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5. No.300 .
e I Filiiy JAN 29 1957  STANDARD CERTIFICATE OF DEATH Stete Fite N ‘
' BIRTH 'NO. __ REG. DI3T. MO, 31 8rmumv REG. DISY. NO. 1003 RrgufmrtNo .....0112.3..“.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceswed lvad. 1 § idence belo: s

/ a. COUNTY ' 2. STATE Missouri. b. ooum-y adlmion.

b. CITY (I outsids corpursto Limits, write RURAL sad give ¢. LENGTH OF -3 e CITY (If outaide cotpirata imite, wrie RURAL asd give township)
township)
TOWN st. Louis:

STAY (in thie piace? OR
"1 vown St. Louis. 2= & 7
d. FULL NAME OF (1f pot in hoepita] or iestittion, gire sirest address or loestion)

. STREET - 5T
HOSFTARSR 2612:North 9th Street, L_zdgmm 86120R0LEN" Sth streef,

3. NAME OF B (First) b. (Miadley ©. (Last) 4. DATE (Mom o)
DECEAS
(T piny  Louds. We . Epelley ST 80 J an.1s %55"

5. SEX 6. COLOR OR RACE | 7. ‘wnmzo. NEVER MARRIED.) 8. DATE OF BIRTH 5. :“GE s es) @ Toen ) s | moen .Mm
Male Ynhite HERFYEE® 9 | May 4,1882 P | ol

102. USUAL OCCUPATION (kv woek | 10 OR_IN- | 11. PLACE )

T by O BT pbthLg . ™ Engapy™ o v e e | PSR AT

Gardener
[Iaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Louis Epellev : Unknown e oo i e h elle

“|I'15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 18, SOCIAL sscungg 17, INFORM.,

(Yes, 80, or unknawn) I 1 you, elve war or dates of service) Eliza e T ?;pecr T 12 N,gth AS?%I'EES

18. CAUSE OF DEATHSAR . - MEDICAL CERTIFICATION _ INTERVAL

AL BETWEEN
| Enter only oneceussper § 1. DISEASE OR CONDITION - ONSET AND DEATH
Jioe fox (33, (b, and () | DIREGTLY LEADING TO DEATH"(5)

*This does mol mean ANTECEDENT CAUSES

ihe mode of dylug, such | Morbid conditions, (fany gtoing DUE TO (B)
-|! as heartfaiture, asthenio, | rite to the ebove carse )gum

de. It meoas the dis- | A6 underiying couse i -
case, infury, or complics- DUE, TO (c)

tiom tohich cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

) .| Conditions contrisuting to the death but net (2 ! . : _ Mronihia
: velated to the dizease or condlifon cousing death. - e -

+

WRITE PL'AINLY—;TjSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(L] = C‘. 0/ . - YES D NO g
21a. ACCIDENT (Bpacity) 8 21b, FINSUR inorsbout | ZIc. (CITY, TOWN.OR TOWNSHIP} . ~ (COUNTY) . (STATE)
SUICIDE hoee. farm, trpat, elor bldg.. s0.) _ .
HOMICIDE v . ) -
210, TIME (Mse) (Day) (Tean (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY ' Monx [ "erwoax . [EoX
2. ] hereby cértify that Iatundedlhedwmedjrom 5'//-1‘2 195%, to ) 15 , 1833 | that I lost saw the deceased
- alive on %ZZ‘Z_ 18522, and that death octurred at £8: 54 m., from fhe causes and on the date stated above.
Di (Degree or title) | 23b. ADDRESS I Dic. DATE SIGNED
__ LMD, O oger M Rbwwsy H T | 4503
7BURIAL, CREMA- | 24b. DATE 7 24c. RAME OF CEMEVERY OR CREMATORY | 24d. LUCATION (Oity, town, or county) /  ~ (Btate)
TSN e | Jan,17,1983 Mount Hope Cemete, ry Ste. Louis County,Mo.
DATE REC'D BY LOCAL 'S - 25 FUNERAL DIRLCTOR'S SIGNATURE ADDRESS
- | 71{ Leldner Und. Co0.2223 St. Louls. Ave

-1 (L} on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ore;orby.. L L&

Student, Embaleer No.

|
- - _
i working under my persona! supervision,
I
I
|
|
]

SEUAONT L uiaieenntnannsnusnasatecncrernnnes Signed m

Student Emdaimer
Licensed Embalmer No ‘7‘1’ fj

P. O. Addms_ﬁfa‘__p{ﬁu—a Mo,

Nou-.. 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,)

Iftbubodyunotembalmed.factdmuldboxomdnbove.




