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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 286 1y52

! BLRTH NO. —

REG. DIST. NO, j__‘

705
PRIMARY REG. D13T. m1003 Kegistrar's No ! 6()9

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived. If insthigtion: residence befois
deniton,
8. STATE tSfecve b. COUNTY de v

c. LENGTH OF

b. CITY Of cutelds corpurats Umits, writs RURAL and give
STAY (in thie place)

1own  St. Louis, Missour¥™"

c. CITY (If outeide cotporsts imits, write RURAL azd give township)

om 7. Lowes %;/

d. FULL NAME OF (If ot In bospital or institotion, give sirest sddress of lociion)

‘NShTOTION St. Louis City Hospital

d. STREET - (11 raral, vy locatton) '
4ADDRESSZZZ4 CQLAE.@E %f

b. (Mliddle)

V4 ¢, (Last)

3.DNEACME CF a. (Flrst) 4. Ds-;g (Month) (Day) (Year)
{ Type or Print} AUGUETA KCEPPEN , oeats  FEBRUARY 9, 1953
T / | 6 COLOROR RACE | I. mmmzn. le‘}rggc 'gsnmso.’ ;Cnﬂe OF BIRTH JT 9. AGE Un resn| ¥ mom | x| ¢ oo i
. 8, on ours n.
EnlALE We 1T € WidoweZ 378, 24 (f7 o7 | ,
102. USYAL OCCUPATION (Qbre iad of work 10b. K;N40 OF Esn%'é'r IN | . num?cz (City ead State or Forsigs Countsy) w.&gtl%z%r‘c}:; WHAT
& 7 Home ELMAN Y AN
[la.. FANHER' S NAME — |3?0THER'S MAIDEN NN;V 14. NW! HUSBANL OR WIFE
/c;a.{/_rf Zwe. 77 | ChRAROLINE PAVS E LECERSED
i5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY “‘_"‘/IVNFQ ANT' 5 SIGNATURE OR NAME ADDRESS
" e r of detes of .
o reofgems | G s | (vt | s Hreon Aosrpanr 2224 Cocieoe
18. CAUSE OF DEATH ERICAL CERTIFICATION . INTERVAL BETWEEN
|l Eater onty oneceusmper | 1. DISEASE OR CONDITION W . c {-WV\- ONSET AND DEATH
line for (2), (b), and (¢ | DIRECTLY LEADING TO DEATH (o) AA .
«Ths dors 1ot meen | ANTECEDENT CAUSES (5 f ww SCQL{,W/-‘
the mode of dying, such | Afortdd conditiona, if any, girtng DUE TO (b)
ot heart failtire, asthenia, | rise o the gbooe couse (a} stoting . 3 . _ 1.
dc. It means the dia- | e underiying conse last. ' M i QM I -
cast, injury, or complica- DUE TO () ‘ , AT
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS 0 L.t 0 S
Conditions contributing to the death but ot ) . .
related to the digeqse or condllion cauring death.
14a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . Lo et | 20, AUTOPSY?
. TION D n
R . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e..taerabous | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE T betms, farm, factory, sireet, offios bldy.. me.) A .. R
HOMICIDE ) ) . -
21d. TIME _ (Momth) (Dar) (Year) CHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WiRY - - n. | MELEAT) KoT R < Y2 |

2. I héréby certify that I aitended the deceased from __1829=53 _ 19

o _2=9=53 | 19 , that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

aliveon 2=Q=83 __ , 18___, and that death occurred at _2210F m., from the causes and on the date stated above.

Zc. DATE SIGNED
. 2=10-53

Ua /BYRIAL, CREMA-
TION, OVAL (Boestty

o~

Z-r2- 1253

IGMNATURE - oo« ortiﬂudﬂb. ADDRESS
M . Q&MJ ES: W. . 1515 Lafavyette .Awenue
24b. DATE

2c. RAMY DF ERY OR CREMATORY
% 2!75/@6/5”7 |

uwlon (Oiwal. or county (Btate)
r) ocrsS » /%'

TR |

=, —
(L3 1 Ermh

=5 Fuzﬂl/ﬁtc Z[; sl l}ﬂ/yj\ﬁ”ﬁ‘n;}/—ﬁ//e

AR/ /]

*s St

on Reverse Side)




LYY A

STATEMENT BY LICENSED EMBALMER

I hereby cerufy that the body whose name is reoorded on the reverse s:de of thu certificate was embalmed by me, or by

- Studcat Embalmer No. '
working under my personal supervision, % / y%—-?
Student ......'.;-.d.'---E-;.l....‘.'.-...... Slzu"' g‘;
tudent almer ) i
' P. 0. Ad /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
dunhowmmmground:fmmmono{hm)

-

Kthnbodvunotembdmed.fam:hmddbnm.mmdabow. h ‘_




