. Mo, 300
. 10.48
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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\FUED DEC 31 1952

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. m.aﬂ_(ﬁ___

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

43202

Registrevs N o..............._........:.'...u-..

State Fils No.

PRIMARY REG. DisT. n@.@.ﬁé&

(Yes, 80, 07 unknown)
no

I , i r or dates of service)
TENRG T none

I. PLACE OF DEATH . 2. USuAL RESIDENCE (Where & d Uved. If institation: residence befors
a. COUNTY u. STATE b. COUNTY
St. Charles ‘Mo, St. Cherfed
b. C‘;EY (I:lmhidnoorpﬁuhl.lmih.rﬂh BRURAL and givs %ITAL‘I'ENLEEthl?Fi <. CITY (Ifnndd.mhlhﬁh write RURAL and give township)
. townghlp) el y
W8 O'Fallon 30 ‘days  TOWN 0'Fallon g P et
. FULL NAME OF hoepital or Lnstivutl 34 tocation) . STR
d H(I)-‘SLP?TAMLEOR (If oot in or 3, glve streot or d AsDrD EET (I raral, give location) ) ﬁ
NstiTuvioh. Roeper Nursing Home || &~ = =r==--- - :
3. NAME OF . b. (Middl . (Last !
DECEASED Hl {Firsy (W e) R° (Lest) | 4DAE  (Moth) (Day) (Yew) |
(Tpeor Prine),  Helen . oeper DEATH Dec, - 26'52
5. SEX 6. COLOR QR RACE | 7. #&ﬁg B‘IE‘\;CE,ECQSRR[ED. 8. DATE OF BIRTH 9.':\'?5 {In n)ln 1: ::.l:l TTAR | & NOER M NES.
female white sinels 7 | June & 1919 ‘ g |Mome| Den Houn | M
102, USUAL OCCUPATION (Gtvekindof w 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE orelgn 3
done during moet of working lif!(:. -nk:;l ::l!r::l: h DUSTRY ' (Btate or 2 countez) 0’ IZCOCEH'FR"}TOF WHAT
House work retired O'Fallon Mo. , USA
|i13n.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Paul Roeper Deppin ———m————— - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [NFORMANT 5 SIGNATURE OR NAME ADDRESS

Paul Roeper O'Fallon Mo.

18, CAUSE OF DEATH

| Enter only snecausper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICAT

DIRECTLY LEADING TO DEATH® ) _ML&J

Bolsepess

Hae for (a), (b), and (c)
-~ ANTECEDENT CAUSES r”
Morbld conditions, if any, giving- DUE TO (b)

.*This doez not mean
The mode of dying, such

(Z

02 heart foflure, asthenia,
ee. It meana the dis-

rise to the above cause (a) statd: ing
the uudcrlwng couse last, -

DUE To © ( W 4

/%%

ease, infury, or complica-
tion which causcd death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing dcoﬂlM /#’(‘1 M

13a. DATE OF OP_FI%AN- 19%, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

35X

21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (s.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIM) ({COUNTY) (STATE)
SUICIDE bome, farm, fagtory, vireet, office bldy., #20)
HOMICIDE
21d. TIME t(Month) (Duy) (Year) (Honr} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

2] hereby certify that 1.allended the deceased j’rom

19 ™ o AQ!&.ZL__, 16497 that T last eaw the deceased

alive o , 182 > and that dcat A'ed at 2328 m., from the causes and on the date staled above.
233, SIGN RE {Degres or title) ﬂb ADDRESS 23¢. DATE SIGNED
/@7‘5& /6 M 4y d 5 A [/~ 5\
E NB llilj RIAL CREMA:- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btate)
Moart el | 12-20-52 Assumption 0'Fallon Mo. ,

DATE REC'D gY LOCAL

b

REGISTRAR'S SlGﬂkT

2¢9

ADDRESS

25, gﬂll. DIRICTOII § SIGMATURE

'Fallon Mo,

censed Embalmer’s Statement on Reverse Side)

INTERVAL BETWEEN |,
ONSET AND DEATH +

s [ B

\
3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, or by __.__

working under my persona! supervision. udent Embalmar No rresea
Signed..... W
I T resatann
Student Embalmer Licenzed Embalmer No
-

P. O. Address 0'Fellon Mo .

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 ihi:_body is not embalmed, fact should be s0 stated above.

.-




