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BUREAU of THE CENSUS

%EPARTMENT OF COMMERCE:;
& 4
Registration District No...z&ﬁ__

&%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

} Primary Registration DMatrict No.....,,é..l.l.__.._.

Stete File No. 3809/

/5/7_4‘{

Registrar's Nao.

1. PLACE OF DEATH:

{a) County.
(&) City or town

7
St,.Louis J
Hichmond Heights 7

{If ontslde city or tawn limf{ts, writs “RURAL* and name of towmghip)
{c} Name of hosapital or institution:

St.Mary's Hospital

(If oot in hospital or institutlon, write streat number or location)
{d) Length of stay: In hospital or Institution

(Spocify whather
In thls community.

2. USUAL RESIDENCE OF DECEASED:

(a), State 11 1 i nois () County._.._.2
(jﬂwwww Bume,
{If outside city or town limits, write “RUNAL") ~
(d) Street No, Iy
(It rara), give location) Rt

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, monthy or daye) {e) if forelgn born, how long in U. §. A.? yerra.
¥ ) MEDICAL RTIFICATION !
. :‘r‘i}l_{“ﬂﬁp/ﬁ@ Annag Helen Y oepker e
- 20, DATE OF DEATH: Mont day.
8. (b} If veteran, 8, (c) Social Security
N yea.r.._,_f/ o ho mintte M
name war On Nn. NO- - /ﬁ’F/J
T 21, 1 herebyTcertifyZthat 1 attended the deceased from.._. ¢ 7
P 1 5. Coloror & 6. (a) Single, widéwfd. m.s:.[ried. L / F w2l 2 Feo
. 1T € n e '
4 Sex LEMO.1E race. aivorced.. 22 RELE that I last saw b @A~ alivean___ ks 2 g 1996
6. (b) Name of hushandorwife . 8. (¢) Ageof husband or wife if |} and that death accurred on the daﬂ end hour stated above. Duration
S 1 nEl’.'l = v e yeurs||{ Immedate cause of death o,
7. Birth date of deceased April 17 1921 (gl ls
. (Month) (Day) (Year)
M
8. AGE: Years Months Days If less than one day Due to ,M
1 8 9 8 hr. min (“
Due to.
9. Birthplace_..__ ATt el 80 Illinoia
{City. town, or county, 1 st d ten N n
u n u by ditfona
10. Usual occupation Cat hOl c € Otber conditiona———— au-ﬁ-)
11, Industry or busi ! PHYSICIAN
E;‘ 12. Name Joseph Loepker Maor s e —
Underline
S 1 1s, Birtaplace_BRTEE180 I1llinois/ o Jibecane o
(Cix t tate of forelgn country) S ool d:.—-lél—li.w ™ ea
g { 14. Maiden name m%rn ﬁ‘an a‘dﬁs 1’ Of autopay I 4 ch:a‘:rg:ﬂo}d:ﬂ?u:
i 9 1lirois — ey
5 16. Rirthplacs B(?'llit t-cr?n].- urs connty)} (Elht:E or foraign cogntry) 22. 1f death was doe to external causes, fill [n the following:

Mother Vincenta

16, {s) Iofortmant.

(6) Address Ruma, I11,
17. {a) qemoval . (3) Date thereof 1/ 28/ 40 i
urtal, eramatien, oz remeve ’ (Mooth) {Day) (Year)
(:) Place: burial or cremation Rumsa. . 1 11.

12, (a) Signature of funeral mm_mmmgm_

(b) Address 24700 /fa é% Ave

. ‘“’}‘A%%&iﬂdﬁ
Datar

,1%. (At forey
rdirees J2 T deo  (lae bic (Fety

(a) Accident, sulcdde, or homidde {specify)
(3) Date of occurrence
(¢} Where did injury occur?.
(City or wown) (County) (Stats)
{#) Did injury ocriit In or abont home, ou farm. i industzial nlncc. in public place?

(Spucily type of place}

‘While at work? (e) Means of injury.c—meeere—— i

(M. D, other)......L

Date ligned__7'L ?,4_
Pl ] .

Slgnatur-/

(LlJuucd Embalmes's Stateirent on Reverse Side)

H
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STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by oo
P LA ni euciaemsesgerregge - Registered Apprentice No : .

working under my personal supervision.

P. O. Address. e SO
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HAVDWRITING (leure to comply with

the above constitutes younds.for revocation of license.) .
A e LS A . R
_If this bod} 18 not embalmed, nbove ¢, 8pace should be Ieft b!ank. . e e
-t -“La-:-‘:\ o,\\\\ _ Lot Tl




