THE DIVISION OF HEALTH OF MISSOURI
No. 300 . -
N ’ HUEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH e it o, '3"56§
! BIRTH NO. R‘EG. DIST. NO. : ; l 1 {PIIIIIARY REG. DIST. m-J_OQ.BRggf;frar'; Ne, 8618
D 1, PLACE OF DEATH § 2, USUAL RESIDENCE (Whers 4 d lived, If institat before
. COUNTY . STATE . COU l'-lmhﬂ-nn
Y _ a Miagonri b NTY .
b. ClTY (! cutside sorpurate Limits, write RURAL and give ¢. LENGTH OF || e CITY - d In Residence within Limits o8
townahip)| STAY (in shis placs) OR a city tod town?
S 8%, Louls 1ife __TOWN _St, Louie L iy w0
d. FHOL%PI;JAB?_EOORF (If n04 in bospital or Institation, Eive streot addrem or location) ™ Snrgégrss (If rursl, give location) 9‘ ] P .
INSHTOTION /D 41125 ¥. Green Lea Flace ' /O
3£‘EACN&ES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dny) (Yﬂr)
(Typeor Print)  BDWARD ADAM KRPPEL .| oiAm_gept. 19, 1954,

5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 8. AGE (In yesre| IF UNOER 1 YEAR | o UNDER N Has.
WIDOWED, DIVORCED Bpe N last birthday) Mont.'h., Days | Hours | Min,

_Widowed B l
10a. USUAL OCCUPATION (Giekindof work* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, |
do during most of working Lile, .ml.l'm;:'d DUSTRY (City end Stute or Foraign ('aunuy)o CSEJHTZ'IE!';?FWHAT |

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,orconnty) / (Btate)

TI@eREM e&(ﬂuﬂﬂr) 9,22154.

DATE REC'D BY LOCAL | REZ
REG.

_1

o
:
é
&
& ired-shipping Clerk I\u‘niture Mfgr. 8t. Louis, Mo. U.8.4.
< 13a. FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR »IFE
” . . Inknio I -
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
< (You.n0, or unknown} | (If yes, xive war or dates of service) NO.
= No : W.Green lea Pl.
| - [ 8. cause oF peaTH - MEDIGAL CERTIFICATIAON A INTERVAL BETWEEN
& || Enter onlyonsceusmper | |. DISEASE OR CONDITION ~ n
Z | unetor (2), (&), and () | DIRECTLYLEADINGTO DEATH®q er/ LRI MW 2 dh;.
i «This dos mot mean | ANTECEDENT CAUSES -— - ry
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} W e 4;"’“ -
3 as heartfollure, esthenia, | 7ise to the abose cauae (o) stating \
e ete. Tt meana the diy- | the underlying cauae logt. - . .
o) eaze, injury, or complica- DUE TO (0}
p tion which caused death; | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death buf not
3 related to the disease or condition cousing deaih.
iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
= TION 7
= ves M o 3
) 21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY teg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) {(STATE)
SUICIDE \ bome, [arm, factory, sirest, office bldx., eto.}
= HOMICIDE s ‘
u 21¢. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B oF . WHILEAT ] NOT WHILE| 9 b))
l INJURY WORK AT WORK L/ X
E 2. 1 hereby certify that I atlended the deceased from , 1937, to‘/ab‘ﬂfr If’ L 1987Y that T last saw the deceased
Q alive cli_‘(_ 19;&(: and that death occurred at811D P m., from the causes and on the date stated above.
= 23a. SIGNW (Degrao or title} .. | 23b. ADDRESS DATE SIGNED
a M)/w/mﬂ/ - 0, ¥/
g \ s r \g 70 s a WA 4’

. [2)
25. FUMERAL DIRECTOR’ s S1GMATURK ADDRESS

Blvd.




— 0/

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, OF by oo i it a e , Student Embalmer No............

working under my personal supervision..

SEUAERE -« oveeeeesaeeeeseeeeaereeeeeerrazateceaneeeeeas Signed, I%rv a%w .

Signature of Student Ezbalmer
Licensed Embalmer Noy/ﬁc

P. O. Address“%.a;ﬁ(bﬁ

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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. -




