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1552 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Siate File No...
o 2 /’ 73
BIRTH NO. REG. DIST. NO, PRIMARY REG. DiST. NO. R:gmmr.rNa_.. [
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where d d lived. If inad id befors
. COUNTY - STATE ° b. COUNTY dunkemion).
2 St. Louls . Missouri 'I['r*on ] ;
b, CITY ¢ nmnklo corpurate limjts, writa RURAL and glve ¢. LENGTH OF ¢. CITY (¥ cutalds sorporats limits, wrlh RURAL axd give towrship) |
OR townahip) STAY claumphm OR J
TOWN Rﬁinelawn days TOWN % Arecadis /J 7
. FULL NAME OF in hospital or jositution, dn streot address gr locstion) d. STREET. (X rural, give locatlon)
HOSPITAL OR 4 DDRESS\H! /
-':w i ‘s"I\Tone
3. gE%th s?aF a. (First} - (Mlddle) & (,1; ) & DATEJ (Month) (Day) (Year)
(Twpe or Print) b Dﬂm‘\)“ﬂe VAN AR
$, SEX 6, COLOR OR RACE | 7. M%R‘lslég llgll-:vsgcnégﬂnlzn a DATE OF BIRTH 5. I:?E Io vo)nl & o rng gm Is WS,
R ours Min.
Female White evar: uarrledd Mar., 18,1878 ?27 ' |
10a. USUAL OCCUPATION (Givekiadof werk | 10b, KINDOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey) 12, CITIZEN OF WHAT
do%dudﬁﬁmc! working life, sven if rotired) ) DUSTRY d COUNTRY?
nxnown Unemployed St. Louis,. Missouri - GSA
13a. -FATHER' S NAME 13b., MOTHER'S MAIDEN NAME j14- NAME OF HUSBAND OR WIFE
Fred Tepe Unknown Sin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y-ﬁotunkm'n) | (I yuo, etve war or dutes of service) NO.
none Raymond He nlwm,_Mi&mL

18. CAUSE OF DEATH
. Enter only onecauss pet
linefor (a), (b), and (¢}

+*This does not mean
the made of dying, such
u heart failure, asﬂlmiu,
ele. It means the dis-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbild eonditiona, if any, giving DUE TO- (b}
rise to the above cause (a) staling
the underlying couse last, -

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

LA é,&wco

DUE TO (&)

ease, injury, or plice-
tion which caueed denth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to-the disease or condition causing death.

VW¢M Gm Mu/auc

LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21, ACCIDENT |
m SUICIDE

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTORSYT
.. TION | g, : ? / x .
d Y N ves L1 wo
T Bowty) ... I 21, PLACE OF INJURY (a4, inoraboms . GTATE)
. - -

HOMICIDE

{~homse, farm, factory. street, office bldy.,ete.)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

214, TIME Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE(" _ '
INJURY (s . WORK AT WORK . . .
2.1 hg_ja“sy ify ﬂzat I'a 'ﬁended the deceased from 754 DJ 7/ CW 195 % z/hat I last saw the deceased
alive onm S “and that death(Becurred at'm m the causes and on the date stated above.
2a. SIGRATURE’ : - )  (Degreoorittle) , hb ADDRESS. M | ATE SIGNED
o MD: LB/%%«! /7, 5/252

" (Btate)

R}’ca}gm_rroav - 244/LOCATION (City, town, r county) /

snAL DIRECTOR'S SiGNATURE aboRESS’

SCURIAL, CREMA| 24b. DATE o 2. NAME OF CEME.TE_B_‘
Fremaqglonaf 6/87[52‘ Valhalla: (
DATE REC'D BY Loc.:\sl. REBIETRAR'§ SIGNA g

& 4 s H. Bonn, Inc, Kirkwood,Mo.

rrn A

(Licensed Embalmer’ w‘t"mntnhoa Reverse Side)
BT o
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“ 7] . n%
e . . - -
LA
STATEMENT BY LICENSED EMBALMER f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalq:_cd by me, 0F by
Student Elbll; r No. - "‘“
working under my personal supervision, ' - ) ' : .
“ V2t !
Student ....cieonanensarens sareesseenenaees Signed b { : el ; ! o
Student Embalmer > Ty -
Licensed Erf }lme?ﬁn 23 t’a P 2
’ P. 0. Address &t J7F A rerreree
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlure to comply with
the above constitutes grounds for revocation. of license.) » -

If't!ul body. is not embalmed, fact should be so stated abﬁve. B
o R

- - K




