V.5. He.300 THE DIVISION OF HEALTH OF MISSOURI 12142
andy 6.
vey. 1048 || 1iLED MAR 24 1953 STANDARD CERTIFICATE OF DEATH State File No.. A
BIRTN NO. — F_EE DIST. NO. __318_ PRIMARY REG. D18T. IO-‘l_O_O;B.. Kegisirar's Nc.........252.6—..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd livad. If inathwtion: residence before
/ a. COUNTY s STATE  Mjgsouri b. COUNTY ad.nimion).
b. CITY F catcide corpurste limita, write RURAL and give c. LENGTH OF || ¢ CITY & In Residence within limits of
OR woaht .
town  3t. Louis b} STAY thiaskesll S St. Louis 126 - o
d. FULL NAME OF (2f nos in hospital or institution. glve atrest . nddress or location) «. STREET (If rural, give location) 7
HOSPITAL ADDRESS
INSTITOTION. 4,118 W, Green lea Pleace N 4118 W, Green Lea Place =2/ d
3. tI,\IE%ME OE'i-J 8. (First) b. (Middle) 7 €. (Last) 4 DM—E (Month)  (Day) (Ym)
(Typeor Printy  Fyrma Pepenbrook oeam March 4, 1953.
5. SEX / 6. COLOR OR RACE | 7. \I:I‘FD%RIED NEVEEC aEIBREIEE’ . 8. DATE OF BIRTH 75 AGE an yan| v o | YEAR | O LMDER M HES.
{Bpacify] Days | Hours | Min
female white Widowed 27| August 20, 1881 | "1 , |
m:;u;.JEUAL gggpft:ﬁl u(’(;l.i:':.kl:n;ofworl: 10b. KIND OF Busml—‘_sso%g.r IRN‘E l;: BIRTHPLACE (0. 1ad Stute or Foreigs &7"“‘ 12. CITI%EI:(?JFWHAT
cmemaker llinoise. A Y-
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
; Pater lund unknown deceased
Ig{. waS DuEEkEkSEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
, B, { . dal . .
=g e | (e s s oteamied) | one Mbss Regina Pepenbrook /118 W.'Green a P1
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;l‘ég‘;‘u gmu
.Enmomyéngmmw |. DISEASE OR CONDITION
lins for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH"(5) thta w& y {’4 -

“This does nol mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fatlure, asthenta, | 7ite {0 the above cause (o) stating
ete. It means the dia- | e underlying cause lost.

USING UNFADING BLA.-CK INE-—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (C)
tion which caused death, !I._ OTHER SIGNIFICANT CONDITIONS .
- * | Conditions contributing to the death bud not ‘ : * .
related (o the dizeqse or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION * '
\ yes (1 wo m
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, faatory, sireet, nm«:obld; ne.)
HOMICIDE . ’ . - . )
21d. Tcl)gE (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT—] NOT WHILE
LI‘ INJURY WORK AT WORK ‘f a‘l ; L
E 2. I hereby certify that I allended the deceased from 4 — &-+3 19 , lo _JLQ_'ﬂ, 18____, that I last satw the deceased
~y . . .
. o aliveon 3 -3 -&3 19 ond that death occurred at 6:15 p m., from the causes and on the dale stated above.
2 || 23s. S)GNATURE 727" (Degraortitle) | Z3b. ADDRESS . Z3c. DATE SIGNED
o : N A . . . {
| Ao . \ypza®g) . |3 &3
E A- | Z4b. DATE Z4c NA‘\!E OF CEMETERY CR CREMATORY . LOCATION (City, town, or county) , (Btate}
kit OVAL (Bpecity) - P C P -
§ Removal Hirem Park Cemefery St. Louis Co. Missourie

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83 )
)’ th Hermann & Son, Inc. 2161 E. Fair Ave,
_ {Licensed Embalmer’s Ststement on Reverse Side)




— A ——
e —T S—————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo+ T B , Student Embalmer No....ccoovvivvnnnnen

working under my personal supervision.._

Student ... iiaiiciiieee
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN. handwrtnng
T“-this body is’'not embalmeéd, fact should be so stated above.

+* - . t




