TE DIVHIUN OF REALTR UF MISAAIRI
STANDARD CERTIFICATE OF DEATH State File Noown. e

REG. DIST. NO. 318 PRIMARY REG. DIST. mlm Registrar's No I?713u~

. Mo, 300
. 10.48

28197

F1

{BIRTH NO.

SEP 13 1951

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. 1 institution: resid before
. COUNTY . STA . adobwion).
a a TE Missouri b, COUNTY adiatston)
b. CITY (If oyteide corpurate limits, writa RURAL and give c. LENGTH OF CITY (If outside corporate limits, write RURAL acd give townahip)
OR township)| STAY 4 ia place) ¢
TOWN St. Lohis ay TOWN 3%, Louis 24 Y
. d. FE%PII!IEANI'.EO%F (If not ia hoapltal or i ion, lve sirect address or location) GA%T[?RE& (1 rural, give location} " é
INSTITUTION (3104 441 an_Hosnital 2016a East Alice Ave.
3. NAME OF a. (Flrst) b. (Middle) <. (Last) 4. DATE (Menth)  (Day)  (Yean
{ Type or Print} Louise M. Eck peatH August 29, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7| 9, AGE (In yesrs| ¥ UNDER | YEAR | F LwDER 4 HE3,
R WIDOWED, BIVORCED (Bpecify) |gl» dary} Mnnﬁll Days | Hours | Min.
female | white widow Sept. 29, 1884 j

11. BIRTHPLACE (Btata or forslgn sountry)
St. -louis, Missouri,.

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life, sven if retired)

Homemsker

10b, KIND OF BUSINESS OR [N- 12, CITIZE
N DUSTRY cou R’:«?F WHAT

g

BLACK INEK—MAKE A PERMANENT RECORD

INJURY

——

NOT WHILE

WHILE AT
WORK D

AT MORK

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Voepel | unknown Deceased.
5. WAS DECEASED EVIER IN U.S. ARM‘ED FORCES? | 16. SOCIAL SECUR}:B' 17. INFORMANT'S SIGNATURE OR NAME ADDR—ESS
{Yes, 0o, o unknown) | { . e tes of sarvice) .
> or yes. give war or dates none Mrs. Harold M. Boeckstiegel 4324 DeSoto Av
18, CAUSE OF DEATH . ot |gTF-RVtL“ m
. Enter anly onecaussper | |. DISEASE OR CONDITION NSET
Iine fer (8), (b}, and (¢} DIRECTLY.LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, If any, giving DUE TO (b} { .
_ || a8 heart fotlure, asthenia, rise to the above cause {a) stating e
de. Jt ‘maeona the dis- the underlping couae last. L. A ) . B
care, injury, or complica- DUETO (¢} ﬂ
tion which eatised death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Cosnditions confributing to the death but not .
: related Lo the disease or condition couring dealh. 7 .
19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION 7 - 20. AUTOPSY?
TION ) ' IE/
— — YES NO D
21n. ACCIDENT " (Bpecity) 215, PLACEOF INJURY (eg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, {arm, factory, sireet, office bldg., et0.) ——eeee i
HOMICIDE o B s . .
21d. TIME (Menth)  (Day) (Year) (Houwn 21e, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? 23 S ’X

4
22. I hereby certifpr that I atlended the deceased fro el . IBZL, to%&i, 19.2_2. that I last saw the decct;sed
alive 4 19_.21, and that death ocefirred at _22908 ;. from tfle causes and on the date stated above.
re { J

ATE SIGNED

XWRITE PLAINLY—USING UNFADING

2, %lﬂ Z3b. ADDRESS - . ]
RN 2/ 1) 0 ligil Foressentl™ g 307151
TIENB}!I&S#KLCREMA- Z4b. DAT 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Bpecity) s .
Rurial ] 9 Hiram Park Cemetery St. Louis, Missouri.
DATERECD BY LOCAL ¥ 0 25. FUNERAL DIRECTOR'S $1GNATURE ADORE S3
31 j5e, b flath Hermenn & Son,Inc.2161 E.Fair Ave.

Side)

s nt on R




— —_———— wa—

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 eeoeee

Student Embulmar No.

working under my personal supervision.

SLUGONL wesnovacasnenannns reenasanan SimeLﬁZéMd!ﬂr

Student Embalmer

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

If this body is not embalmed. fact should be g0 stated above.
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