. THE DIVISION OF HEALTH OF MISSOURI ¢
v-sove-s00 ) (I FG AUG 201953 STANDARD CERTIFICATE OF DEATH 1o File Mo ~J394

Rev, 10.48

..................................... -

318 B
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,o.... ... rz . .

i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence before
a. COUNTY a. STATE b. COUNTY ad ™.
Y, , Misgsouri oy~ 4
b. CITY (11 outeide ta limits, writa RURAL and ¥ ¢, LENGTH OF ¢. CITY 1dence
OR sint tawnship)| STAY (in this pluce) OR g mu';?}.humuﬁnw
oW St,Louis TowN St ,Louis el =
. FULL, NAME OF (If not in hospital or institation, give strect address or locatlon} » STREET (I rural, gve location)
HOSPITAL OR ADDRESS -
INSTITUTION.- ~ Christisn Hosp é, 4945 St,Louis
3 NAME OF a. (First) b. (Mlddle) ¢ (Ea3t) 4. DATE (Month} (Day) (Yean)

OF
{ Type or Print) Touls W Deppe oEATH  July 26 1953
5, SEX & 6, COLOR OR RACE | 7. ‘I\“‘IAR%‘I"EB NIE\\’IchgSRRIED. 8, DATE OF BIRTH ¢ 9. AGE (I::’:';;n ;ﬂm | TEAR | o UMDER 24 WS,
o . ) (Bpucity) Days | B Min.
Male White Harrled - “| Dec 24 1881 | =
'03;..‘.]32;. ,,o,f,ff.’,’::“'o" (b tiad ot work 10b. f(lND OF ausmsss[)c;.}r;_r E‘\? 1. BIRTHPLACE (i as State or Foreigs Coustry) 'zcgbﬁ%f# ?FWHAT
sarber Barber Germany ‘
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Adolph Deppe ) Unknown Tottie Deppe
:3 WAS DECEAS‘E“D EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum'rv 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
8. no, o7 at . €ive war or dates of service}
inon) | v Lottie Deppe 4945 St,Louis

18. CAUSE OF DEATH ’ ICAL GERTIF, INISES}":';,'WE"
. Enter only onacauseper | . DISEASE OR CONDITION DEATH
e for (2, (b, and (o) | DIRECTLY LEADING O DEATH® )

« This does ot mean | ANTECEDENT CAUSES ( 2& ! !'/a‘é m%ﬂw .
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b}

o heard feiltire, asthenia, | rise to the above cauae (o) sating
de. It means the dip | ¢ vnderlying cause last. a

ease, infury, or complica- DUE To (c) y,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing o the death but ot W‘ .
related to the disease or condition causing dea

19. DATE OF OPERA | 19, MAJOR FINDINGS OF OPERATION / 20, {ropsy?
YES D RO
218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢.incrabost | 21c. (CITY, TOWN, OR TOWNSH (STATE)
SUICIDE, homs, [arm, fastory, street, offics bldg., et0.)
HOMICIDE -
21d. TIME (Mosth) (Day) (Year) (Hown | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHMILE
INJURY a. | Yoor e s N .

2 I hcreby ify' at I aflended the deceased from \ : 1953 , Iﬂﬂ, that I last saip the deceased
alive g gé and that death gfeu al 3_._5.52 m., fr uses and on the date stafed above.

K. S 7] Z@uue) Z3b. ADDRESS /& . I ATE SIGNED
=PI, Skt (2 SN Foae s

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Vém)
o)

“°’R%E"‘°""Lé°r"’ July 29 53 Zion St.Louls Cty

DATE REC'D BY LOCAL 5. FUHERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 2 9 195% WOPE.J.Schnur 3125 Lafayette Ave

(Licensed Embsimer's Statemett on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
L = T 3 - D S

working under my personal supervision..

Student ...ooiviioiiiiiiii ittt i
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. )



