. Mo, %00
. 10.48

FALED MAR 5 1949
. REG. DIST. NO. 31&

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

003-.

Kegistrar's No

66'76

S1028 File Nouovniirssiseggorssprguenmgasssgunss

1514

.
MAKE A PERMANENT RECORD \\}

PRIMARY REG. DIST. NO. d
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. Il institution: residence before
. COUNTY . STATE . b. COUNTY adinimlon).
2 : Missouri A ra
b. CITY (I oatside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CiTY (I outalde corporate limits, write BURAL sxd give township) ! ‘7
. towpahipt| STAY tin this place) .
TOWN S+, Louis TOWN 5S¢, Louis @
d. FULL NAME OF (If not in hospital or institution. give strect address or locatlon) d. STREET (If reeal, give locstlon) J
HOSPITAL OR ADDRESS
INSTITUTION 291.'_{_ Accomac 291&. Accomac
3. NAME OF 8, (Flrst) b. (Middlc) c. (Lost) . DAT (Mooth) _ (Day)  (Yean
(Type or Print) Louise Seidel DEATH 2/18/h9
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UwDER u ks,
WIDOWED, BIVORCED (Hpn,ci!y) Last birthday) Monl.h-l Days | Hours | Mis,
Female /IWhite dow </ Nov. 3, 1868 |
lOa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (8tate or forelzn country) 12, CITIZEN OF WHAT
ing most of working 1iis, sven it retired) DUSTRY COUNTRY7T
Home - St. Louis, Missouri | U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Repschlaeger Amelia Knabe Richard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.ng. or unknown; | (I yes, xive war or dates of service) NO., .
Né -— -—- Gertrude H. Brinkman-291li Accomac

18. CAUSE OF DEATH
. Enter anly onecsuse pet
line for (a), (2}, and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

C_ G-

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny,
rise fo the above cause (o) stating

he A ,
02 heart fallure, asthenia the underiping cauae last.

cc. It meens the dis-
DUE TO (¢}

giving DUE TO (5) @Mww b‘\ Jm D

\r’i

care, (njury, or complica- i
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disense or condition causing death

V<

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves ) o &L
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) V . (COUNTY) (STATE)
SUICIDE bome, tarm, fectory, street, office bldg., eta.} . :
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬁi{y Ehat I attendced the deceased from ,ﬁb"_’*ﬂ/_
alive on - 19_‘}'_‘{_, and that death vred at _ 20

19#_6_ {o

m., fr

, 18

, that I last saw the deceased
the causes and on the dale stated above.

( Degron or title)

U Shtstlod T

23b. ADDRESS

3903. 0w -

23c. DATE SIGNED

i)

WRITE PLAINLY—USING UNFADING BLACK INE—

%_AIONBU ER MI gt:u_ CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - {5tato)
pecity) 5 - . .
urtaf™” |2/21/L9 Bellefontaine St. Louis, Missouri
DATE REC'D BY LOCAL | REG! GN 25, FURERAL mn:c-rou S S)GNATURE ‘ADDRESS
FEp 21, Mﬁ% Wchn. Lelple 363 Gravoss

(i feensed

Embalmer's Statemetit on Reverse Side)



P

[l Tarrgh 4

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

.................................. , Student Embalmer No.

working under my personal supervision,

Student .....cceenes teesirettreansErannuenr
Student Embaimer

Licensed Embalmer

P. 0. Addrets =%
HANDW¥4[NG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




