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A PERMANENT RECORD

FILED ouL 25 1949

THE DIVISION OF HEALTH OF MISSOURI

B A OF OEATH 1 DlSEA%i' OR CONDiTIO
. Enter only onscamsoper | 1- iTION
lins for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
a» heart fellure, asthenia, | rite Lo the above cause (o} stating:
ete. It wecma the dir- the underlying couse last. -

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION
»

STANDARD FICATE OF DEATH Stae e o, DL TE
- . D(" Pl
BIRTH NO. ... .REG. DIST. NO. _ PRIMARY REG. DIST. KO. R!ﬂl.rtrarJNa........................_.....--.
I. PLACE OF DEATH T - 2. USUAL RESIDENCE (Where dectased lived. 1 Institation: residence befors
a. COUNTY a. STATE .. b. COUNTY adnimlon),
Missouri :
b. CITY af catide corpurate limits, writse RURAL and give ¢. LENGTH OF || "c. CITY (If ouwide corporate limite, write RURAL aod give township) -
OR townsbip)| STAY {In this place) ) /7
TOWN St. Louis ) 5 yrs TOWN St. L uis 3
FH%SLP#A\!A-EOOF (If ot in hospital or Inatitation, ive Atrset address or location) :‘ﬁ SJ%E__E_S_ {If rural, give location) J
INSTITUTION 9958 Lafayette Avenue 2156 Lafaystte Avenue
3 gé?;“&ﬁ sg:% _ 8. (First) b. (Middle) ¢, (Last) 4. DATE (Moott) (Day) (Yea)
(Typeor Print) ~ LUCY PEPOON peatH  July 5- 1949
5. SEX / | 6. COLOR OR RACE | 7. mﬁ)%%‘l'%g. gﬁggcngsnmﬁn. 8. DATE OF BIRTH -« S.I:GE (lny.;n 7 woax | YEAR | F maoER o ums,
. {Bpasfy) t onthe Hours | Min,
F W s (7 |Mar. 30, 1878 71 "% B |
lﬂa USUAL OCCUPATION (Qwvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan sountry) 12 CITIZEN OF WHAT
mucet of warking Ufe, wvea if retired) DUSTRY / COUNTRY?
. House-wife TablésRock, Nebraska
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Theodore W. Pepoon Susie Robi :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, oo, or unknown) | (If yoa, wive war or dates of servioe) NO. . . ]
: : Alice Viggers 2156 Lafayette Ave
v

INTERVAL BETWEEN
ONSET ZD DEATH

case, infury, or ! - - DUETO. (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but not
related to the disease or. condition causing death.

‘192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

e o)

21a. ACCIDENT 21b. PLACEOF INJURY {e.s.. Inorabout
SUICIDE a? o home, farm, fastory, sireet, ofics bldg.. a0,

Zle. (CITY, TOWN, OR TOWNSHIP} -

_ (COUNTY) - / S(sra ;'

WRITE, .PLAINLY—USING UNFADING BLACK INK—MAKE

HOMICIDE R _
‘Zld. Tél';ﬁ tl!u&h) ‘tD:r) {Your) (Eu:-n)‘ ) ::LEII::URY"?(;E'?LF:ED 2tf. HOW DID INJURY OCCURT . .v:ﬁl .‘_‘
INJURY ——T N = | “work AT WORK —’ S 'té > _]y(
2. I hereby certfy thai 1 auended the déceased from —Z—géﬂ/’— 19,5, to 1 =5 —4 19 that I last saw the deceased
alive on’ : s 4 and that death occufred at m., from the causes gnd on the dale slated above.

2. SIGNATURE

ol oI

3b. ADDRESS ' 2. DA

28 S fefferan) 7401

URJAL, CREMA-
TION, REMOVAL (padty)

-n-n-ir'!

24b. WTE

7-6-49

l 24c. NA'\‘I OF cEMF.TER

Y OR CREMATQRY 24d. LOGATION City, town, ot wunr.y) (Btate) /

RF.C’DB‘YLOCAL REGIST, ns,s:?a ?z;

o Table Rock Nebraska ‘Y




Dr. Frank Swekosky
2528a So. Jefferson Avenus

el

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 S

— Student Embaimer No.

working under my personal supervision.

Signed. NP7 v@&-d—yf‘;-a/

Ticensed Embatmer No._. w3 2520

P. 0. Address28.9 ¢ Ja ot «£€

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact thould be so stated above.

Student L.ecescrirsenrarvanacsnas
Student Embalmer




