8
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

RLEDMAR 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, :_), |8 PRIMARY REG. DIST. m:m Repisirar's No. #‘%.1.;5._......

410930

State File No

I. PLACE OF DEATH . L 2. USUAL RESIDENCE (Where decsased lved. If lostiution: residones befor
a. COUNTY e. STATE M b. COUNTY adwbmion]
. e}
b. CITY (1 cotside corpurate tmits, weite RURAL snd . LENGTH OF || c. CITY (i outmide Hmits, write BULAL
oR L cOrpura ‘ te wive o gTAY o thie plae? OR cotpatyte Hmits, and ghve townehin
TOWN S+, Touis : St, L uig 2269
d. FULL NAME OF (If ot in heapltal or | o, alve strwot addres or location) REET ar rarsl, give location)
HOSPITAL OR % &
INSTITUTION.- 31073 Lismore 3103 Lismore
3. gﬁ:ﬁs%% a {First) b. (Mlddle) c. (Last) 4, DATE (Month) (Day) (Year)
(TypeorPint) T1izabeth Repnel DEATH 3 11 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years| = tweR | YEAR | * DO 4 1o,
// WIDOWED, DIVORCED (8pecity) : Iast birthday) Mnmh-, Dars | Houm | Min
BPemeld { White Single d =1870 79 I
10a. USUAL'OCCUPATION (Qbvekind of work 106 KIND Of-'JBUSINES OR_IN- |.11. BIRTHPLACE (State or forelgm oountry) 12, CITIZEN OF WHAT
done dariag mogsof w mj?..mnmmml DUSTRY | - COUNTRY?
U i
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
John -Reppel. Ad1ine Mo f«ﬂle
I5. WAS DECEASED EVER N U.S. ARMED FORCES? 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITJ
no X

(Yos. 0o, or unknown) | (If yes, xive war or dates of servies)

Miss Addie Reppel 3103 Lismore

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

rise to the above cause (a) stating
" "the underlying cause ladd.

*This doer not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dis-

eare, infury, or complien- DUE TO (¢)

- _ MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH 5y : / M J

Il. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related Lo the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- "} 19b. MAJOR FINDINGS OF OPERATION . LA - ’ o - ot 20, AUTOPSY?
TION )
. ves D - l:l
2la. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..inorabout | 2], (CITY, TOWN, OR TOWNSHIP) (mUNTY)
SUICIDE homa, tarm, Iactory, strest, offloe bldg..exe.) e [
HOMICIDE ,{ ot
21d. TIME i{Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘_
- WHILEAT ] NOT WHILE| .
INJURY o | “work AT WORK \ -
_ - — -
2, [ hereby certify that I atlended the deceased from LA / L1989 2 g ’w/zma_*’,tm I last saio the deceaszed

alive on , 195X ©, and that death occurred ailA_W pewh., from the causes and on the date stated above.
2. SIGNATURE B / (Degres ot titte) | 23b. ADDRESS . l . ogz SIGNED
/(MQ : ZBVZWM v LA
BURIAL, CREMA- m. DATE Z4c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or.connty) (ButyY
TION movum?
Burial /) 3.1)i-50 01d St Peters & Paulk S, Louis Mo, :
DATE REC'D BY L%:EAGL ¥ e — 25, FUNERAL DIRECTOR™S SIGNATURE - ADDEESS Av
8 _ ioodhart & Goodhart 2228 St, Louis
» 1t on R Side) - T




“‘.

'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 e e

......................................... , Student Embsimer No.

working under my persona! supervision.,

. StUdENnt v.eeiiicsecenaenss Signed M % W

Student Embalmer
Licenszed Embalmer No C37 % 7 //

P. O Address_ﬁ/'z.ﬂ%} M

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of hcen.se.)

If this body is not embalmed, fa& should be so stated above. . v




