8 MHEUAPR <0 131 THE DIVISION OF HEALTH OF MISSOUR 14032

. No.300
e STANDARD CERTIFICATE OF DEATH Stte Fie No
. ’ [
' BIRTH NO.__ REE. DIST. no.ala___ PRIMARY “G'M_ Registror's No 3223
“~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessd lived. If lastitutlon: residence befors
’ a. COUNTY ) a. STATE MlS SOUI'i b. COUNTY sdmimion).
- b. CCI)EY (If outsida corpurate lmita, weits RURAL snd ':::.u §T ALvENhGTH ,EF, c. cgér (1f outelds sorporats limits, write RURAL aod give township) e
TOWN St. Louis: ekl flossholi=ll  TowWN Ste Louis. 2 .
d. F}?&SLPFT&ANI‘.EO%F {1f not in hospltal or institution, give streot add looation) m (I pural, give isoation) , - ‘U
INSTITUTION. 3008sN; Jef f er so 3008 N, Jeffersgon
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE  (Mouth) (Day)
DECEASED OF : ) ear}
( Type or Print), Ella. Epeliey DEATH 4. : :
5. SEX [ 6. COLOR OR RACE | 7. #&%}Eg IgE\YgR ESRR!ED.) 8. DATE OF BIRTH 9.1:\‘?5 (Inn’u- a:o:::. 1 YEAR | o ooeoEM 1o bms.
- A . (Bpacity) y birthday Days | H Min.
femalel white. married /  {June. 4~1896. | 54 | -
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslzn sountry) % 12. CITIZEN OF WHAT
N done during most of wor {ifs, aven if retired} DUSTRY . COUNTRY?
. ' Housewire. Austria..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louils Gorgelg: ] unknownm | John.Epelley
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 6o, or unkoown) | (If yes, xive war or dates of sorvice) NO. . ) R
no - John Fpelley 3008 N, Jeffersoni
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enteranly oneceuseper | . DISEASE OR CONDITION . ) ~ . m
et ), (b, and (@) | DIRECTLY LEADING TC DEATH® (5) Lossssran bg (&Ludﬁ _aa&‘_‘_
« T2 does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ang, m DUE TO (b)
— 'ﬂmﬂfa”urg asthends, | vise to the above couse (o) dtating e o et e -
T e e the dls- T {he underlying cause lagt/ mr =Tl PG T AT IR i AT A e i v &S e - e 4 NI s ) IR T TR
ease, injury, o complica- DUE 70 ()

tion tohich cxuased death. 1| OTHER SIGNIFICANT:CONDITIONS 25w w8 Tldisiate

r

t

LY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ions comtribuling to the death but not
ract:dtothe di 0 £0

- I%--DATE‘OF.OP_IE,E)% 19D, -iMOR'FINDINGS OF. OPERATlON M2 ogeeagsn _ft aa nlinart o st e o oul ol wd 1t 1| 200 AUTOPRSY?

7-9- 44 G Colon. witls M vs [ o 4

21a. ACCIDENT (Bpacify) ° 216, PLACEOF INJURY (o 1n o '| 2167 (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE v home, farm, factory. street, office bidg.. sta.) SRGE E L 1T AT . T
HOMICIDE | ™\ ) P Tud e St
214. TIME \[M?) QY-L) JtHeayy | 210, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? ’ ; "‘;4 v
, : \_ wHnEar NOT. vmn.s
INJURY )\" b \ .o ‘\wom(\ ATWORK L] AL -

{ccrhfy that I.gttended the deceaud j'rom _#&_L 19 ML 19-‘- - Jf;&;l I laai saw the deuased

R-E }t on V¥t ST 1951, and that dedth apeurred 0t RO 30 J?]!hom ihe causes and an the date stated above.

‘\E | Za. IGNATU tryk O (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED

C ol ‘Z‘W sl FEree 5’” AR I y " :W; “ P IR .4’516—’
B zu BUFIAL, CREMA- 24£/ A 24c. NAME oF cmmnv OR CREMATORY, T .| 24d. LOCATION (QHfy, town, or county) (Btate)
el AL (Bpeeity) | LM BT TSN TP ST R I3 Y

B ™ BnpiaioA| 471951 | Calvary Cemetery | St. Louls Mo

DATE REC'D BY LOCAL | REG sl 25, FUNERAL DIRECTOR'S SIGMATURE - . "ni:o.uss' —
e yé '22”""6‘— Leidner U, 2223 St. Louis Ave.

4 Embeimer's 5 o R Side)




T

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 oo

working under my persona! supervision.

Student c..eevean edtrasgesacaeeenanreranes
Student Embalmer

Licenzed Embalimer No 1 6.5-

PO AdAress Il et e e

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

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




