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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~ FHED-MAR 31 1955

10099

Stote File No......oul oy el

PRIMARY REG. DIST. m'w Registror's Nn.'_...ug_ld‘.}_&._.

REG. /8T, m_ﬁ_

BIRTH MD.
t. PLACE OF DEA‘TH 2. USUAL RESIDENCE (Whers deconssd livad. 1f institution: residencs befors
a. COUNTY et e e - ... STATE b. COUNTY adinfusion}.
Mo. S e ok
b. CITY ) . LENGTH OF . CITY
{1? outcids eorpurats limiws, write RURAL nnd‘::::mp) §TAY T plare) [ o8 1-.5;.5‘..‘. within w‘:.'::
TowN  St. Louls | TowN 8%, Louls LHTEGT
d. FH(')"S'P?‘PAI\?.EO%F (If not in hospital or inssitution. sive streot address or loeation) .- STl;!REET (I rassl, give hoeation) oz / V /
institution 6039 Oleatha Ave. 4}0 6039 Oleatha Ave. 770
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DaTE (Month)  (Day) (Year)
(Typeor Prine)  ETHEL ROSE REPOHL DEATH __ Mar. 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 3. AGE (o years] ¥ TOCR | TUR | 7 ot & #m,
"ﬁ‘” ED, DIVQRCED (8pacis; h-gmanra Months , Days | Hours | Mia.
Female White arrie Jan., 27,1901 4 1 _ I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ~ | 12 It
:omdmhzmmﬂ.orﬂult!i::h?:&h:? H DUSTRY {City asd Stete or Foreige Cnnr.ry}O COUNI%E:'?OFWHAT
Housework - St. Louls, Mo. U.5.4.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
August Huth | Unknown Walter G. Hepohl
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuamr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 00,07 unkaown} | (I yes, give war or dates of service)
No None None Walter G, Repohl Q 392 Oleatha Ave.

18. CAUSE OF DEATH

| Enter only oneceuseper | 1. DISEASE OR CONDITION

WIFICATION

INTERVAL BETWEEN
|_ONSET AND DEATH

line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ¢5)

*This does nol mean ANTECEDENT CAUSES

M@Mh

Morbld conditions, if any, gising DUE TO (b)2
rize to the abore couse {a) da!hw
the underiying couse last.

the mode of dying, such
aw heari fallure, asthenia,
de. It means the dis-

care, infury, or comp " DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof’
related to the disease or condition eausing death.

tion which coused death.

2. DATE OF OFERA. | 195, WAIOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D ND
21a. ACCIDENT Bpeity) 215. PLACEOF INJURY (e.s..lo orabost | Z1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, faglory, sirest, offics bldg.. a0}
HOMICIDE ,
210. TIME _ (Mead) (Das) (Yan (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT NOT WHILE )
INJURY o | "work R Doy foez™ lg A

! 19‘9 9/[ //&C—?y_, that I last saw the deceased |

i y. ot / umded he deceased from £
, ang-that death oceurred at

7:40Am, . fro;n the catses and an the date siated above.

el

Vs flocsprt LA 07

BURIAL, CREMA-
, REMOVAL (Bpedty)
emov afL

24b. DATE

24a,
" Mar 10,1955 Sunset Buri

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or cointy) ©  (Stats)
al Park St. Louis Co. Mo.

ISTRAR;

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

LKriegshauser 4228 S Kingshighway Bl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 ¢ - TS S - PPN termnes . Student Embalmer No...........

" working under my personal supervision..

Licensed Embalmer No. <2 §

P. O. Address mﬂM /
{
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.
77 this body is not embalmed, fact should be so stated above. )




