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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State I-‘:Ic No...

43124

—IQQB Registrar's No 11010

.J“-
REG. DIST. NO.

"BIRTH NO. FRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL."RESIDENCE (Whare d d lived. If 4 id belore
a, COUNTY a, STATE MISSOURI b, COUNTY ! ( }drdmhim$
b. COI};Y (If outside corpurate Umits, write RURAL and give gerLYENGTH QF c. ClT‘I’ (1! outelde corporate limits, writse RURAL and give township) a \
townahip) {in this place!
oww ST ,LOUIS - iz Bdin ST. LOUIS
d. FH!._%PI;I _IfAAMLEOOF (I not in hospital or institution, give streot address or location) d. A%rDREE% {If rursl, give location)
iNstiTuTion MISSOURI BAPTIST HOSPITAL 4515 LINDELL BLVD,
3'gEAc:héES?EF6 a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine)  WILLITAM o] ILEFPER, DEATH DEC, 11,1951
5. SEX 6. COLOR OR RACE | 7 ‘IVHIADI'\‘O%IJEB lglE‘\’fggcl'ééRR]ED 8. BATE OF BIRTH L) I.-A;GE {Io yl,ln ;: "::ll IDTE.III IF UNDER 3 MRS,
pectly) t birthday, on sys | Hours | Min,
Male te Married f June 25,1870 a1 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn couatry) 12. CITIZEN OF WHAT
done during racet of workiaa life, svea if recired) | DUSTRY 6°UNTRY?
Marine Surveyor,, Refired, Napolecn, Indiana. SA

13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN

William C. Lepper, Sr., Mary Evans,

NAME

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 0o, or unknown) | (If yes. wive war or dates of service)
no. no, e78- 12236348

Edns B,

F

WRITE

18. CAUSE CF DEATH
. Enter only onecauseper | !. DISEASE OR CONDITIO

DIRECTLY LEADING TG D

MEfDICAI.. CERTIFICAT!ON
Mloirmanen ¥

“C“‘-"A

14, NAME OF /HUSBAND OR WIFE

Edna B, Lepper.

17. INFORMANT S SIGNATURE OR NAME

Lepper, 4515 Lindell Blv'd,,

ADDRESS

A4

INTERVAL BETWEEN
€ONSFI'AN DEATH .

line tor {a), (b}, and (c)
*This does nol mean ANTECEDENT CAUSES
the moce of dying, such
08 heasrt follure, asthenia,
ete. It means the dis-
caze, injury, or complica-

riae to the abore caude (@} slating
the underlying cause last.

Morbid umditi(n;a. if any, qiﬁnpm /M‘—E;“'” ) M
DUE TO (¢} ‘. : : M

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions confributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

355X

{Licersed Embalmer’s Statement on Reverse Side)

19a, DATE OF OPERA- | 191, MAJOR EINDINGS OF QPEBATION M 20, AUTOPSY?
TION
M Qén’ %{ mM/aa«. . d,gg ves ) w0 [
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g...in or abems Z!c (CITY, TOWN, OR TOWNSHIP) T (countm (STATE) ,
SWCIDE boma, farm. iactory. street, office bldy., sve0.} -
HOMICIDE .
219. TIME (Momb) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? S
. P - R e
‘22, I hereby ccm,fy that I auended the deceased from ﬁﬁi, 1954 1o 12— L4 19_‘§_.llhat ‘I last sow the deceased _
alive on l 2 -1 192 and ihat dcath occurred al from the causes and on the dale slaled above.
2 51 ENSEN ADegrea or titte) { 23b. Abnnss ‘ ﬁﬁ Z3c. DATE SIGNED - |
|2 CREMA~ )/ DATE 24z, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Clty, town, o county) (Biate)
_BEann ..f De&i- 12,1951 Crematory,|Cincinnati, Ohio
DATE REC'D BY LOCAL | R R'S SIGNAT) 'j“b' 25. FUNERAL DIRECTOR'S $)GMATURE ADORESS
DEC 1 2105¢ W |c.R.Iupton & Song ;7233 Delmar Blvd;




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 ..

H .........
- Student Embalmer No........ Ceraateeceenan
working under my persona! supervision, udent Etmbalmer No :
smm%._?ﬁ_% Py F
Signed....... CasrEsrsaceslastasrasktrenane f . é/
Student Embalmer Licensed Embalmer No.. /2725 .2

P. O. Address_‘gegf:..... s

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

s




