V.5, No,.3%00
Rev.

10.48

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED JUN 5 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m?ﬂlllﬂh’ REG. DIST. KO

1003 State File No...

Registrer’s No. s ‘\‘ Fofogns
WLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U lostituatic r-,lacnm before
a. COUNTY a. STATE b. COUNTY admision).
Mo.
b, CITY (If outsids corpurate limita, write RURAL and give ¢. LENGTH OF . CITY {If outaide corporste Limits, write RURAL and give township) :
townatipt] STAY (ln this piace) f
TOWN  St, Louls JO™  St. Louls 2/ 7
d. FSO%P#AT.EOOF (If not in bospital or lastivution, give street address or locatlon) ASDTDRES (I rursl, cive location) 3’
INstiTuTion  3t., Luke's Hospital 426iJ_O;£Q_A_§01
3 6‘:—:?:“&5 s?:';) a. (First) b. (Middle) c. (Last) A 4. DATE (Month) (Day)  (Year)
(Typeor Print)  MARTHA A. DEPPE DEATH May 18 19651
5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . #71 9. AGE (In years| ¥ (oem 1 YLAR | P Woan & HXS,
WIDOWED, DIVORCED (Bpayity) text birthday) | Montha l Days | Hours | Min.
Female | White Divorced "4 | June 17,1914 36 |
lDa USUAL OCCUPATION (Givie kind ofwowk 106, KIND OF BUSINESS OR lN- 11, BIRTHPLACE (Btats or forelgn country) / 12. CITIZEN OF WHAT
na during moat of working ilfe, avan If retired DUSTRY COUNTRY?
Fashion Director-8 i11x Baer & Fuller Co. Fresburg, Ill,

Ql3a. FATHER'S NAME

Emil J. Herter

Mary Kebe

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yea. m.cﬁnknown) (I yem, Kive war or dates of servioe) NOC.
O

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' S

R. H. Herts

14. NAME OF HUSBAND OR WIFE

Eobart | Robert Deppe

5 SIGNATURE OR NAME

rs. r 311 W.W8Eengp g&f

WRITE I;LAINLY—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticeased Embalmer's Statement on Reverse

Side)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | }. DISEASE OR CONDITION . ONSE-EA“D DEATH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH* (5) 4.(, -
“Th%s docs mot can | ANTECEDENT CAUSES Carcrnnounia 7 o‘-uUn.7
the mode of dying, such | Aforbid conditions, if any, giving DUE To (b)
as heart failure, asthenia, rise to the above cause {a) stating
cic. It means the diy. | A uaderiying couse lost.
_ease, infury, or complica- . DUE TO (c)
tion whleh coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih bul 2ot
. related to the dlsease or condition cavwsing death. . A ,
192, DATE’OF‘OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
Zec.'vi e, (946 = Concrmomn 9) Prery _ o w®

21a. ACCIDENT (Bpwcity) - +] 21b. PLACEOF INJURY (a.x.,lncrabout | 21c, &IT\". TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE - bome, farm, fastory. sirest, offies bidy..ene) ot

HOMICIDE .

21d. TIME *  (Mostt) (Déy) (Tew) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN?LTRY WHILEAT(—] NOT WHILE

= | woRK AT WORK
22, [ hereby ccrto'y that L altended the deceased from 20, 1982, to Ac , 1957, thai I last 20w the dccmed
alive on 19___£_ and that death occurred atd 3 m., from the causes and on the dale slated above.
Z3a. SIGNATURE 4 7] Demeor uie) | 23, Anoasss i 3. DATE SIGNED
/ e 37220 M)}Z& vT/E I/

%_dn Naggd OAVL CREMAS™[ 24b. DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, ar county) {Btate)

emoval (Mtr)5-21-1951 J Mascoutah Cemetary :|-Mascoutsh, .I11, '
DATE D B'I' REGISTRAR'S SIGN. E 25. FURERAL DIRECTOR' S 8IGNATURL ADDRESS

L8y R./9 Kriegshauser 4228 S.Kingshighway Bl.




-—

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, 0t by

Student EMbalmer Noceesesoosenese tesanstasana

Signed @M %/m

Licensed Embalmer No AE D 2

working under my persenal supervision.

Signedis.uncan PR
Studunt Embalmcr

P. 0. Address

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

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




