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DEPARTMENT OF COMMERCE

FILED MAR 5 i945

Registration District No.......

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nossaé,?

State File NoAl.¥. ﬁ@ 4
Registrar's Nog?/

1. PLACE OF DEATH:

~St.Lenis
Rl_ch meond.. Hojo

(1T outaide city of town llmlh write B‘Eﬁ aﬁ}mmu of wwu:lup) -
(¢) Name of hospital or institution:

St. Marv's Hospitel O

(If not {n hospital or imn:utmn, write atreet number or location)
(d) Length of stay: In hospital or institution.___.__E Y.  da@s
ll Q agfé&il‘y whether

(a) County....
&) Cityor town.

In this community.
yenrs, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Misgouri . @ couny 2
St.Louis Mo ((')

(It outside city or towa limits, write "RURAAL") /

@ sweet No..B22T . Sonthweod

(If rural, give location)

Bo ]

(a) State.......

{¢) Cityortown......

{e) Cltlzen of foreign country? (Yes or No)

If yes, name cottntry.

3, {a) PRINT
FULL NAME

Richard A. Eppenberger

3. (&) I veteran, 3. {¢) Social Security

name war Neo

6. (a) Single, widowed, married,
divor:edﬁillgl.e_{/,!—‘

5. Color or

C\me..w.ha

s sex.. JMale ..

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

MEDICAL

20. DATE OF DEATH:}d .......
_3 hour...

year........ ,.. .___

LD 5T
e A7

- I hefeby cerpify that I attended the deceased from
/{k / 2;/ )D / -._’%‘ LD 0B J

that Ilast saw.hé.«’.ﬂ alive on - ﬂf“‘ / 12 .

6. {b) Name of husband or wifé....ooooovooererene. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duratio
ranon
allven oo _years || Immediate ca ZA}: of death. . A :
7. Birth date of deceased..HRDTUS LY. ...l 1245
8. AGE: Yeara Months Days If less than one day Due to
/
11 ! he. min.

o Due to.

9. Birth ace.Rlth.OB.d. & 0 / ,(/ /M’W
ok City, towu, cho%n?‘y ht Cj‘ -(State or fmilI.;Ieonntry) T & m‘ """""""""""
Qther canditiona

10. Usual occupation e - (Includ within 3 months of death)

11. Industry or business i ) PHYSICIAN
E 12. Name Chhs b EpDenbe rge by sordi OO{ °pe1:ﬁsf;“ { Underlive
E 13. Birthplace .St.Paul Minn,. , \l‘ the cause to
ot (City, town, or county) . (Suta or fmign countey) OF autopsy...... should be
E 14, Maiden name.. H‘&i’ 3.0 G.iere SO S— — ._.I.'... o . (;Jlatrgeﬂ sta-

R 1gtically.
§ 15. Birthplace....... 'Ogtj:fg %rtn’n;nty) ------------------- (S‘Egi_Ch’w“uﬂ 22, If death was due to external causes, fill in the following: '

16, (@) Informant o128« EDPONbereer (a) Accldent, suicide, or homicide (specify)

@ addrens.. 8E8T.. 300 hwood St Tonie He_ (b} Date of occurrence
17. (a) Bl.lri al . (&) Date thermf O=1h = (¢} Where did injury oceur? iy on towm o Fos
(Burial, cremation, or removal) (M‘““'") (Day) (Y'") (&) Did injury occur in or abont home, on farm, in induserial p!ace. in pubtic place?
{¢) Place: burial or cremation. & EJ;-!,JLl..!.
18. (o) Signature of funeral directar,f Z7 gce e place)
# AddressS31 KB %_"snd _B R
19. () g A4
{a) (DIE rmvn&gl‘}%ﬁ( ) (H i

{Licensed Embalmer’s Statement on Reverse gide}
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' STATEMENT -BY LICENSED EMBALMER )
1 hereby certify that the boily whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .. )
. S e Registered Apprénticé No.......... ) ety

working under my personal supervision. -
HE 3 rl w

R P 0. Address

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMLR in lns OWN HANDWRITING (Failure to comply with
the abme conslltutes grounds for revocation of llccnse Y. . [

If tl:ug bhody is not embalmed, fact should be so stated nbove.




