No . 300

10.48

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

BIRTH MO.

7ILED JUL 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. M.#_Pllmf REG. DI1sT. lﬂ.éﬂ[

‘)3106

/70

State File N'o

Registrar's No.
1. PLACE OF DEATH 1 Z USUAL RESIDENCE (Whars decased lived, I Imtito e
. COUNTY . STATE . ~N5 dinleaioaw,
: COLE * - Missouri b. COUNTY sdolaiair.
b. CITY (I cutsids eorporate Umita, wiite RURAL and dn ¢. LENGTH OF C. CITY (i cutide sorporats limits, write RURAL sod give w-'uhiy]
sr;v Ga sl iocn 7 7
TowN Jefferson City, Mlasourl TOWN 5t, Louis City

(Yes, Do, or unknown)

NO

(If yoa, eive war or dates of service}

Ilﬁ. SOCIAL SECURLI";(
None ’

FULL NAME OF [ 3 1 STREET .
d. ey ke {If oot in 1 or i 2. give streot or ADDRE% (I mral. give loastion)
INST”UT'ONMO state Pr:Lson Hospital 2108
3. ggﬁ;ﬁ s%% _ a. (First) b. (Middle) . (Last) ry Dg;g (Month)  (Day) (Year)
{ Twpe or Print) Robert Lee Tepfer peati  July 1l, 1950
5. SEX 6. COLOR OR RACE | 7. MI.?)F:)RIED Nﬂr?.gc l\éISRRIEE! ) 8, DATE OF BIRTH 9. AGE (a sm| ¥ voen leu © woe u wo
(Bpedify’ ’ on nys oury | Min,
Male White e 1 July 19, 1933 l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR - i | 71, BIRTHPLACE
done during most of working L:!. evehlf nd.r:l) : DUSTRY R . l..or forelan oouater} d !Z-Cgm'lz'ﬁ"}?orr WHAT
None None Ste Louis City .
||3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . i4. NAME OF HUSBAND OR WIFE "f,"
Louis Tepfer Ester Jolly . None K
IS. WAS DECEASED EVER |N U,S. ARMED FORCES? 17.iNFORMANT'S S{GNATURE OR NAME

ADDRESS

Missourl state Prison Hospital

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does nof mean
the mode of dying, such
o# heart failure, asthenia,
cde. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
.. rise to the above cause (o) stating .
the underlying cause lost.

MEDICAL CERTIFICATION

DUE TO (&)

Jel 1
ONSET AND DEATH

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS' -

Conditions contributing o the death but not

releted to the diseare or condition causing death.

= 2pdn

- o,

B . . - C 2. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo O

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s.. morsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, lm.nﬂuhldt-.m ’ -

HOMICIDE N
2id. TIME (Meath) (Day) (Year) {Hour) 21le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .

OF WHILEAT [} KOT WHILE

INJURY WORK AT WORK

- alive on

2. I hereby certify that I attended the deceased from
., and thal deatk

19 o —July 11, , 1950, that I last saw the deceased

ﬁ' dhred at” ! from the causes and on the date-slaied above.

~ " D Dpatd Fitd, 010

or.titls)

Bl

23b. ADDRESS . .

2224 & M

23c. DATE SIGNED
w950

S

24a. BURIAL, CREMA- |
ON, REMOV. tl

DATE REC'D BY 'LOCAL

#, 1§- 1958 |

b. DATE /7 5 orae NAME OF CEMETERY OR CREMATORY - (fL24d. (Oity, townj/or county) (5tats) .
New St 1 cus Gemery St, Louilg, Missouri
) SSlGNATURE R "3 81 GNATURE ADDRESS
_St. Louils, Mo




T . RECEIVED ..»s>
| + 7 DISTRICT HEALTH OFFICE No. 3

| | .. . District File Number _
- o Date Filed___ 7.7~ 2/

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

. ?_V?a

vworking under my personal supervision.

S5Tgned.isececiaararncncanenaaans sreresnacasan . Licensed Embal
. Student Embalmer . .

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

-

. G. (Failure to comply wi
' the above constitutes grounds for revocation of license.) '

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




