L JUN

THE DIVISION OF HEALTH OF MISSOURI

26 1953

STANDARD-CERTIFICATE OF DEATH
i'tEG. DIST. NO. 2[ 2 - PRIMARY REG. DIST. NO. f_ZZ Registrar's No. ..Z.é_lb,_._%_

State File No....

~ou88

BiIR] NO.
Erﬁ—PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1! institutlen 3d, bedore
a. COUNTY St. Louis a. $STATE Missour‘i b, gHNTY i . g siloision).

-bs CITY (1 outside corpurate Lmits, write RURAL aod give

‘ Towa’ﬂichmond Hights

¢. LENGTH CF

T’SY 'ﬁ"é"f"g"

townahip)

TOWN

3t. Louis

€. CITY (U ouwslde sorporats timits, write RURAL and give toweship}

2 00 7

HOSPITAL OR

.+ FULL NAME OF (If sot in hospital or ln-dtuuon wive streot addross or loeation)

(I! rural, atve location)

aBokEss 6112 Ridge Ave.,

7

Female

White #T?g%e

gORCED (Bpadfn s

May29, 1875.

Moulhll Dare

insrirorion St. Mary's Hospital
3 NAMEOE "~ o (im0 b, (Middie) e (Last _[‘!_ LOATE  (Math) Om) (Ve
(Typeor Priny ~ GLARA E. ROPPEL. M s Une 13,1953
5. SEX / 6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED, _U8. DATE OF BIRTH . “iyrew, | 9 AGE oyl v ca + ok | ¥ o e

Bounluh

-l -10a. USUAL OCCUPATION (Give kind of work
dooa duyring mmdehul.l.lu mnﬂndnd)

-Houasework

10b. KIND OF BUSINESS OR IN.
) USTRY

o Self

11. BIRTHPLACE (itats or forelgn eountry)

¢

Wellsville, Mo.

/12, CITIZEN OF WHAT
COUNTRY?

[ -

Iaa. FAm:n 5 NAME

Daniel Lehnen: .

13b. MOTHER'S MAIDEN NME;

Mary E. .2/ He Rop

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
-No . o1 unkoown) ] (If yos. xive war or dates of uﬂ'io-)

IW:IAL SECURITJ 17. INFORMANT" S SIGNATURE OR NAME
by @ -

14. WAME OF HUSBAND OR WIFE
Dec

ADDRESS

Remy Roppel 6112'Ridge Ave.,

. Entet only onecause per

18. CAUSE OF DEATH
line for (g}, (b), and ()

*Thir does not mean
tAe mode of diring, such
of heart fallure, asthenia,
de. It means the dis-
ease, fnfuryg, or complica-
tion which coused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TG DEATH® (o) M.Ag

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise o the abere cause (a) m

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

L Wi

DUE TO (&) Mrw *d—ée&fm

2 Y3

DUE TO ()

{

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauting death,

SSVOLINL UNEALRNGNG DBLAUVR INBR-—MWALE A YREMANLKNT HECUOHD o o
L < 5
———— —

TPARMA LA, L LaOaiN sl
[

"y Statement on Reverse Side)

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 7. A F3/X ves [ ] wo X
21, ACCIDENT. (Boectty) 7 | 210, PLACEOF INJURY (s.s.. laorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! -boma, farm, fagiory, strest, offios bldg.,ew0.) A
HOMICIDE e .
21d, TIME  (Mont) (Dap) m-n Houn 2te. INJURY OCCURRED | 2if, HOW DID INJURY OGCUR?
JOF* To. 4 ~ | wHILEAT NOT WHILE
TNJURY - m | “work T WORK - _
2. ] hereby certify that I attended the deceased from ﬁ&J_L_ 192 10 M 18.5 3 that 7 last saw the deceased
alive on ~ | , and that death occurred § o 00 A .. from the causes and on the date stated above.
2. SIGNATYRE, - (Degrps or 1t 23b, ADDRESS ‘ ' . TESIGNED
m ﬁ? Qo U.J'n-&-a-—uqkw 15/C
24a. BURIAL, CREMA- | 24B% DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, m-n,urm:y) [ {Biate)
Tlo& REMOVAL tTd.b} - .
emova June'.l.63. 19531 Wellsville, : Oa__
DATE REC'D BY LOCAL / r's JGNATURE ] 0 2. FUNERAL DIRECTOR' B 81 GNATURE ADDRESS
/z.j?E "7 £ 7 X et WD Jos. W. Clark 1125 Hodiamont Ave.,.




e e oy e

Q0TS &L

‘*paTg uUOBUTUBEBM 02LE

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

31gNed,esussccacnacarrrssnsvarnscasannas .s

Student Embalmar ‘ Licensed Embalmer No 2663
T . P. O. Address_ 2125 Hodlamont Av

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
thnabovemunnmgrozmdsﬁnrevmonofhm)

Ifthubodyunot'embalm’;d,faashouldbesomdabove.




