. No. 2

A—2-43
17-39

Ml 35607

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

DEPARTMENT OF COMMERCE

Fieb

REAU OF THE CENSUS

JAN 3 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40428
10801

Slate File No

Kegistrar't No,

Regirtration District No..ow._ . _.._........Q 1 Q Primary-Reglsttation Dmﬂd-N'u'z_-;;_s__,.______.‘ fa¥als)

1.

{a} County,
(&) City or town

PLACE OF REATIL

5t. Louis

(11 outside city or town limlta, write "ITURKAL" »od name of tawaship)

(&) Name of hospital or institution;

4783 Greer Ave. /

(d) Length of stay:

In this commurity.

(It ot In boapltal o institotion, writs steset number or Jooatlan)
In hoapital or insdtution

(Specily whethar

yosrs, monihs or deys)

Ty USUAL RESIDENCE O DECEASED, L

{¢) State Missouri (8} County. /Z é_
(¢} City or town ("Std. l Lou%:l )
ontside elty ar town write “AURAL’
4783 Greer Ave.

(d} Street No.....

(I roral, give tocatian)

(¢e) Citlren of [oreign country?. (Yes or No)

7

If yes, name coumry.

3. (a)

FULL NAME

PRINT

Marie A. Repine

3. (b) I veteran,

3. {¢) Soclal Security

MEDICAL CERTIFICATION

Dec..‘.__da:r__._zl_

M.

10. DATE OFDf.ATll: Month

N None Year, hour. mintte,
0. -
name weT 21, I hereby certify that I attended the deceased fmm..,_é‘a c ?
P S. Color or 6. {c) Single, w{tﬁwaed. mirrled. 19_@_ to.. 2 :7 :9_j(};
4. Sex race. difo’“dwnu-_-u;-"—r-l---«g-é that 1tast saw b O _ ative on e oo i lD.gJ.
6. {(b) Natme of husband or wife...__ . ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Charles A. Repine alive._ 1% Immediate cause of death
+ <,
7. Birth date of deceased Novembar 13, 1871 ”{:‘%m ﬁ%zu/mm LS 11 eome ‘
{Mgath) © (Day) (Yeur) L . i (5:7
8. AGE: Yeurs Months Days If less than one &ar Due to r j dﬂ7¢
; & i
4
7 2 0 2 4‘ hr. m[n.' b w [
ue to
0. Binnoiace__ BE21EVille Illinois /
{City, town, or county) - (State or forelan conntry) X = N
10, Usgal occupation Housewi fe Other mnditlonsMM W
" F {lectude pragusncy within 3 manths of death)
11, Industry or business. Riafor friies: PHYSICIAN
2 12 neme_. Andrew Weis “Of aperntions —
z ; Underline
=\ 13. Birthplace Gormany y the cause to
(Clty. town, or wa& (Stats or loreigs coontry) Of autopsy :’h ch l‘ziﬁt:‘:
ﬁ 14. Maiden name ner — - charged sta-
E ) rma n tistically.
‘g 15. Binhplace. Te T hp— (S-Sa tocelan zm'xg; 22, I death was due to external causes, fill in the following:
16, (a) Toformamt.__Ch@T168 A, Repine (a) Acrident, sulcide, or homiclde (specify)
() Address 4783 Greer Ave, (4) Date of occurrence.
17 @) —— (5 Date thereot._ L2 =10wAd3 || () Where did injury occur? T —
(Borial, cramatlon, or remory (i""'“' (D“f 15:") (d) Did injury oocur in or about home, on larm. in [ndustna] place, In public place?
(¢} Place: burfal or cremation BelleVi 2
18. (a) Signature of funeral director. St o Ot_carro ll While at work? ... . ._(_sﬂ, .{,t?. .)L'i::;:) of injury. ==, s
@ Address_ 2600 Nat ural Briage Ave, t/
o © ® g! 23. s.m;m"_:/ijz;_ﬂ_‘foﬂ_ P4 AQ (M. D, or other)
- e (Dﬁ&&i E-!m}%n (erlmr v dlenatnre) \ddress...g_.?.ﬁ_..f... é"‘ h ~ Date slgned "L-— -'7;

[~

56¢¢

{Licensed Embalmer’s Statement on Reverse Side)
]



. ’ STATEMENT BY LICENSED EMBALMER

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

.z - Registered Apprentice No

3

working under my personal supervision,

! . s,gneJMn/ Coller

o Licensed Embalmer No ?3 39\

. : " P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.. (leure to comply W1t

the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above.



