THE DIVISION OF HEALIH OF MISOURI
3011

$. Mo.300 '
o s FLED . STANDARD CERTIFICATE OF DEATH SHat2 File Nowra o
- to- JAN 28 1953 2318 1003 0044 "
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . __ Regitirar's Na
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decossed livad, If lostitution: residence before
gb« &, COUNTY - a. STATEM1 B Souri b C;OUNTY adimislon).
0 b. C(';'I;Y (If outride corpurnte limits, write RURAL and ‘::-M , C. ALYEELGQ DEF’ €. Cg:{ (If outside corporate limits, write BUBAL -n.l cive townahip)
to! L H|| p,
own 8%, Loule "% day ToWN §t, Loutls 206 7
d. FHé.stllﬂl_li_\A\]l_EO%F (If not in hoapital or instizution, glve strwet sddrem or locatbon) A%ngrss (I rursl, give location) d
nstiturion  DePaul Hospltal é 5242 8t. Louis Ave.
3. NAME OF a, (First) b, (Miadle) . (Last) 3. DATE (Mcath)  (Day)
DECEASED ay) (Yo
(Typeor i), MARY A DEPPE pamJan., 3, 1953
5. SEX / | 6. COLOR OR RACE | 7. \"}‘IAD%%IIEIB E%EC%SR&E&.) 8, DATE OF BIRTH 9, AGE unmn r w'z:n YR | cxoER b owae
', . ¥ Houra | Min.,
Female White Single ¢  |Nov. 13, 1898 nuk
m:. UiﬁOCCU‘PATﬂ u({ﬂlvickln’;lolwork 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stete or forsign eountry} O Iz.cglleIZENOFWHAT
one most of wor s, evan if retived) NTRY?
Secretary Checker Food GoJ St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Deppe { Gertrude Bode Single
E“WEOE)EEIE:EEF EZE?JNﬂE-ifaRerEE-TRCES? 16, SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME 5242 ADDRESS
Nao -

Mre, Gertrude Deppe gt. Louls
18. CAUSE OF DEATH MEDICAL CERTIFICA TIO INTERV, TWEEL
. Enter only onecaussper 1. DISEASE OR CONDITION .
line for (a), (b}, and (oy | DPRECTLY LEADING TO DEATH (a) /féﬁ ie M ;
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f eny, givlna DUE TO (b) m

as heart failure, asthenda, | rise to the above cauze (a) dtating e e - .
de. [t micons the dis- the underlying cause last. -

-

case, Injury, or lica- DUE TO () ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b,"MAJOR FINDINGS OF OPERATION . ’ ] N . T : 20, AUTOPSY?
TION
L . ves ) o
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (.5, inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., wta.) . . . .
HOMICIDE
| 21d. Tc!Jl:_jE (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE|
INJURY m. WORK AT WORK . l// é X

zz. I hereby cemfyt al I attended fhe deceased Jrom IQZZ to _ﬁl{;‘%—? that I last saw the deceased
alive on _,_m?_’i__ 1925 “2and that death oc rred al _A_wm., Jrom and oy the date slated above.
s ST , 7 o 3 Tk, DATES jNED
R BN 5EG Y (oyae I~ |55
e

v 24c_NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) / / (State)
I_gn 5, 1953 I Calvary Cemetery, St. Louls, Mo,

25. FUMERAL CIRECTOR’S SIGHNATURE 4 46 ADDRESS
Bromschwig and Son lorissant

242, BURIAL, CREM-
TIO REM%\:’ ¥}

DA]iﬁE%D Bﬁﬁ.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, or by oo

~ . . ,  Student Embalmer Mo,

working under my personal supervision. /"‘
5_M { amrer

Student ...eviccccssansnosans Signed
Licenacd Embalmer No. dé / /

Student Enbalrner
P. O. Add%a@ %

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

I this body is fiot embalmed, fact should be so stated above.”




