S. No.300 ]
v s | ALEDDEC 19 108 STANDARD CERTIMCATE OF DEATH Stote Fil Mooy
| 12 1952 318, 1003 10805
! BIRTH NO. REG. DIST, NO, RIMARY_REG., DIST. NO. Registrar's Noomiimeemmeisemsinion
" 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whaw decoased lhvad. I 1 idence before
a. COUNTY a. STATE 1 b, COUNTY adinission).
Mo.
b. CITY (I cutside corpurate lUimits, write RURAL and‘:::;.up) g_.rAl:(El;ftThll ££] ¢, CITY (If outatde sorporate limits, writs RURAL agJd cive townahip) 4}7?
’ ToWN  3t, Louls ToWk  St, Louls A
d. FULL NAME OF (If act in bospital or izatitution, give street sddress or locatlon) d. STREET - (If rural, give location) 174
HOSPITAL OR DRESS
INSTITUTION 4142 Rotsnical Avae, / '30 4142 Botanlesl Ave.
a-DNEACME Cé% a. (First) b. (Middle) 7 e (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) KURT von REPPERT DEATH  Nov, 22 1062
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (In years| If UKDER 1 YEAR | W GOCR 3+ WAS.
‘0 X WIDOWED, DIVORCED (Bpacity) tast birthduy} Mom., Days | Hours [ Min.
Mala White Married . April 18,18751 77 |
10:;“ USUAL gg'cup:mon (b tind of work 10b. KIND OF BUSINESS OR IN  11. BIRTHPLACE (01, wg s“i# Fareiga Conntey) |zbg{l'r'd_rzsﬂ(0rwun
Lawyer Retireds Germany J.S.A.
l[lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruno von Heppert Elvira Surbe Josephin= von Heppert
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,ovr unknown) | (f yes. xive war or dates of sarvice) NO. ) 031
No , | Josephins von Reppart 4142 Botanl-
18. CAUSE OF DEATH MBDIL CERTIFICAT, lNTERVAAIl.‘gETW}:TE‘:{

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y O

THE DIVISION OF WEALTH OF MISSOURI

A2UO<SU

|. DISEASE OR CONDITION

- || Bater enly onecsusaper | T pp T ¥ LEADING TO DEATH® )

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

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
az beart failure, asthenis,
de. I meons the dis-

mnader!rfnamm

DUE TO (c)

/6'“%—\

Morts conions, f any. gsng DUE TO (Mw
to the above catze (a dating ..

ease, injury, or complica-
tion whick coused death. | 1). OTHER SIGNIFICANT CONDITIONS’

Condittons contributing to the death buf not
related to the disease or condition cauring death.

PV %

23. SIGNATU

g

23b. ADDRESS

\9,.6

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. T m D - m D
21a. ACCIDENT Boweits) 215, PLACEOF INJURY (g tncrabous | 21¢. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, [astory. street, olies bidg., e1e.) .- ..
HOMICIDE A : .
210 TIME - (Momh) (Das) (Yean) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o "NIL‘.IH Ng“u O_&_;_,X
a!hwebyaﬂy‘waauendadthedncaudﬁ Ml&w //""77= 104> 2that T last saw the deceased
alive on L , J8.6£ 2 -and that Beath occurred ot 2.2 Po. , from the causes and on &

he date sipted above.
[dé" 23c. DATE SIGNED
/1~ oS 2.

L;A DATE
jlov.25,10652

24a. BURIAL, CREMA-

MR Reflr‘nog%f on

Valhallae Cr

Zdc. NAME OF CEMETERY OR CREMATOR“(.; ;
amatory

24d. LC_X:ATION (City, town, of county) .

8t. Louis

(Btate)

Co. Mo.

DATE REC'D BY LOCAL

| nov241dR pr sl

25 FUNERAL DIREC

TOR’S SIGMATURE

{riegshaussr 4228 S.kKingshighway Bl

ors 5t

Side)

ADDRE £3




S A T A ———————————————rt e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ———

........ . Student Embalmer No.

vorking under my persona! supervision.

Student .vsicserresecssstsnrnennenn reanasan

Licensed Embalmer No...f2d2. 2L ...
»

T
*

P. O. Address

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

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




