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

THE DIVISION OF ReEALIR OF MISYOURI

FILED DEC 8

BIRTH NO.

1950 STANDARD %ﬂitgioATE OF DEATH

State File NBH‘?‘Q:BM.
.'Regi.rlmr': Ne i {‘; 1 1 -Zi

PRIMARY REG. DIST. KO. ] _

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY . STATE . b. NTY iniasfon).
. ¢ Missouri cou 2 PG
b, CITY (It outnide corpurata limits, writy RURAL sad glve ¢. LENGTH OF ¢. CITY (I outaide corporate limita, write RURAL and give townahip) rd
OR ) township) | STAY (in this place) R ’
TOWN St. Louis TOWN St. Louis o)
d. FULL NAME OF (If ot in heapital or instituticn, cive streot sddress o7 location) N EET (If rumt, give location)
HOSPITAL OR RESS
INSTITUTION. 12158 Labadie Ave. 421%a Labadie Ave.
3. NAME OF a. (First) b. (Middle) <. (Last) . | 4 DATE  (Month)  (Dsy)  (Yes)
(Type or Print) Julie Be Lepping oA November 26 1950
5, SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v tnoim l YER | o onoen 4 s,
/ WIDOWED, DIVORCED (Spedity) ' last birthday) Mwﬂu‘ Hours | Min,
female white dow 2 | March 18,1862 | 88 ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn socutry) 12, CITIZEN OF WHAT
dons during mowt of working 1ife, aven if retired) DUSTRY . COUNTRY?
r St. Louj.S, Mo ri TeS,L4Ae
L|3a._FATHER's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
J X . E1i Wetzel | decesged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus, 0o, or unkoows) | {If yes, zive war or datea of service) NO. . ’
Lo none J ‘ th Ave.
18, CAUSE OF DEATH ' CAL CRRTIFICATION N INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Hae for (a), (b}, and {c) DIRECTLY LEADING TO DEATH () ] ¢
_*This doez not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
a2 heart falfure, asthenia, | rise to the above “Wf (a) dating
de. It means the diy | the underiying caute last, -
care, injury, or complica- BUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. i " Conditions contributing fo the death bul not . .
related to the disease or condition cauwing death. - .
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
OATE OF OFFioN G5 OF | R
: , ves [
21a. ACCIDENT (Bpeci 21b, PLACE OF INJURY (e.x..inoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE \——_'ML homa, farm, factory, strest, offlee bldg., e30.) — e
HOMICIDE -
Zid. TIME~ (Mout) Dap) (Y (Houn, | 216} INJURY OCCURRED | 21f. HOW DID INJURY OCC /%/‘ ,/.‘) /
.. | WHILEAT NOT WHILE e
INSURY “"""‘_—_\ = | “work Ll agwork L 1] AN ad .ol L) ' /
. &L that st saio ihe d
, 1 ¢ lo , 18 7 that I'lasl sato the deceased
m., from the ex_and on the dale stated above.

“24c, RAME OF

ERY OR
Oak vae Cemstapry

RESS 23c. DATE S]GNED

b Y% e 13)
REMATORY _ | 24d, LOCATION (Oity, town, or county) (5tate)
St, Louis, Missourie. . .

DATE, 'D BY LOCAL RAR'S SIGNAT

¥ 28 I9REG.

£

25, FUNERAL DIRECTOR’ 8 B1GNATURE "ADORESS

Math Hermenn & Son,Inc.2161 E. Fair Aves

(Licensed Embalmer's Statement on Reverse Side)




- » - 3 Q
4
i
= .
STATEMENT BY LICENSED EMBALMER
I hereby cemfy that the body whose name is recorded on the reverse side of th rtxﬁcate was embalmed by me, or b)...._.. S

working under my personal supervision. %%"m cesepes SR veeens
: Signed - :

o273,

8 -
ne - Student Embalmer .. Licensed En::%
- : P. 0. Addr %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘l/ to comply wi
the above constitutes grounds for revocetion of license.)

I this body is not embalmed, fact should be so stated ‘above. ) - T




