DEPARTMENT

BU’REAU

MMERCE
on Distﬂct NJ__.Q 1___

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘!_egg___

State File No

%3861

Registrar's No........... .._.854." & -

1. PLACE OF DEATH:

(a} Cotnty.

(5) City or town.... St. Louis

(¢) Name of hospital or institution:

e B227. RO
{d} Length of stay:
In this community.

{If obtside city or town Hmits, write “RUNAL" and name of towmhipt

gebury-Ave.,

{If notin hospital or tution, writo stroot number or location)
In hospital or institution

(Specity whether

% Street No..622,7__.,Ro.s.eh1n~1r

2, USUAL RESIDENCE OF DECEASED:

o) State_Migsouri (%) County

=

(& Cityortown_9%a _Lonuis

{If outaide city or town Himits, write “RUBAL™)

¥ V(I rural, give location)

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

Data ncdvud

years, montha or days) (e} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME Henry A, Kepler
Ae le 20. DATE OF DEATH: Momh . Qctober. day. .. l5th e
3. (8) I veteran, ' . 3. (9 ;'lnsg:uﬂty vear lq}.LO hour. minute. 95 _l.'l_ M
name war, No.
21. I hereby certify that I attended the deceased from..._... !i_._.
5. Color or 6. (a) Single, widowed, marrted, 1038 o QX 94 1954
4. sexMale | rmeeihite..| dvereaMarried N, iiccewhiee aiveon Oedn 4o o 1550
6. (b) Name of husband or wife._.... ... 6. (&) Ageof b or wife if || ®nd that death occurred on the date and hour stated above. Duration
Laurs Kepler aliv ; _years || Immediate cause of death
7. Bith date o deceasealuuly. 15th 1857 Dolirco Seberalix . ctndia =
MEath) Dy} (Yeas) vtaeggla ..o earad.. Ao saas  |unccslain
8. AGE: Years Months Days If less than one day Duae to N ‘
i |
83 3 0 ht. min ﬂ |
' Due to. \
9. Birthplace.._Linn. _Co _Towe , (LAY
- . {City, town, or county} - “(State or hminwmw)' - EEREES i g v T ,; g !
. Other conditions :
10. Usyal occumtion.....BﬂtirBd SN . AN _ {Iocliude pregoxncy within 3 montha of death) |
i1, Industry or business._ . Grain Desler hH PEYSICIAN
E 12. Name_Hanry Xaplar Major E‘f&fé’ﬂ'ﬂ. . —
& hd > l o : B thUndcrllne
13. Birthpiace Ma r.}r : ¢ cause to
P {City, town, or coanty) a(:-}‘uu or foreign country) . of wg“‘:hlddﬂ‘h
E 14. Mailden nam letts aatopey :h:r:cdl?af
'8 15. Birthplace e l = tstically.
= (City, town, or couaty) (State or farelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informane]pmes_F .._Bﬂ_:,zca (8} Accident, suicide, or homiclde (specify)...
) Adm&al-Roaebuzgr_he (8) Date of occurrence
17 (@) ... Remowal e ~ (b Date :hmor_l_Q/ ~~~~~ (¢} Where did injury occur? eTrperr— =)
(Burial, mmmn. or removal) Month) ¥} (Your) (d) Did injury occtr in or about home, on farm, in indnsufa.l ph.oe in pnbllc place?
" " (9 Place: burial or cremation... LdDC! .
18. (o) Signature of funeral mmmw__ While at work ,-_Ef_.-._. ‘:i’.ﬁrm.nu of ENjUITeeemmereeessveenbooo
@) Address_ £ 65 .Cl.ha.\:tan ,
s @ 00 116134 (/

(Licensed Embalmer’s Statoment onn Roverss Side)




. _ L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is moorcied on the reverse side of this certificate was embalmed by me, or-by..__..:,.:_.--._.; .....

e , Registered Apprentice No
working under my personal supervision. o .

‘_ T Sgg;m/ @o y

e : ’ A Licensed Embalmer No ’_2 02

T ' : o P.O. Addr&s@. ..... % .........

Note:” Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Failure to comply
the above constitutes grounds for revocation of license.) S

If this body is not embalmed, fact should be so stated above.

.




