. No. 300
10.48

-
RD

o j /
WRITE. PLAINLY—USING UNFADING BIACK INE—MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.j_L-]___ PRIMARY REG. DIST. IO.MR:JU#M!:N'I ,‘;‘

FILED APR 23 1949

Wik 2240

State Filg No.= 1 44.\1—)’

BIRTH NO.
1. PLACE OF DEATH 77 [ 2. USUAL RESIDENCE (Where d d lved, If § T
. COUNTY - . STATE b. COUNTY adqglsaion).
* ST. LOUIS, ¢ MISSOURT A A7)
b. CIEY (H outcide corpurate Lmits, write RURAL nod gs::.m & A'?E"fl’i n'?F c. Cn'g (If outaide sorporte Hroits, write BURAL ad tive townihip) o
o0} .m
TOWN  MANCHESSER' i A . ToWN  ST. LOUIS, /7
d. FHOLI‘EP?TAAT_EO%F (I not in boepital ot k jon, give stroot nddrees or looktion) d.ASE"I‘I:I,RREEESI;; (I rusal, give loceation) :/
INSTITUTION  PTNE 1,621 SACRAMENTO AVE !
33&%&&% 8. (First) b. (Middle ¢, (Laat) 4. Dg'!_'g . (Month)  (Day) ﬁw)
(Typeor Print)  HERMAN KEPPLER DEATH MARCH 15,1949
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB, rélz‘}rgEcMARmEg.) 8. DATE OF BIRTH 9.&52 Uo ron| v oo -Dm ;m u WIS,
. (8 ¥] birthday, on nyn ours
wag O IR SINGLE 170 Nov 27 1885 43 l ]
lmjgmocchATﬁ u(JGH:Hn;of-wl;: 10b. KIND OF BusiNESSD%FS!T wf 11. BIRTHPLACE, (Gtate or forelgn coustry) lngITlTZ'E":' ?FWHAT
most wor. ., 8TAD rotdred [r——
RETTRED GARDNER CEMETERY ST. LOUIS, MISSOURI (J s A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HILRMAN KEPPLER CATHERINE SONTAG
15. WAS DECEASED ZVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-.TIOrunkmn) | (1! you, xive war or dates of service) M ‘/‘ NO.
‘ ° JOSEPH KEPPLER L621 SACRALTNTO AVE

18. CAUSE OF DEATH
| Enter only cnecase per
lne for (8}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIOE

C

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating . -
the underlying cauar lagt. Rt

*Thiz does not mean
[he mode of dylnp, such
a8 hearl fallure, asthenia,
ce. It means the dise

’ ¥

MW

/A EE
a1~

case, infury, or complica- D_UE TO (e} l ld‘
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS b W
Conditions contributing to the dealh bul not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e e e - YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, farm, ngtory, strest, offios bldg..ene.) - ’
HOMICIDE
2i1d. TIME (Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. [ hereby :Esfy that ! attended the deceased from M,
alive on /

, 1919, and that death occurred at _L. L L m., from the causes and on the date stated above.

IQ_H, to Mwli, that I last saw the deceased

23, SIGNATURE

4

= e 1

r-Fle

23¢. DATE SIGNED

26+t

23b, ADDRESS

7 Lgtore

245, BURIAL, CREMA- | 24b. DATE 24c. NA‘dE OF CEMETERY OR CREMATORY .| 24d4. LOCATION (Oity, town, or county) (State) -
TION, REMOVAL (Bpesity) b
BURTAL MAR (8 /747 CATVARY CRMETERY ST._LOUTS, MISSOIRT
DATE REC'D BY LOCAL RAR'S SIGNATURS 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
REG.
B A7-¢5 B AVE




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 Embaimer No.

working under my personal supervision,

o oo i /4 Ceeen 2 £

Student Embaimer é g/
. Licensed Embatmer No S,

POAdm»C/ G e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the sbove constitutes grounds for revocation of license.)

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




