ry. 10.48

DIVISION OF HEALTH OF MISSOUR!
5. No.200 l ALDMAY 18 1949 STTNDAR?ScigTIHCATE OF DEATHy of  swrris Ni;.gsggg

! BIRTH NO. REG. DIST. MO. __. - °  PRIMARY REG. DIST. MO. . Registrar's No

\ 1. PLACE OF I;EATH ~ 2. USUAL RESIDENCE (Wbere deosassd lived. If Institution: reridence befors
Q\ a. COUNTY “a, STATE b, COUNTY * adnbwion),
2 Mo, 05 ¢
?— b. %TY (I outcide eorponl.:_ Limits, writs RURAL nnd':i-v-mhi,) & ?lf.l‘i;lli pE:F-: €. CITY (It outeide corporate limita, write RURAL aod give townehip) /7
TowN St. Louis. Mo. ife TowN  3t, Louls A
d, FULL NAME OF (if not in boapital or institation, give strect address or location) d. STREET, (I rural. give location)
HOSPITAL OR ADDRESS :
) wstitution  City Infirmary 224 So
3. NAME OF - (First b. (Middle c. (Last
L DIAME OF 8. { EA) ( p ) ZEP(P ) 4. DATE {Menth)  (Day)  (Yesr)
3 { Type or Print) . . * DEATH M AY 3 191;9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _.{ 8. DATE OF BIRTH #7135, AGE (Io years] i UADEN | TEAR | O WDER o fas,
X - WIDOWED;, DIVORCED (Spacits?f | last birthday} |Monthe| Days | Houm | Min.
R Pemals/| Wnite | Sfngle U'|-June 17,1863 g5 |10 78l
10a. USUAL OCLUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn oountry) 12_ CITIZEN OF WHAT
dove during most of working lifs, even i restred) | . . DUSTRY 0 COUNTRY?
Housework St,. Louis, Mo,
% 138. FATHER'S NAME 13b. MOTHER™S WAIDEN NARE: - “T14. Name oF HUSDANROR WwIFE
> Jacob Zepp {Margaret WendeXl .
— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S S1GNATURE OR NAME ADDRESS
N (Yes, 0o, or unknown} | (If yea, xive war or dates of serviow) NO. i
>\ No . - _1Agnes 0
’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL, BETWEEN
"N Enter only onaceusper | |. DISEASE OR CONDITION ' » | OMSET AND DEATH

L o tay, (b ans v | DIRECTLY LEADING TO DEATH® (5 A’/);/q %wp A Zrercies

*This does ot meats ANTECEDENT CAUSES . .o 3 ‘ {
1he mode of dying. such | Aforbid conditions, if any, gising DUE TO (b) w = .
as heart fallure, asthenda, | ride to the above cause (a) stating ' .. .

the underlping couse last. .

ee. It means the dis- )
care, Infury, or Hea- DUE TO (2) . .

. ., )
tion whleh caswed deaih, | 11. OTHER SIGNIFICANT CONDITIONS = Wi e toprleri Peee 3 W‘@“'é’"‘c
- Conditions contrivuting 2o the death but not ey ; b
velated to the disease or condition causing death, MGMM

19a. DATE OF OP'FIRO’H 19b. MAJOR FINDINGS OF GPERATION

v

20. AUTOPSY?

ves 1 wo [

G UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (ex_.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUBI’YS‘-"' (STATE) .. . .

h SUICIDE bome, farm, factory, atrest, piice bldg., et0.) /17
0, ﬁ HOMICIDE

[/ 1] T - - T

219. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? L 4"/‘ £l
B ar WHILEAT[—} NOT WHILE o ‘é/q‘/ K r-‘?i—% M
J* INJURY m. | “work AT WORK AN

-, - o i ‘

;""‘* t22. I hereby certify thai I atlended the deceased from Z&_T/I' IQiff}o M_, 1949, tha®7 list saw the deceased
j alive on _May 3, , 14,9, and that death occurred at 22130 A Mvom the causes and on the dateSiated above.
E 2. SIGNATURE (Degree or title) | 23b. ADDRESS = Y. “By,m: SIGNED
M N Pt O T 4. Q. U | SFo0 Learak A
| 24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bm@
&= || TION, REMOVAL (Boecity) . o
§ cus Cem, St, Louis, Mo, :

S,

DA BY REG! AR'S SIGNA E 25, FURERAL DIRECTOR'S S1GMATURE AAbDIVESS
TRRTS™ e J/fé M Kriegshauser 4228 S,Kingdirtghway Bl.

{Licensed Embaltner’s Statement on Reverse Side}




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, of by — o imnns

Student Embulmsr Mo,

Signed. /.

P. O. Address

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 en_!balmcd, fact ghould be so stated above.




