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i. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d fived. I laati id before
a. COUNTY a. STATE /\7 b, COUNTY adintmion).
o .
b. CITY (It outside corpurate Umits, write RURAL and give & ALYENGTH nlc.)rv ¢. CITY (If outslds carporate Limits, write RURAL and give township) /
ip) (in this )
d. FH!.-SLP#PAT.EO%F (If not in hoapltal or instltution, glve strect address or loeation) / ADDRESS (If raral, give location) “!‘“‘.;\. 0
< i .
SR ITAL OF St.Louis City Hospital #1. ILvi Liicoln
3. NAME R . 3
DECEASED a. (First) b. (Middle) ¢ (Last) . 4. DATE  (Month) (Day) (Vear)
{ Type or Print) CTEVE KEPPEL DEATI‘JU].Y <nd 1Q50
§, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UKDER | YEAR | I UxDER 11 Wes.
/y /4/ WIDOWED, DIVORCED (Bpecify) / S Last blrthday) Monﬂu’ Days | Hourm | Min,
/ arried - 3= IPIs 25 I
10a. USUAL QCCUPATION (Gie kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
ﬁnﬂ during mct/t)l working lile, even if retired) A DUSTRY i COUNTRY?
@ftiedt - /ydken /¢UJ I‘f‘:q LA 5
FATHER'S NAME 13b. MOTHER'S m\losn HAME 14. NAME OF HUSBAND OR WIFE
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*This does not mean
the tnode of dying, such
as heart failure, asthenia,
ele. It meens the diz-

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL'SECURITY F17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. M.Wﬂﬂ'ﬂl) (It yeo, xive war or datos of sorvice) /y NO. / -
3 - SoHe /4/74%.. (e/u,oe/ Ly ;(/q celn
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁgﬁ gm
 Enter only oneauseper | |, DISEASE OR CONDITION -
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(&) ‘)'I(IIJ/\N\AA

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rite to the above cause (o) stating
the underlying cause lat.

DUE TO (o)

+ . .

eate, fnfury, or complice-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the discase or condition cousing degth,

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OFERATION

2. AUTOPSY'!

mIE/EI

21b. PLACE OF INJURY (e.s.. In or sbout

(COUNTY) |

WRITE P.'!Z.AINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD
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2ia. ACCIDENT (Boecity) Zle. (CITY, TOWN, OR TOWNSKIP)., %
SUICIDE home, farm, lastory, strest, offios bidg.,eee) [t
HOMICIDE :
214 TIME  (Mcoth) (D) (Tesd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
inSiny o | moary morwins L/’ M
2. I hereby m% at I attended the deceased from __3/23/50 10 _ 1o __7/2/50 19, that I liat saio the deceased
alive on _f/< , 19____, and that death occurred at __5_._093_“1!11 , from the causes and on the date stated above.
. RE’ {}/  (Degosortile) | 23b. ADDRESS 2. DATE SIGNED
”sziij{ A LS R 1515 Lafayette Ave., [7/3/50
Zia BUR uﬂi 24b. DATE %4, ums or CEMETERY OR CREMATORY | Z4d. LOCATION (Clty, town, or ccanty) (tate)
) wricl 7-N~tqv, | V'g/-/ Aowis 77
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S SIGNATURE ARDRESS
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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 embaimed by nte, or By e e
- h ' . ' B

. . . ’ .t o : S : Cessrsbacnrnaaa Peisasaueaa
working under my persona! supervision. . o /b‘f“"t Embalmer No .
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R +5 Studant Embalmer Licensed Embalmer No O - U
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No&. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hceme.)

If this body i u; not embalmed, fact should be so stated above.
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