FLED JUL 1-1854 THE DIVISION OF HEALTH OF MISSOURI 20586

o . 300

048 STANDARD CERTIFICATE OF DEATH State File No.......m 20D
BIRTM NO. .-EG- DIST. NO. __ajﬁ PRIMARY REG. DIST. NO. JQQB Registrar's No 4869
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers decassed lived. If instiraton: resikdenes before
8. COUNTY . s STATE M4 ggouri b COUNTY g Loutg™
b. Cmmmﬁhmuumh-dunm.nm.ﬁ. ¢. LENGTH OF || e. CITY °A/6" © 4 I Bewidence within itmtts of
cownship) | STAY (n this placel|} OR a ity
TOWN . St, Louis, Mo. <" 11l hours| Town Clayton | WA
a d. FULL N'#{?_Eo%F (If_not in bonpltal or tnetitgtion, give rirees addrem or loasticn) A%I'RR% (Tt raral, give loeation) .
S HosPTALOR "BARNES HOSPITAL D 140 No. Forsyth Blva /
ﬁ 3 NAME OF 8. (First) b. (.h;lddle) ¢. (Last) e oare (Manth) (Day) (Year)
JH { Type or Print) Elma ~ Elizabeth Hanpeter .| peam 5 30 ol
é 5. SEX 6. COLOR OR RACE 1%:4%:1 MARRIED, | 8. DATE OF BIRTH B.I:u“GEuu-)-nl:x-D‘.m; ¢ 200 W am.
: (Bpecify) Houre | Min.
Female White arried /- Bept.9,1896 v |
é 10, USUAL OCCUPATION (Gmekind of xerk | 105, KIND OF BUSINESS OR IN; | 1L BIRTHPLACE  (Gicy wad State or Fosaign cowmtr) | 22 CITIZEN OF WHAT
5 houge wife at home . S8t.Louis, Mo. U USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< dohn A. Meisel. Emma E. Kopmeler. Waldemar J. Hanpeter. \
ﬁ 15, WAS DECEASED EVER lNdl;l‘S ARMED FORCES? [ 16, SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' O, of, war of dates of .
g TR “*|  None Walderar J. Hanpeter.140 N.Forsyth,
I . | 18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
I. DISEASE OR CONDITION
E f::::‘(‘g'gﬁ'(’g DIRECTLY LEADING TO DEATH*(yy Laennec!s Cirrhosis of Liver 2 Vrs.
5 *This docs mot mean | ANTECEDENT CAUSES
j the mode of dying, such %Wgamw ija-ng giving DUE TO (b)
o8 heart feflure, axthenia, canse .
B || e, 1t means the g | ©be undertying cause lazt
) ease, injury, or complica- DUE TO (8)
5 || tion whtch consed demh. | 15. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but ot
3 related to the disease or condition death. o
i || 192. DATE OF OPERA. | 191, MAIDR FINDINGS OF OPERATION , 2. AUTOPSY?
= TION
’ ‘E D
= | YES NO
"o || 21a- accibent Gpecity) .- | 21b. PLACEOF INJURY (o5 norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D SUICIDE S bioizee, taram, Inctory; strest. offios i . sv0)
7z HOMICIDE R
' "p’ “i[200. TIME . Mexty Dar) (Yme oy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY N
J‘ « INJURY m | "work L "arwork S8 /
2 2 T hercby certify that I attended the deceased from 5/29/  195h o S/30/ |, 19.5)y, that I last saw the deceased
3 dsuon.ﬁ/q.gl.___._ 19514 and that dedth occurred at 62003 m., from the causes and on the date stated above.
E Ba. SIGNATU%_ {Degros or title) ( ;z:m A_DoﬁRN ES HOSPIT Al 23. DATE SIGNED
E Z4a, BURIAL, CREMA; 24b. DATE | . NAME OF Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
§ Entom%meﬁ% 5/1/1954 Oak Grove Mausoleum Bt.Louis Co.,Misgsouri
DATE RECD BY LOCAL 'S SIGNATURE, 2. FUNERAL DIRECTOR' § 51 GNATURE LBDRESS
N1 1954 " }/4C.R.Lupton & Sone;7233 Delmar Blvd.,

[i ] B s Ststernent on Reverme Side)




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was‘em‘
DY I, OF BY .o iiisitiisaitesisnnssisnnnmnsnranarasassssrnrmamsssesncss PORON ' Studexit Embalmer No.........

working under my personal supervision..

Student...ooimeii i eieeeicaaa
Signature of Stodent Eebslmer

. e
P. O. Address ), [0 477X

Licensed Embal No.

.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




