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

THE DIVIRON

FILED MAR 24 1351

'BIRTH NO.

Q3.

REG. DiST. NO,

Ur BEALTA UF MISVYJURI
STANDARD CERTIFICATE OF DEATH

State File No...

19088

'BIRTH NO. ______
1. PLACE OF DEATH
e CONTY ot Louis

PRIMARY REG. DIST. KO. MR:QMMFJ [ R —

2. USUAL RESIDENCE (Whers d lived. If §

id befors

a- STATE W4 sgouri

b. COUNTY g¢. Louisd

+ adwobeion),

c. LENGTH OF

b. CITY (If outelds corpurute limita, writs RURAL and give
STAY (ln this place}

oWn  Richmond He ights i

CITY (If outaide corparats Limity, write RURAL and glve !mmahly)

4 'rowu Richmond Helghts

3!

d. FULL NAME OF (If not in hoepital or inatitation, glve streot addrom or loeatisn)

" d. STREET (If rural, gve loastion)

HOS!
etionioh Ste Mary's Hospital ADDRESS 1100 Bellevue
3, E')qE%héE S%FD .. (First) ] b. (Middle) ¢. (Last) ] | 2 DS}-E (Month) (Day) (Yes)
(Typeor Printy Sister Mary Fidelis Matt DEATH 3 13 1951
8, SEX 6. COLOR OR RACE | 7. #IAD%%EB. rgllz\\;'ggcaésnmm. 8. DATE OF BIRTH 9. AGE u:l:-;;n 5 o 1 Dnmn ¥ CHDER u xs.
) (Spact ; onthe H Min
r./ | w ED Gonei) uge 6, 187L g | oo | B
lD:. U§UA1. OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR Ii;N'f t1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
2 workt: . . L3
Botaa iy rorkiea lesreniiitnd) | Hogpital St. ‘Louis, Mo, TaaTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Matt Rosina Rephfuss —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR'JJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | {Iif yes, xlve war or datea o!urrho —_— . Siﬂter }{ary Sewatiﬂ, S.S.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATI ’mnwﬁgﬂg?'
| Enter only onecausoper | 1. DISEASE OR CONDITION : '_\D H
line for (ay, (byrand (5 | CIRECTLY LEADING TO DEATH® () Pﬂ"l’{‘f‘lo 3 c\g’m—{'lf_ 2avx+ 1SC3sSe 3 Y eams
*This docs 50t mean ANTECEDENT CAUSES
the mode of ‘dying, such | Morbid conditions, {f any, giring CUE TO (B)
a# beart foflure, asthenda, | riee to the above couse (a) stating .
cde. It means the dis- the underlying catite latt.
care, Infury, or complica- DUE TO (c)
tion tohieh cavsed deash. | 1. OTHER SIGNIFICANT counn'lons
T Conditions contriduting to the death but n
‘. related to the disease or condition causing daxﬁ
19a. DATE OF OP%R& 15b. MAJOR FINDINGS OF OPERATION \tl"l/ .O 20. AUTOPSY?
None 0. ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.z..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, street, ofios bldx. eta) ’
HOMICIDE No injury
21d. TIME (Moath)  (Day), (Yea) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT [T NOT WHILE
INJURY WORK AT WORK

alive on Maveh, (2 19.5{  and that death occurred at

2. I hereby certify that I atiended the deceased from DBC218 1950 , 1o Mars 13 | 1951 , that I last saw the deceased

m., from the causes and on the date slated above.

23, SIGNATURE { or title)

Bc. D
3/

lgéwfnegsouth Graﬂ ;‘;LGHI\S ‘f‘MO

ATE SIGNED

ISy

b. DATE

(W 2VTM 42527,

me

RAIREMAT 24d T (Clty, town, ty)
[§

(Btate}

R'S SIGNATURE,

IRECTOR'S 8) GRATURE ADDRESS

DATE yﬁ




|
|

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, of byamenoeee o —
- * j
. .. 'Student EMbAlImer NOvsvesowunmeaonsnsns svaneas
working under my personal supervision, ? =
Signed uj\h_’ == pM/k/%QZ‘B/
Slgned.ccvsevocccencara rerervaassatrenas e . ‘3
Student Embaimer . . U Licensed Embalmer No -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




