. No. 2
—1/47
5.17-39

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AL ECT 351948

Registration District No.

tics

waig

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State Fule No
-200%

. (1f outside clty or town limlts, wiite “RUBAL'* and name of township)
() Name of lmsmtal or mstltutmn h r 3 ce 3
............ Propouncedvdead.at::

L. PLACE OF DEATH:
(a) County

Sk LOWLS.

(5) City or town

{If not o bmtul or tnstnut.iun mr.e street pumber or location)

(d} Length of stay: In haspital or institution

(Bpecity whether
In this community
yeard, monbths or days)

Registrar's No, ... .85.-928
2. USUAL RESIDENCE OF DECEASED:

() County........... ST, M

@ smdilssouri. ..
(e) City or town oL 2. LQul ] /7 .
(If ‘outside olty or town lmits, write “RUEAL ) '
(d) Street No...... 5616 Lissette 7
2 {11 rural, give location) 4 0
{e) Citizen of foreign country? ,Nﬂ w(Yes or No) &

If yes, name country

3. {a} PRINT

FULL NAME.. Cornelius Le{;erp

3. (b) If veteran, ' 3. (¢) Sccial Security No.

name war...

d 5. Color or ) 6. (a) Single, widowed, married,
4. Sex.... 3 l e race.n‘[nlt d:vorc:d....za!!-.ﬂl gy Ed
6. (b) Name of hushand or wife.....ccoeiciirn 6. (c) "Age of bushand or wife |£
...... l r@neL”pere i€ B Lo rerrnryears
7. Birth date of deceased... S 2CELDET . . Lk BET.....

- (Month) {Day) {¥ear)

8. AGE:! Years Months Days 1f less than one day
/ 60 8 4 hr. min.

- . o " BN LAl

9. Birthplace. .. St., Clair. . County,. fli../:
{City, town, or county} {Btate ar forelm euunl:ry)
10. Usual 0ccupation....... FQrema_.n_ .............................
11. Indusiry or busincss........I.er.mini'll....BEil,IZOE.d.........' .............

MOTHER FATHER

. (e) Place burial or ¢remation,.... ﬁ
D18 (@) Sngnature of funeral dnrector

12. Name Jacob.Lepere T /.
LT e rd
13. Birthplace..... Illlnﬁlﬁ - . .
{City, town, or county) - {State or forelzp country)
§ 14, Maiden “w°0ttﬁerlne8hubert" .....
15, Birthplace.. L—Lli n(_‘)‘i S ) ‘-/'
(City, n

'(anu-_. or forelgn cuu.n:‘r!)

—
[

. {2} Inform;
(5) Address..

17, (a) .
(Burial, cremltinn. or remoun

b} Address......, “ ...................................................

(b} reu 1 5

19, (o ... 06147 10, (b ..... 6? )
{Date received Iocal rezlstrarl gistrar” " simnmm)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moot CLOLIET....

wUaY ... 1.8 .....................

ear.....:.In.c'zA.a..............hnur._......:z........................mmutc.....g.o.....b.....lu.
21. I hereby certify that I attended the d d frome g e
................................................... 19 1 e esneey. 19, H

Due to

DHIE 10 et snarceserrrsegin s sssin s e ogioe ey Bonnes sessssssnns

PHYBICIAN

" Underline

the cause of
which death
should
charged sta-
............ . tistieally,
22, Tf death was due to external causes, £i1] in the following:
E .(a) Accident, suicide, or homicide (specify)...............
(b) Date 0f 0CCUTTENEE. .. cervmrmvrierme ettt ssssiies b eaecs seae
{&) Where did injury 0CCuT?. e eeseeres censaererenn
T(cus or town} (County)y (Bubey

¥ (d) Did injury oceur in or about home, on farm, in industrial place, in public

plgcc?

. or other).

Address‘..................... .......... ;{M ....... Dat'e ;igned... 1/ '/Wf {

JefCerson Clty Printing Co.

(Licetsed Embzlmet's Statement on Reverse Side)

= !




STATEMENT BY LICENSED EMBALMER ~

~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — e siioees

et ear e AR A e e satree e Registered Apprentice No

working under my personal supetvision. d
.

i Signed
. ‘(& L\ . Licensed Emualmer No :

; P. O. Address ..

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)
. If this body is not embalmed, fact should be so stated above.




