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

- BIRTH NO.

FLED APR 8 1949 _JHE DIVISION OF HEALTH OF MISSOURI 108‘?3

STANDARD CERTIFICATE OF DEATH  “ gt rie ... il

" REG. DIST. NO, ;3 I&Pmmv REG.. DIST. NO. lm Registrar's No 2809

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived, If inatitution: residonce before
; COUN , STA . . ad.oislon).
a; COUNTY 2 STATE. 143 ssourd b COUNTY A
b. CITY (If otside corpurate limite, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outdde sorporate limits, write RURAL sad glve townahip) f 7
townshlp)

omn St. Louis

N .
STAY Go tsiepacwl] OB 3t. Louis :

d. T&LP?_I.‘AFEOOF (I{ not in hoapital or Lnstisation. glve street »dd oﬁ-ﬁun) d. STR % (If rural, give lnﬂl.inn) ) / B
HOSTITAL SR Alexian Bros. Hosp. | * aboR 50l2 Louisiana
3. l;lE‘(‘:Nl!:ESOEFI; a. (First) b. (Middle) ¢. (Last) 4 Dap.: /nth) (D”) (Yoor)
{Type or Print) Charles Zepp L peEAm 3/2
5. SEX G 6. COLCR OR RACE | 7. \’("IARBb‘:'EDD gEVcE)al NE%RRIED. 8. DATE OF BIRTH 1 8. :‘?E (Io yearn a:; l:n‘:n 1YEAR | F GDER 24 s,
. (Bpheily) on Dayn | Hi Min,
Male Y | White PR e ? |Nov. 15, 1886 0 e l e
10a. USUAL QCCUPATION (QOwe king of work s% Ki OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or forelgn gwm.an 12, CITIZEN OF WHAT
“MW most of working Life, sven if retired) DUSTRY . COUNTRY?
reman Fire Dept. St. Louis, Missouri U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Zepp Unknown Katherine
:‘2‘ WAS DEC;‘EFSE:J E\(IIER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURhTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oo, or unknown. I yea, or da f sarvios) . -
&3 T RLW e - Katherine Zepp--5042 Louisiana

18. CAUSE OF DEATH

] MEDJCAL CERTIFICATION - INTERVAL EETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . . LI | H
1o for (&), (b, and (5) | DIRECTLY LEADING TO DEATH® g - ll”um_ - Bilatkes IR7, L‘.ﬁ-‘_

*This does nol mean

ANTECEDENT CAUSES ) M d T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) °‘ Lic

_%ﬂﬂlc - ';J mg

ar heart foilure, asthendo, *| > rise to the abeoe couse (o} gating . -
ete. It meana the dis- the underlying cause lost. c‘ - A .
eate, infury, of complice- DUE TO (¢) L—A/DO(ARPI rl.f LI I H;J_‘m L -

FICANT CONDITIONS ¥4 !

tion which caured death, | !l. OTHER SIGNI|
Conditions contributing to ihe death tnd not
related {0 the disease or’m&dueioﬂ causing death. EXA" ol I#rﬂ{é ) [fﬂn I 7"/ f ‘){ M
15a. DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) - {(COUNTY) {STATE)
SUICIDE home. farm, factory, street. offios bldg.,ete.) . .o
HOMICIDE — —_—
2td. TIME {Montk} (Day} (Yeswr} {Houn 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
INJURY — ) m | AT N L
2. I hereby certify that I attended the decéased Jrom 41 /24 18 8 Jlo M° LN S-ri IQ_EZ that I last sow the deceased
alive on ._'..3._1_‘_-._, IQﬁ, and that death echrred at m., from the causes an.d on the date stated above.
2. SIG U F . (Degres or title)7 | Z3b. ADDRESS Zic. DATE S|GNED

74n. BURIAL, CREMA- | 24b. DATE

) # S 8-
wr_ pD s tfgpes 18-847

Z4c. NAME OF CEMETERY OR LREMATORY. ¥ - (Btate)

"°%1§?.'§"3Ll‘”""” 3/29/M.9 . Marcus CemeterySt. Louis Co., Missour-i.

[y

DATE REC'D BY LOCAL | REG! S SIGNATU 75. FUNERAL DIRECTOR, S _SIGNATURE ‘ADDORESS i
> G- g5 j W PP a Mo - Il ke 363l Gravois

(Liceraed Embalmer’s Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifl ’i\e was embalmed by me, or by

Stud nt Embalmer Ne.
working under my personal supervision.

Student eeeerens veeveaneree Ciesesieiecienes S:gned......M W‘V

Student Embalmer -
\. icensed-Embalmer No j %7 V4
% 0. Address 3¢3 l/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be s0 stated above.




