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

FILED MAY

' : THE DIVISION OF HEALTH OF MISSOURI '
29 1900 STANDARD CERTIFICATE OF DEATH State File Now.... j 7089

nec. orsr. vo. _B18 srmnar aee. orst. vo. 1003 wivarsne.. 4194

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f (natitution: residence before
a, COUNTY a. STATE M b. COUNTY adicimion?.
O . -
b. CITY (i cuteide corpurate Umils, writa RURAL and give c. LENGTH ©OF ¢ CITY d. In Realdence within limita of
OR - wnghi STAY & OR .
o St. Louis eremT el towx  St. Louis | EETEET
d. FH&%PP‘FJH_EO%F (If oot in bospitsl or institution, give strect sddros or location) . %TSIEE?S {If rursl, give location) &/7
wstitirion  Missourl Baptist Hosp. f L11,2 Botanical Ave. 0
3E?>‘JEACPEESOEFD a. (Pirst) b. (Middle) F c. (Last) 4. 06}'5 (Month) (Day) (Year)
(Typeor Print), JOSEPHINE von Reppert peah  May 10 1955
5. 5EX 6, COLOR OR RACE | 7. x_IARRIED. BIE\\I'ESC-ESREIED. 8. DATE OF BIRTH 9-£GE&3-;H 1:1' Hmﬂ lDl‘u.lt ¥ UNDER B 4RS,
X [ t ¥, on ays | Hours | Min.
Female | White W dow Nov. 2,1879 5. ] |
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . Y .
do! uring most of worki lltlo.ov.nl.lroul.lr.dl; B v DUSTRY {City uad State or Foreige &“"y]f ncgﬂ“%%’#?FWHAT
ousewor Austria U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Anton Rhomberg ! Unknown Late Kurt von Reppert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. wnr cokoown) | (X ﬂn.q‘lvcﬂu or detes of servics) NO,
o one None Adele Kappesser 9249 Catalina
18. CAUSE OF DEATH DICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH

. Enter only onecattse per
lge for (a}, (b), and ()

*Thir dots nol mean
the mode of dying, such
as heart faflure, asthenia,

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

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b) > ] vV
rise to the above cause (o) stating W_M'AI

the underlying cause last.

ete. ]t tneans the dis-
cate, injury, or complica- DUE TO (¢ 2 . . . por ) P
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS % Wﬂl “Zo ¢ 2 f—
Conditions contributing to the death buf not r 3
reloted to the disease or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, arm, factory. sireet. office bldy. ste.)
HOMICIDE )
21d. TIME {(Mons) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m | "Work L] ATWORK ‘/2 ) 1/

2, I hereby cqrtifyf af I atlended the deceased from % lo La_m_?{ IQﬁﬁhat I last saw the deceased
alive on i , and that death occurred all® ® m., from the causef and on the date slated above.
[

24, BURTAL. CREMA-
E%L quw: (Bpedtly)
ematlion

23c. DATE SIGNED

(Degros o1 mleq Zib. ADDRESS

M2

24b, DATE 24¢, NAME OF CEMETERY OR EREMATORY

y 13,1955 Valhalla Crematory

24d. LOCATION {Citfftown, or county)

St. Louis Co. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUNE - 25. FUNMERAL DIRECTOR S S1GMATURE i ADDRE 88
| way 111965 )y 5—| Kriegshauser ;228 S.Kingshighway Bl.

(Lim’n_n_d Embaimer's Statement 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:

byme, or by «.cvviiiiiieinii e e e meeemasasesaveeesaseterenedsaseneaneraknnarnn , Student Embalmer No............

working under my personal supervision..

Student....veroooicr e ieaacaaeeeieiieiaeeraanes Signed.. ¥, wp/ M /Z’W

Signature of Student Embalmer
Licensed Embalmer No...5%58.&

P, O. Address .........cccuvnueunn..

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 handwntmg.

t* this body is not embalmed, fact should be so stated above,




