'

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

DEPARTMENT OF COMMERCE
Bumu oF THB CENSUS

MISSOURI STATE BCARD OF HEALTH

787 STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.........rues A%

e rite e 20 0 85
9836

Regisirar’'s No.

(A Lo}

1. PLACE OF DEATH:

(e) County.
St. Louis

(If outside city or town limits, write “RURAL" and name of townnhip}
(e} Name of hospltal or mst:tutmn

(& City or town

(ll’not in hoapnul or insti ﬁuon. wnu ﬂ.rnet Rumber or location)
{d) Length of stay: In hoapital or institution

(Specify whether
In thie community. 1

- - ———
i~

2. USUAL RESIDENCE OF DECEASED:

@ smte. 4issouri e

Vo

(&) County.

(¢} City or toWil.uun.. ht ? 011 is

Hau!.udu city or town limits, write “RURA

4621 Oregon Ave.

{1 rural, give location) .

(&) If foreign born, how long in U. 5. A.?. 50

(d) Street No

Years.

years, montha or days)
ILOUIS LEPPERT
o 3BE<(B-924

3. (a) PRINT
FULL NAME

3. () I v_eteran.

name war. nivrofiestimdion

5. Color or 6. (a) Single, widowed, married,
4. Sex M&le race. Whit 2] dlvorced_Mar.:ied

6. (b) Name of husband or Wife........cccoemmmeecemneee 0. (€) Age of husband or wife if

Meaggie Leppert

alive_ __ M3 .........years

MEDICAL CERTIFICATION

20. DATE OFll&agh Manth....... NQY—..._day
3 year. Ur..... ._...1‘.1:.__............._
21, T hereby certify that [ attended the deceased from

19 ...

that I last saw h_A-awalive on
and that death occurred on the date and hour stated above,

death
3 Y

Duration

Immediate cause

&

7. Birth date of deceased..... M&I‘Qhaﬂlﬁ?z o
{Month) {Day) (Year) . Mﬁ?
8. AGE: | Years Months Days If less'than one day Due to......... ,-d’;ri
68 8 | 9 : - V4
: hr = Due to.... j o [
9. Birthplace Germ&n!._...L

{State or fureign country)

7]

- {City, town, or county)

Foreman

_

0. Usual occupation,

11, Endustry or bwnmmiasia SiPDiﬂ ‘lalleﬂ__lron {0
E{” Name Unknown | . ?
E 13. Birthplace.......... — QwWn. =

{City, town, or county) ’ {3tate or foreign coantry)}
& ¢ 15, Maiden name._ - i i
E{ 15, Birthplace.. IInknOWn
= “{City. town, or county) et (State or foreign country)
16. (a), [nforrrmnt . Maggia mppert i - n

@ Adam___éﬁal_m:egon Ave.
7. @ Burisl (%) Date thermee 02,1940

{Buria), cremation, or removat} iMonth) i, ay) (Yur)

(c) Place buria! or mmauon_sunaey Bur
18 (e) Sgnature uf

“’ ““ﬂ‘Eﬁ

&.r%ﬁ. =l

(Dnu receivad local registrar)

PHYSICIAN
Mag:fr findings: —_—
operations.

Underline
the cause to
fwhich death

Of antopay. should be
charged sta-
tistically.

22, I death was due to external causes, fill in the following:
(o) Accident, sulcide, or homidde (specify)
(& Date of occurrence.

{c}
{d)

Where did injory occur?
{City or town) trga] nty) (State)}
Did injury occur in or about home, on farm, in indus plaoe. in public place?

{Specify type of place)
Means of injory e

23. Signature lad 6 d""&/ (M.D. orolh

While at work? .

2942

Address. ..7_{@ W Date sign

(Licensed Embalmer” -‘S{nment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' f

L : _ . Regist-et:éd“App'ren‘tice- No

- working under my personal supervision.

Signed.__

Lxcensed Embalmer Nn . 4144

2842 Meramec St.
P. 0. Address... 3% ... Loui g Mo e
Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulure to comply "
the above canstitutes grounds for revocation of l.lcense )

‘ . If tlns body is not embalmed, fact should'be so stated above.




