[

WRITE PLAINLY—USIN

G UNFADING BLACK INK—MAKE A PERMANENT RECORD~

. No.300
. 10.48

-

:

FILED MAR 10 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No....

BIRTH KO. REG. DIST. NO. 3‘L ammv REG. DIST. no._]_o_o.a,g;ﬂm,-, No. '18:‘-«&-
I. FLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived, 1 bmatitution: reaidonce bofore
a. COUNTY a. STATE b. COUNTY duniselon) .
Missouri e
b. CITY (If outside corpurata limits, writa RURAL nnd give & A‘:,rENGTH OF || ¢ CITY (f outide corporate limits, write RURAL and give township)
. townahip) {in this place) |
Town St.. Louis, Mo. " "l town  St. Louis f;f
d. FULL NAME OF (If zot in hoapital or inatitution, give streot address or location) d. STREET ' (If rural, mive location) i
HOSPITAL OR ) . AD :
wstruTion 5312 Michigan Ave. 7% — 5312 Michigan Ave. -
3 NAME OF a. (Flrst) b. (Middle) c. {Last) ADATE (Mol (D) (Yew
{ Type o Print) Katie Leps DEATH Feb. 2‘% l 50 |
_.5. SEX \ l 6. COLOR OR RACE | 7. MARRIEB PSIEVESCNEIBRRIED ./ | 8, DATE OF BIRTH 9»1:\.GE (In yenrs| IF UNDER 1| YEAR | w UNDER u mas. :
¥ (Enﬂeﬂ‘y) . 1 ¥) |Montha! Days | Howrs | Min.
female White owed Dec.17,1870 ki< l |
IO:. UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES_SD%QTHJY- 11, BIRTHPLACE (Btata or farelgn sountry) 0 12, CITIZEN OF WHAT
lote during moat of working lite, even if retired) COUNTRY?
nbne — St.. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frederick Kromer | Marie Kull | Frank R. Leps
2‘ WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}:{‘I’ . INFORMANT'S SIGNATURE OR NAME ADDRESS
- n&ulmkno-nl (If yom, xlve war or dates ¢f servica) 0. Be rtha Bae r 53 12 MiChl gan
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg}ML BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION ' —— N AND DEATH
line for (&), (by, and (¢ | PVRECTLY LEADING TO DEATH® () {M ﬁan;‘(tm Rt. 41:15-‘-' 3 Mmoo .
: ANTECEDENT CAUSES
*This does not mean é: z A + M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) H Jpadeiasce / A ama el
a# heart fallure, asthenia, r’s'u to the above mm; {a) stating - . "‘?m. )
e, It méansy the dig- the underlping cause lost. /
cave, injury,or complican DUE TO (¢) )Mﬁq &L Mm
tion twhich coused death. ) 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribubing fo the death but not ta '/_ BE; W@
related to the disease orgwndition causing de. h‘AM’ t@ W
19a. DATE OF OPERA- '] 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
YES D NO

21b. PLACE OF INJURY (e.x.. 10 or abogt

21¢, (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) (COUNTY) | J(STATE) |
SUICIDE home, farm, factory, sireet, offioe bidx..axa.) ' : o :
HOMICIDE it ? d
210. TIME ", {Month) (Day) {(Yean) ‘(Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =71
' OF s A Y | WHILEAT[=) NOT WHILE L ..
INJURY = | WORK AT WORK LT :
- ) N
2. [ hereby. IB_L to . 23 , 18 50 , that I last saw the deceased

cert g E that attended the deceased from _géﬁa._
, 1950 | and tha! death occurred ot 3230 B m, from the causes and on the date stated above.

23b. ADDRESS Zk. DATE SIGNED

-3/0 3 W&E - 2/24/57 .

|- glive.on

2275 NATURE /(/ 1 (Dogmoartlt]o)
24a, BURIAL, CREMA- | 24b. DATE
T'%ﬁ%“fv“i“’““" 2-25-

Z4c. J\A‘dE OF- CEMEI'ERY OR CREMATORY,

Sunset Burial Park

24d, LOCATION (Oity, town, or county) /  J(Btate) -

St. LouisCounty,Mo.

DATE REC'D 8Y LOCAL

EB 24 ol

FUNERAL DI&ECTOH 8 81 GNATURE ‘ADDRESS

'

gggshsrn;pagsrg ome

REjMR ] SIGNATURZ

(Licensed Emlu[mnl Suternent an Reverse” Slde)




P CEES)

IP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by.

s Student fabalwmer No.

working under my personal supervision.

SEUAENT cuansernrarsnannsasnctanassannsns . Signed...{ P, zM\j% %.

Student Embalmer

Licensed Embalmer No Q, 2 Lo -

N : P. O. Address Jés}l—#J-U /g‘w

Note: ThelboveMUSTBESIGNEDBYTHBLICBNSEDEMBALMERmImOWNHAIﬂ)WRH‘ING. (Failure to comply with
lhnabonmnmugrouu&ﬁmmmofbm) . -

numbodyunmmbalmed.faa-houub.uwm ' )




