Mo. 300
10.42

WRITE PLAINLY—USING UNFADING BLA‘ICK INE—MAKE A PERMANENT RECORD

ALED MAR 81 1055  oHE DIVISION OF HEALTH OF MISSOURI 9865

STANDARD CERTIFICATE OF DEATH State File No,
'BIRTH NO. REG. DIST. NO. _BJ_B_PRINMY REG. DIST. m.10_03_. Regisirar's No. ... 2_526“
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd fived. If inetitution: residence befors
a. COUNTY &. STATE . b. COUNTY adokmion).
Missouri
b. CITY todd X . LENGTH OF . CITY
BR (If outside eorvunr.. Umits, write RURAL “dt.:::hip) §TAY o shis place) < oR . . I..dnuumn‘, mm:umw:;:;
TOWN 8t. Louvis 20 yrs TOWN St. Louis TR .
d. FH%SLPP‘PAT.EO%F (I not in hoapital or instisution, eive street sddress or location) ..Asl’)l’gézEEgs (1 rural, givs location) a i) 7 ’
INSTITUTON _ 9561Hamilton Ave. 20 2631 Madison St A7)
3 NAME OF 8. (First} . b. (Middle) . (Las) 4. DATE (Month)  (Dey) (Yew)
( Type or Prini) Edward - d Lepper DEATH Mar 21 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| \F Uspem 1 YEAR | IF InDER M pas,
. WIDOW%DIVORCED (sinu last birthday} Hnm.hn’ Days | Hours | Mis.
Male White er merried | Nov 7 1874 80 |

10a. USUAL OCCUPATION (Ckikindotwerk | 10b. KIND OF BUSINESS O IN. | 1. BIRTHPLACE  (Gity vad Seata or Forsien Country) () 12, CITIZEN OF WHAT

Harness Maker St. Louis, Mo. . A
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Phillip Lepper ! Caroline Fricke ] f——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Ii yes, xive war or dates of service) NO.

no ——en Roland Mayer 739 Spring Garden

MEDIgGAL CERTIFICATIC, - INTERVAL BETWEEN

ONSET AND DEATH

Pt ot e EASE CONDITION
. Enter only onscensoper | - DIS OR
lize for (8), (b), and (e} DIRECTLY LEADING TO DEATH? 5y

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} =

as heart foliure, asthenda, | rise to the above cause (o) stating . y
de. It meama the dis- | Ao underlying canae last. — .

eare, injury, or complica- DUE TC (c)

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—— TION —_— . 0 w
YES KO
21a. ACCIDENT (Bpecily)

21b. PLACEOF INJURY (e.z.. Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) sTATR) [/
bome, farm, fastory, sirest, office bldy..e10) L. o

—

SUICIDE
HOMICIDE

21d. TIME (Month) {(Day) (Yesr) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
EINJURY ' m.

‘r' YA e O

AL WORK _ 7
2. I her ify thaty I httende eceased [ . : i b o 18-) " that I last saw the deceased
alip -, 19 , and that death occurred at ., from the causes a‘nd on tha date stated above,

s BHPRYA LS CREMA- uc NAME OF CEMETERY OR CREM.(TORY id. LOCATION (City, town, or county)
TIOR REMOVAL (Spectty) .
Burial 1955 Concordie Cemetsry St. Louis . - - Mo
DATE REC'D BY: I..OCAL 3‘lzs FUMERAL DIRECTOR' S SI1GMATURE ADDRESS
MAR 22 7787 peidervieden F.H.Inc., 1936 St.Louis Av

Embalmer's Staternent on Reverse Side}




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .....7 " Student Embalmer No}dﬂ—'

working under my personal supervision..

Student........ 2’4"’7{—'&-—’ .................. Signed. %/&/ 2 ./_—. ..

Signeture of Student Enbalber

Licensed Embalmer No....... ...

P. O. Address

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

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

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




