. 300 HLED DCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI 1595 3

ooas STANDARD CERTIFICATE OF DEATH SH8E8 File Nowooevovreremeoresomes e
' BIRTH NO. REG. DIST. NO. _ﬂs_, PRIMARY REG. DIST. uo.1_0.,(_)§ Registrar's No 9199
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatitulion: residencs belore
a. COUNTY a. STATE b, COUNTY achintaalon),
0 Mo. _—
' b. CITY It outetd ta limits, writa RURAL and giv ¢. LENGTH OF e. CITY R
wddn s i RN I P
TOWN St.Llouis Mo, TOWN . s w2
d. FULL NAME OF (If not in hospital ar institutlon, give streot address or location) STREET (I reral, give location) d‘\- f-") ,"
HOSPITAL OR DRESS 1318 Neosh 0
INSTITUTION St, Louls City Hospital #1 I/ 318 Neosho
3 NAME OF u. (First) b. (Middie} <. (Last) | l 4. DATE (Menth)  (Day)  (Year)
(Typeor Print) _ JOSEPH SEPP oA OCTOBER 9, 1954
5, SEX D 6. COLOR OR RACE | 7. \h‘(meRV}EB Ig.lEVoEch‘SSRRIED.y 8. DATE OF BIRTH 9, I:GEL:&L?J‘)‘" F UNDER 1 YEAR | & UNDER © HERS.
{Bpecify, t ¥. Da:ru Hours | Min,
Male White rried Jan.17,1875 & ’
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ t1. BIRTHPLACE . 12, CITIZEN
Woe during tost of worklng life, sven i retired) DUSTRY (City =2d State cz Foreign Councrvd [ GUNTRYS HAT
Salesman Wholesale Croeery St.Louis,Missouri |
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinadn S Sepp Wilhelmina Nicolal Mabel \
15. WAS DECEASED EVER IN .S, ARMED FORCES?Y | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | {If yes, rive war or dates of service) NO.
no 4oL 07 ~8368 Mabel Sgp_g 4318 Neosho 5t,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and {g) DIRECTLY LEADING TO DEATH () 5 = R
ANTECEDENT CAUSES -u—nd&f'e/l mintd,

*This does not mean
the mode of dyring, sueh | Morbid conditiona, if any, giring DUE TO ()

o8 heart failure, osthenfa, | Tise to the abore cause (a) stating
ele. Il means the dis- the underlying cauze last.

eaze, infury, or complico- DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT COMDITIONS

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

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

1%a. DATE QF OPTEIFEJAI‘J 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES IB/ND O

21a. ACCIDENT {Specity) 21b. PLACE QF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm. factory. acreat, office bldg..e1a.) .

HOMICIDE '
21d. TIME (Month) {Day) (Year} (Houar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ] MOTWHILE
INJURY = | “WORK AT WORK 1Sk |

22, [ hereby certify that I atlended the deceased from 10-7-54 , 19 , o 10-9-54 19 , that T last saw the deceased

alive on _1.0:9_":51.._, 19____, and thal death occurred at ,&15_& ., Jrom the causes and on the date staled above.
23a. SIGNATU RE {Degroe or mhb 23b. ADDRESS 23¢c. DATE SIGNED
24a. BU RIAL, CREMA- 24b Dﬁv * b 24z, M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) : (Btate)
Tﬁg REMOVAL (Bpediy) .

moval 10—1!.1--51.t Sunget Burial Park i I

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

LeZiegenhein & Sons 7027 Gravois Ave,

(Ficensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY l..OCAL

0CT111




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF DY o i et iierarataaeeieaaaenaa , Student Embalmer No.........--

working under my personal supervision..

Student .. ..o e e
Signature of Student Embalmer

Licensed Embalmer No=~7. > _".

-r . P. O. 'Addresy...o.d7ﬂ

' ~ -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.

J¥ this Body is not emBalmed, fact should be so stated above. h

- LI




