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No. 300 THE RAVIRIUN OF MEALIA UFr MIDAJUN LOD
. 0.
STANDARD CERTIFICATE OF DEATH ile N
. 10.48 HLED FEB 2 3 19584 _ State File Noitz,.;().
A e,
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. Registrar's No.
I i. PLACE OF DEATH z. USUAL RESID W tere decessed llvad. 1f inetitotlon: resldence hafore
a. COUNTY ‘ a. STATE MiSSO s b, COUNTY sdmimion).
b. CITY (It outatds corpurate Umits, write RU‘BAL;ad;i'v:-M %AI;}EN‘EE DEF) €. CITY {1f outside corporate limits, write RURAL and give townahip)
. to jol [ L]
TOWN 3¢, Louis /%W" St. Louis 2.5 0 ?
d. F;.!J!..SLPN_I._AA{EOORF (IS ot Lo bospital or institution. give etrect address or Jocstion) ADDE&.’E.;S (If reral, d:a' lotation) 0
INSTITUTION ;205 John Ave, 4205 John Ave.
SADNEACPE.E S%'B a. (First) b. (Mlddle) c. {Last) 4, DSTE (Month) (Dey) (Year)
( Type or Print) Edward Ce Reppeg DEATH February 7, 1951.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE T1n yean| v e | YTl | @ woen s
WIDOWED, DIVORCED (Specity) ‘ laat birthday) Humh-' Dars | Bours
_male | O | Oet. 11, 1886 6l | ™
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:onn during most of working u‘u. .nn:‘!—_mir:g ” DUSTRY (Btate or torelen counter) d ’ |zbnglZERN ?F WHAT
|_Warehonae Depts ~—— |Sehlveter Cen Co. | 3t. Louis, Mo. «SeA.
LI:in._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'—__Gerhardt Rempeg i Dora R er
IS, WAS DEEkEASE:J E\(IIER mdu.s. ARMED FORCES? | 16. SOCIAL szcunrrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wone orumomsl | (lym irewaror date olveien | 1196-18-7913" | Mrs. Herbert W. Feen 1401 Angelica Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘é‘%m
| Enter only oneceuse DISEASE OR CONDITION .. .
ine for (J‘ (%;. - d‘(’:'; DIRECTLY LEAD[NGTODE\TH-(,, "; s M/%,,A
ANTECEDENT CAUSES ’

the underlying cause last, % / ttosr T
ete. It means the dis-
case,infurs, or complica- | DUE TO () / /.?/-M’e,-/ / L. /j,_ %
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditione contributing fo the death but not
related to the disease ot condition causing deafh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [] wo []
2la. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (ea..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, instory, strest, cfflos bidg..ete.}
HOMICIDE
21d. TIME (Month) (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥/ ¢ o
. WHILEAT NOT WHILE| i
INJURY m. WORK AT WORK %/B' o ’ P

2, I hereby certify that I attended the deceased from _l\_&_L 19..[ fo fft// 7 19 "7'/ that' I last saw the deceased
aliveon )~ "7 1957  and thet death obdurred axl;.x__:l_'i_a. ., Jrom the causes and on the date stated above.

: - [
23 s:GNA‘_rqns %fh (Degree or tll.le) 23p, AD%? g g ép/{/ lzsc DATE SIGNED

A e
2415, DATE - 24¢. NAME OF CEMEI'ERY OR CREMATQRY 244, LDCA_T_ISH {Olty, town, or county) (Btats)
10-51. St. Louis, Missourie

Friedens Cemetery ,
DATE REC'D BY I.OCAL REG, IGNATAIRE ADDRE 33
FEB 9 1 ;1 _} ﬁs? M—-

2Ua, BUR[AL CREMA-
TION, R

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE
Math Hermann & Son,Inc.2161 E. Fair Ave.

(Licensed Embelmet’s Statement cn Reverss Side)




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..._..

. : .. Student Embalmer No
working under my personal supervision, g

~

Slgned...ues. ) ‘ :

--------- tresssasanineaanana

Studnnt Embaimer

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN’ HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above. ' ' - -

" (Failure to comply with




