~ THE DIVISION OF HEALTH OF MISSOURI
w00 | FHEDAUG 131948 granpARD GEJUEICATE OF DEATH =53, 30

210NTIME_ . (Moatt) (Dw)_ (s} Gloun) «| 2188INJURY OCCURRED | 211. HOW DID INJURY OGCUR?
< ar - (. * | wHILEAT ] NOT wHILE .
INJURY | m | “work AT WORK i

2] hereby certu‘y that T atiended the deceased from Mﬂiﬂlﬂ(%!a _u_ 19!,1_?. that 1 la.st mw the demaed

}-48 1003m- File No
' BIRTH KO, . REG. DIST. MO. ______ — "PRIMARY RES. ‘DIST. NO. i = Registrar's No. _.......(.1.(‘9 ‘1;.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dectased fived.” If inatitution: residanes befors
a. COUNTY a. STATE b. COUNTY wilictmgiont.
: Missouri - -7V
. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside sorporata lmits, write RURAL snd give township) / 7
. mlp) STAY (in this place) OR p .
5 TOWN St, Louis Il L hours TOWN ~ g8f Donisti Ave.
d. FULL NAME OF {If ot o bospital or institution, give street addrams or location) d. EET (1 rusal, give location) a7
o HOSPITAL O
o INSTITUTION. _Chriatian Hospital 506 Talcott Ava.
= NAME OF =+ (i) b. (Miadie) 75 (ast) COME (Mo (Day)  (xemn,
o (Typeor Privt) _ Jngephina Paper DEATH July 30 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7179, AGE (In years| If mO€R | TR | ¥ UADER 51 W,
2 : / WIDOWED. D ED, (Bpacify) : laat birthday) Momhl Days | Hours { Min.
female whi te widow ™ | Tunel7, 1892 |
a 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N. | I1. BERTHPLACE (Btate ot forsign ooustrr) 12, CITIZEN OF WHAT
. done during most of working Lifo, sven if retired} ' DUSTRY - COUNTRY?
& Seamatress St. Louis, Wasouri. T.S.A.
< r3_a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m i—John Stippd . . ' Anelia Velge. Walter Peper
i |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (If yes, give war or dates of sarvics) NO, "
; no ~ 492-10-0687 |Mr. Walter Peper 506 Talcott Ave.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL B
& [ Enteronlycnscemeper | |. DISEASE OR CONDITION _ 4 ONSET AND DEA
Z  |[ 1ine for (s), (o), end (i) | D'RECTLY LEADING TO DEATH* 4 ]
E *This does ot mean | ANVECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) 4
--Aj as heart faflute, asthenin, | rise to the abose cause (o) sating . ; o -~ e i
® e, It means the dig. | the underlying covae laut. - ‘ 14 B [
> ease, infury, or complica- __DUET0 () o ! - -
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' N
g Conditiona contributing to the death but not ’ L lhevd
3' related to the disease or condition cansing death. - ]
tx || 194. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
2z TION 7
2 : : - : ves P4 4o (3
21a, ACCIDENT {Bpweity) 21b. PLACEOF INJURY tex..lnoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (s_umf)
e SUICIDE N hema, farm, factory, strest, offce bldy.. st0.)
e HOMICIDE - . N .
u
T
P

é \ alive on _']_L Isﬁléﬂ and that death oceurred at 12330 mn ; Jrom the causes and on the date stated gbove.

I TR (o

= [|'22a. SIGNA E. E 23b. ADDRESS 23c. DATE SIGN

: ' TN 2225 7742

E no“aum OA;[ALCREMA; m 4 DAYE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr'county) - (Btate)

_ g : uris 8-2-49 Friedenscemetery 8t. Louis, Missouri. ’

DATE REC'D BY LOCAL | REG 'S 3 25, mil; DIRECTOR'S SIGNATURE ADDRESS
auG @ 1R Mﬁu a’h. Math Hermenn & Son,Inc. .9161 E Fair Ave.

(Licensed Embalmer’s Statement on Reverse Side)




v
-
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" 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

Student Embalmer Mo.

working under my persona! supervision.

SEUJBNE vreveravacosnssosnsnessnsenasasnans Signed 7474% 2/ ))—-—-/5

Student Embalmer
AN Licensed Embalmer No 35y 7" .........

P. Q. Addressf&\' ﬁu—i 2«_4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITD'IG (Failure to comply w
the above constitutes grounds for revocation of license.)

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




