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

OMMERCE
NEUS

Registration District No....._...._3_l_8

DBPARTMENT §4

RR4K4
9184

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__lo_o3

Stats File No

Registrar's No,

1. PLACE OF DEATH:

(a) County.
) City of toWie.mme.w WO » 7Y %Ms&o@i S
¢ yor {1t outside city or town limlits, writs  NURAL" and nams of !a\ﬂuhin)

(¢) Name of hpcpmtal ot institution:
3t. Louis City Hospitalj Ce Starkloff

(d} Length of stay: In hospital or institutio ¥a

(£f 20t in hoepital or imtitation, write street aumber or locatien) Memor'i ﬂﬁ_
()

(Ypecify whather

In this community
yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) Sta (5} Gounty.

(¢} City or town SrLO 2] I\S

{1f ouxide ciu o towp tlmlu. writs “RURAL™)

@ suetno D {53 ENR # S

va location)

Citizen of foreign country? (Ves or No)

If yes, name country.

3. (a) PRINT

FULL NAME Clara Reppy

N.O

3. (b) L veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Qctober a. 13,
ym..._....ms,_..........hour_. BAL]_D____.__anutL._A;_____M

name war.
21. I hereby certifly that I attended the deceased rrom_“.Qs".tQ.th___.._._...
su.F Color or ’ ’ . (a) ﬁ@m wldowed i i, 10, :9..11.,310___.09.11213.21:_13,._..,.[. 19....-1\} 3
»M‘A«Lb— L -- that I last saw b &% 2llve 0 .QQLtQhar_.lS,..-.___.. 191&;3
6. () Nameo Inba.nd or wﬂ'r__._..._. .......... 6. (c) Age of huaband or wife if and that death occurred on the date and hour stated above. Durasi
Hratron
&/O A N Imtnediate cause of death.
7. Birth date of dﬁLch_miS Ef]:.’......_._l [é______ ’ Ké,f ..... AA s assltaa i Neak |
{Yoas) & - AWV
8. AGE: Years Months Days If leas than one day Due to . i
3 -
/ N ‘."\. #
Due to = -
9. Birthplace. m l QSO U ﬂl 0 Vg c‘_. nt
. - {City, town, or county) {Stets or foreisn country) - o - . f PR
Other conditiona (0 L
10. Usual occupation % I L (In:ludu progoaccy withio 3 months of death) o [;g)':‘
t1. Industry or business i "ﬁ - f ed PHYSICIAN
= ajor findings: -
£ f . xame (LESSIE E'_~JQN ES g || Sl oncatons - il
E . .
£1 15 sinboincs Ml&SQu&Lﬁ S it
o ty. county uﬁm forsigo cotntry) Of autopsy ) aan N thorld be
& { 14 Maiden name_._ R - 7 - i [charged sta-
-!-_‘5 : ltiatically.
; t5. Birthplace [Ty P, m,) 22. If death was due to external causes, fill in the following:
16. {2) Infmtﬂ (a) Accident, suicide, or homiclde (specify)
(3} Date of occtrrence
o — T
17. (a) () Where did injury eccur?
. {Clty er tawn)

(Botial, cremation, or romoval) ~'(n&.mu.)"!'ib. Y (Year)
{c) Place: burial or crematio

18-. {a} Siznature of funeral dx.rec or...
() Addresa

19. (a}

{Data r'o'ui;.d_kw;ﬂ reristrar) .(.ﬁ;lhlﬂf.l nltn;tun-) -

~EQ/vs Mo
f

(County) (Aeate)
{d) Did lnjury occur in or about home, on farm, in Industral place, in pubuc place?

(Specify type of plare)
While at work? e ) M:a.m of inj

3. Slgnature“@dﬂm &

e 2015 Lafayette- Avenue.

,___...-—.-.-.-........

“i 0/ %;Z'f;‘:::‘:

(Liconsed Embalmer’s Statement 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....

, Registered Apprentice [ TSSO ,

"Licensed Embalmer No Zj 6 / 4/
P.O. Address%?%—’f A (7/)’\/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coemply with

the above constitutes grounds for revocation of license.)

_If this body is not emlmlmed, fact should be so stated ahove.

working under my personal supervision.




