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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDNOV 19 1949

BIRTH NO.

318

5543
o319

1003 State File No....

REG. BiIST. NO. PRIMARY REG. DIST. MO. ____ __ Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY o adinbeion).
: Mo, SR LY )
b. CITY (i outsids corpurate limits, write RURAL szd give ¢. LENGTH OF €. CITY (If outalde sorporate limits, write RURAL saod glve township)« g
township) [ STAY (in this place), /7 ?
TOWN St N LOU.iEl TOWN
d. FULL NAME OF (If not in boepital or inatiation, give strest address or locatbon) d. STREET {K! reral, ghve locaticn) 7
HOSPITAL OR ¢DR& i
INSTITUTION De Paul Hospital — L4922 Wige Ave, %
38]&'\&55%"0 a. {First) b. (Middle) e, (Last) £ Dg}'E (Month)  (Day} (Year)
(Tweer Pit) Catherine M, . Sehadine PEATH Qct, 27 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 venkm | TEAR | F tomER 2 H.
DOWED. DIVORCED, (Bpacify) Laet birthday) Mont.h.’ Days | Hours | Min.
Female | white 7)==\ May 11 1884 | &5 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn soutitry) 12, CITIZEN OF WHAT
done during mowt of working lifs, sven If retired) DUSTRY COUNTRY?
Home I11,
,’ISa. FATHER' S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton Loepker. 1 Agneca Onu \
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, or nnknown) | (It you, xive war or dates of servioe) NO.
: Augugt ¥, Loepker 4922 Wige Ave,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

n

18, CAUSE OF DEATH : M ICAL. CERTIFICATION lgTN'sE.RVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION _ AND QEATH
linte for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2) ofyrl
*This does mot mean ANTECEDENT. CAUSES .
the mode of dying, such l\m{orgdmcmzdﬂi)tcim, if c(ng,‘gz}m OUE TO ()
, . 2 LN ¢ catize {a g R - . e - * - S
:Ma;:fi’::‘ ?::‘:::_ the undeslying couse lagt, .
care, infury, or complica- : DUE TO.(c} . L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing fo the death but not -
. related to the disease or condition canzing dzath.  /f /

19a. DATE OF 0P1g%1.i‘ 195, MAIOR FINDINGS OF OPERATION -~ =7 i T 20. AUTOPSY?
2ie. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . -7 (STATE)

SUICIDE Botss, farm, Lastory, street, officu bldy.,sw.) : : [ 34

HOMICIDE /4
21d. TIME {Month}) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NKOT WHILE . ‘/3 4 }'

INJURY = | "woRrK AT WORK ,

2. I hereby certify th I ‘attended the deceased from %I.‘)ﬁ lo _L_,LL IM that T last saw the decmsed

alive on Xi., and that death occurred _:__P_ m., from the causes and on the date stated above.
23, S1 8_(Degme of title) | 23b. ADDRESS L 74

277, SEL? ebisa 0 J>E/V9
TION g éz ] S\h\LCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oty, town, oF county) © (Statey
burial 10/31/49 Park Lawmn : S8t. Louis Co, Mo._
DATE REC'D BY L%CE%L REG! RE 25 FUNERAL DIRECTOR' § S| EGNATURE ‘aboRess
] é Drehmann-Harral, 1905 Union Blvd.

(Licensed Embalmet’s Statemnetit 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, or by

Student Emdalmer No.

working under my personal supervision.

Student ..... ceesena eesnsnssmsrasreararesea Signed M

Student Embalimar

Licensed Embalmer No 6/2

t - .

P. 0. Address_ / Aty

s

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




