THE DIVISION OF HEALTH OF MISSOURI 406 4 4

.5, Ne,300 )
v 1040 TIEDDEC 12 3954 STANDARD CERTIFICATE OF DEATH St0te File Novwarmm v
“BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. OIST. uo.‘!..Q._Q_B_. Kegistrar's No.._......jé'....--......g.i‘..
O 1. :LCSSE -n?F DEATH Loui 2. “U;L‘;.?EL RES!MEi)EsI';CgII(";::-m d.nu;.:eé olg;;fi‘( it iostitution: r-m::;::ﬂ;::::}-'

b. CITY m wh‘dl corpurata limits, write RURAL and give

[/
i L ] & LENGTH OF || c. CITY (If outelde corporate limita. write RURAL s cive towasti) /() 3)
oW St. Louis

5 mO 5T daygvﬁu St.Louis

d. FHIiSSLPr'l‘BAhI‘.EOORF (I pot to bospital or lnatitution, give street address or Joesilon) d.AS!;l’glREEI'SS . 66 (I rarsl. ghve logl.dan)
INSTITUTION  City Infirmary Hospital J 3667 Bellerive P1,
S.DNEACME %FD 8. (1"!|'atE}:r b. (Mliddle) o, {Last) 4. Da}'g (Month)  (Day) (Year)
§. SEX 6, COLOR OR RACE | 7. \P#FRRIEB' NIE‘\',ISECESRSIEE.) 8. DATE OF BIRTH | 9. :.GF tlmn Ll: l-’f lDrul I URDER 4 HA3.
opeify) R t oD ays | Hous | Mio,
Female White Sgre < Ngv. 4, 1875 | (il |
108. USUAL OCCUPATION (@ireiindof xack | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢iyy aag Staka /s Forsign Countsy) 12, CITIZEN OF WHAT
ougewife at home St. Louis U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Reppel . : Kochner , == Single
5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
€Y e, Do, or unknown) | (1f yeo, xive war or dates of sorvice)
No i none City Infirmary- 5800 Arsenal St,

18. CAUSE OF DEATH CER'VCATIO IgTEnwu. I;r.gzm
{. DISEASE OR CONDITION f'ﬂ/ NSET TH
 Enter only oneesuseper | 1y, (op <11 ¥ LEADING TO DEATH®(g) m s M&é , , 3(,%

line for (a), (b}, and (c}

Tl Gy o ean | ANTECEDENT CAUSES bﬂ M/’Z—d/? " gw é, WM ﬂm VY il

the mode of dying, such | Morbid conditions, if any, giving DUE TO (

as heart fallure, asthenia, | rise to the abooe caute (o) tating . A
ce, L e the - | e iy e W 74 m N\ /speanae?
ease, infury, or complica- DUE TO (c) A
tiom which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS" . /é ﬁ

Conditions contrivuting to the deaih but not Mg é zr

related to the diseass or condition cousing death. na, mté'&d &é&l/

15a: DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . |- 2. AUTOPSY? '
. . TION .
e ves L) o B3
21a ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.e.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . "(STATE)
HOMICIEDE . ) bome. farm, fsstory, strest, ofics bldg., ot0.} ] et e a et T

.o
o .

_Z'Id‘TéME \ ullumh} -tD-yJ tY-r) \m) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

m-m.n‘r MOT WHILE
f|l. -INJURY = AT WORK e s - . .msaws ‘7,’7/.:5)\

'I fwreby cerhfy that T aitended the dccmaed from éﬂ-jﬁg_ 9, tolllZQ_._ 1952, that I last saw the deceased
* alive’ m];l.@__, 1952 _, and that death occurred a!lz.lﬁ_ﬁn from the causes and on the date stated above.

23a sl RE' e)knmorune) 'm ADDRESS ’ 23¢. DATE SIGNED
3'77 ,Z )%QZMM— 5600 Arsenal.S t, - . . 11/20/52

ﬂONBgERMI(?‘}.ALCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or tht!’) ) {State}
{Bpedify) ¥
Burial 11/2L./52 SS Peter & Paul Cem.| St. Louis, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNAT, 25: FUNEAAL, DIRECTOR'S SIGNATURE '~  ADDRESS
NOV 2 11959 ? M |

63l Gravois
(Licensed Embalmer’s Statement an Reverse Side)

WL

WRITE PLAINLY—USING UNFADING Bi;.ACK INE—MARKE A PERMANENT RECORD

Cl)‘('\ B




iy
STATEMENT BY LICENSED EMBALMER
[ hereby oértiiy that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by
R ., Student Embalmer No.

working under my personal supervision. . - 7/4 é: ’ E é; %z ;7 /g
Signed. P

SEudent .eceancsrtsauncesaversanrrinatiatas

Student Embaimer

Licensed Emba - .....'. ............. ‘

P. O. Address —

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

If this body is not embalmed, fact should be 2o stated above.




