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WRITE PLAINLY—US].NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JOL 2 - 1954

STANDARD CERTIFICATE OF DEATH

. Enter only onecause per
Ilne t‘or (a} {b}, and &)

‘Thu does not pean
the mode of dying, such
as heart fallure, asthenis,
de. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

the underlying couse last.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gicing DUE TO (b)
rise 10 the abote caure (a} slaling

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decossed lived. If institation: residenss befors
a. COUNTY a. STATE t. COUNTY adnisinn).
Mo. Jefferson
b. CITY (I outs!de corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within Lmits of '
R township} Y (is this place) OR a eity of lncorporated +
TOWN 8t. Louls () """ |8daye™""| o Dittmer =/
d. F]E!JOUS.P?TAAT-EOOF (I not in hosplial or instltution, give streot address or location)} - ‘ASDTEF\EEE;"S (If mal, glve location)
INSTITUTION De Paul Hogpital Star Route (Rural) /
3. I‘.'r)qE?:hl‘-:lg S%FI-D 8. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year) |
(Twpeor Printy  Clarence Thepdore Repp o June 24 1954 |
5, SEX 6, COLOR OR RACE | 7. MADRO%EB N!li‘yERcl‘élDARgIEll)! , 8. PATE OF BIRTH §. lﬁGEi (h:l:rs)-n hl!r ur | YEAR | o UNDER M ums.
(Bgecity, L ¥, on Days | Hours | Min.
male O | white married . 7 { Mar. 7 1891 65’ | |
105 USUAL oif:iﬂ:?“ «:u::m;fms; 10b. KIND OF BUSINESSD%ngN- L BIRTHPLACE (010 wad State o F{:'j.i" Count ry) 12, CIT'#?;:?FWHAT
M{TE " Wagon Briver 8t. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Julius Repp ! Mollle Kindermann Elsie Re
:3 WAS DECkEASE:J EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8, 0o, or unknown, {If yes, give war or dates of service)
+97-16-95j‘g Elsie Repp, Dittmer Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Myocardre /| asvdficrency
/7

Coronar;/ Sclerosss

BUE TO (c)

fion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the disease or condition canaing degth.

19a. DATE QF OP_FI%AIG 15b, MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
s B O

21a. ACCIDENT | {Bpecify) 216, PLACEQF INJURY to.c.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, fnetory, street. offics bldg.,e10.)

HOMICIDE
21d. TégE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE
INJURY =. WORK AT WORK ‘/3 [} ’

w0
2, I herchy cerhfy that I attended the deceased from June 195% , to 2%, JU“‘ )

197%

that I last saw the deceased

BT A

—.,/.
T =

572

alive on _‘."..'.‘_‘."_...&_.___._ 19°2™%  and that death occurred atl.-_ip_ m., from the causes and on the date stated above.
232, SIGN URE, ot title) 23b, ADDRESS /,__D SIGNED
M (ﬂw /&ao C{ Kingshighwa y d415 W, YL [57/urt
%4'% BgEF!N;OA\I'_A:LCREMA 24b. DATE | 24z, NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Olty, town, ¢r county) ' (Einle)
{ ]
EEmovar™"| 6/28/54 Mt. Lebanon 1. 8t. Louis Co. Mo.
DATE, REC'D BY LOCAL REGISTRAR'S SI NATUR / 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
FetT | Dk, 73 H Drehmenn<Harral, 1905 Union Blvd.

(Licensed Embaimer’s Staternent on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... cviiiiiiiinaeeaes PN beeseeas , Student Embalmer No,..c.-ceano

working under my personal supervision..

Student......coniaiieiiir e e ciaiiecaa e Signed.
Signeture of Student Embalmer

’ Licensed Embalmer oS/CJ’,
. P. O, Address .J#ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ™ this body is not embalmed, fact should be so stated above.




