a0 FUEDFEBS 08B D O erD CERTIFIGATE OF DEAT 3881
o STANDARD CERTIFICATE OF DEATH S1010 File N ammrsrmssmsemmsr-eosn
- BIRTH NO. REG. DIST. NO. __3___1_8___ PRIMARY REG. DisT, Nﬂ-mo_s_. Kegisirar's No. 69
" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsassd lived. 1f lostitotion: residencs befo.s
/ a. COUNTY a. STATE Missouri b, COUNTY adwislon’.
b. %‘E\’ (11 outnide corpurate limits, weite umnua.m I g:rgl.YEHG‘T:‘I‘ ﬂ?ﬁr c. ng (If outelds eorporsta limits, writse RURAL azd give township?
| TOW  3t. Louis ToWwN  St. Louis 2/ 4,[
5 g ) d. FHOLIS.PI'!TAA{EO%F (I mot in hospttal or lnvtisutlon, give street addrems of loomtlon} d. ST[?EET . €If rarsl, give Jocatlon)
3 INSTITUTION 5372 Mardel Ave. JEPES a0 Mardel Ave,
ﬁ 3. NAME OF 2. (Fimsl) b. (uu_mm ¢, (Lasty LONE | Ot 0w (Yer)
H { Type or Print) Nettle Riepe Voyce pearH  Jan. 22 1953
E 5. SEX / 6. COLOR OR RACE | 7. vn'!lmmzo. %%R MARRIED, | 8. DATE OF BIRTH A 9. AGE Un o Feieror Dl o
3 . on Days | H Min.
F W Haoned 5| Dec. 15, 1876 78 | =
g 10a. USUAL ga;upmon Qb kiod o xork 10b. KIND OF BUSINESS OR IN. n. BIR'.I'HPI..ACE (City aad State or Feraiga Countay) 12 CITIZEN OF WHAT
N ousewit Own home Venice, 111
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
& Julius Riepe . . Elizabeth Paul Frank Voyce _
B |5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yoo 01, or yoknown) | (If yes, £ive war or dates of service) NO.
3 No No Mrs. Martha Keltwasser, 5322 Mardel Ave.
| || 8. cause oF pEATH MEDICAL CERTIFICATION TNTERVAL SETWEEN
B .|| Enteronly coecauss I, DISEASE OR CONDITION . e
Z I line for m’. o), md‘;; DIRECTLY LEADING TO DEATH® () Clin e f-uu-! ocaad ity - : . ‘!
v o Ths dors mot mean | ANVECEDENT CAUSES . . G
D 1 ke mode of dytng, emch | Afortid conditions, uan:muw'i"‘o(b) I —a ) } M"‘“‘“" .
3 as heart faffure, asthenia, | ride to the above couse {a) st
8 Wet. " It mecns fhe dig. | 06 underlying cawie logt.. = "‘- . - - ST S S S
o ease, injury, or complica- DUE TO (ﬂ)
S || tiom sobich canacd death. | 11 OTHER SIGNIFICANT CONDITIONS: ~ - - =~ 7 @ - :
= Condittons contrituting to the death but not . . . )
= related Lo the diseass or condition cousing death. Y-
. & - [l'19a. DATE OF OPERA- | 19b; MAIOR FINDINGS OF OPERATION - er e e e oL 20. AUTOPSY?
z ) TION P & [Fal PR . .
g . . ves [ wo []
‘ o “ || 2ta. ACCIDENT (Bpedty) "21b. PLACEOF INJURY (é.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
; SUICIDE hoens, farm, lastory, streat, ofSies blds . 10 : . :
] HOMICIDE ) . : o . . .
g Z10. TIME (Memth) (Day) (Tes) Glewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- . WHILEAT OT WHILE
. .i INJURY WORK T WORK ) a 1 ,
B N2 I hereby a[ Mlaumdej,mdcmudfrom Jhate 1052, 10 JOu YY ISEIM I last saw the deceased
g alive on , 18 , ond that death occurred al _]-iz_i.ﬂm, Sfrom the causes and on the date slated above.
2%. SIGNATURE {Degree or title) | 23b. ADDR! 2. DATE SIGNED
~ Jhooed Qﬂu_«um D O , E?a Na, @ oud BCW /o233
E Ty ng&l ng. caem; 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, o county) (Statr)
§ o%urmi'.L Ja . 23, 1953 New Picker Cemetery , St. %oui s, Mo.
DATE REC'D BY LOCAL ; - FUNERAL DIRECTOR'S SIGNATURE - ADDRESS -
2 3 EEERE‘G' )y /¢ Hoffpelster Colonial Mortuary




Dr. Harold Freedman
Mo. Theater Bldg., |
JE 8411 |

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e ..

.............. , Studont Embalmer HNo.
working under my personal supervision, '

Student cucisiasacaanenssanasarsesnsnaanans Signed_.... L.
Student Embalmer s

P. . Addmsjzlf f

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

If this body is not embalmed, fact should be 0. stated above.




