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

FEDERAL SECURITY AGENCY

Registration District No:

MISSOURI DIVISION OF HEALTH

mm“ifpeﬁ"*f&fgﬁgg 31BSTANDARD CERTIFICATE OF DEATH

Pritnary Registration District Now.oooooooeeereee

10764

—'ﬂ 0 O 8 Registrar's No, 3( )79

1. PLACE OF DEATH:

() County
(d) City or town

L T &
YULTTLOWIIE
(If outsidn city ar town limjts, write "RURAL" and m\7! township)

(¢} Name of hnsmml or i'“”"’i'gflj LafaYe tte

(I not in hospital or institution, writs sireet nuwber of location)
{2) Length of stay;

In hospital or institution.

(Specily whather

In this community.
years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

State

(a)

{¢) City or town

{4} County.

St Loule

(If outside city or town limits, writa "RURAL')

3615 Lafayette
{Yes or No)a

Street No.

Citizen of {oén country?

If yes, name country.. ...

{d}

{If rural, give location}

{e}

William H Toepon

3: {(s) PRINT
FULL NAME

3. b) If veteran, 1 3. (¢) Social Security No.

name war,

5. Color or W

6. () Single, wido fed,
ce O w7

| 20. DATE OF D» : Month day.
.............. -.__..hur.u' S ..%_

MEDICAL CERTIFiCATION

-3

30 —

mjnute.u&‘d:q-,.l{
21. I hereby certify that I attended the deceased from ﬁ

E{J‘ to.nD. _5.Q_..___. #g

19. ()

divorced that T last eaw hesaede€ alive on___. ,_& 2 19_%
6. (b) Name of husbag or wife..—...._.____. 6. (c) Age of husbppd or wife if || and that death occurred on thg daie? and hoyr stat ;
D
lf’ i ian alive....= E!' Immediate cause of deat £ A _Q. _u_mi_'so:s_
7. Birth date of d d June 13 187 3 k
{(Month) {Day) (Year) »”
8, AGE: Years Months Days If less than one day
Y |9 |17 N
o, Bisthotace. . Pennsylvan%;
: (c“h , or county) {State or foreign mnuyf
10. Usual cecupation est aur'ant Bu E‘ iness e
11. Industry or business FPHYSICIAN
3 . . U
g Not Known , . &f || Mooy Sndings: | —
E 12, Name pe g - BN Underline
S 15, Birspisce.... VO _Known / s ame o
(SO BN ' rata or forcign ”“;'{) Of autopsy. S should be
g 14. Maiden name Not Kicon &F N tistieally.
* [N 2 £ stically.
Eg 15. Bisthplace - prp— FETPpT ./ oy 22. If death was due to externa) causes, fill in the following:
16. {(a) Informant ii llian TO gpon (o) Accident, suicide, or homicile {specily)
® Add 3615 Lafayetie () Date of occurrence
Burial L/1/48 () Where did injury ocrur?
17, (a) . (b} Date thereof. {City or town) (County) Gate
(Burial, cremation, or """""‘é £ P 8‘1‘““’ (Day} (Yeas) (&) Did injury ocetr in or abmﬁ h%me. on farm, in industrial place in public phoe?
() Place: burial or cremation Leters emeterys
I8, (&) Sigmature of faneral director Ziegenhein & Sonls _ " T LF”“zrﬁzzamanzf}___, _ _____
® c? Gravois _Ave,

(M.D.orothery_____._

Address,______
HAR 31 .
(Date received Local resistrar) {Reristrar’s ai e}

(Licensed Embalmer’s Statement on ‘(uun Side)




/
- ! .
-t ]
. o
Nt
s

e

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 No.
working under my personal supervision.

sgned_L " \ /9 - /_,&/M
Licensed Embalmer No j 7é ,7

r
P. O, Address. 2.0 R 7 ﬁw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




