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

FILED AUG

THE DIVISION OF HEALTH OF MISSOUR!

2- 1955 STANDARD CERTIFICATE OF DEATH

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lnstitution: residence before
a. COUNTY a. STATE b, COUNTY sdmisdon),
Mo.
b, CI"I;Y (If outaide corpurate llmits, writa RURAL and give %AI;!ENGTH oF c. Cg’g ’ d. 1s Residence within limits of |
townahip} {in tkis place)| L] rit {neol nlzd town?
town  St. Louis T fown  St. Louls o B 2=
d. FH(l)-IS-Pv'FANLEO%F {If oot in hoapital or Institytion, give strect sddress or location} V ASS-DRBS If raral, dve location) /J-Y
wstiuTion  Enroute City Hospital 4343 0806013 St. D
3. NAME OF . (First b. (Middle ¢, (Last
falslo Nl 8. {First) ( ) (Last) 4.DATE  (Month) (Day) (Year)
(Typeor Print)  J QHN W. ZEPP ceatH  June 22 1955 ‘
5. SEX . O 6. COLOR OR RACE | 7. MIAD%F;\I;%D. EIEVEFFECIESRRIED. 8. DATE OF BIRTH 9. I:GE (lud:;;n Jr wce :nr'u.n T UNDER #4 HES,
{Bpacifd) t onf ay» | Hours | DMin.
Male White arried Dec. 30,1890 gﬁ - l |

10a. USUAL OCCUPATIO

ir.no.don m tolﬁr

Nu(!(‘fn kind ul 'rork
S “Wak 6¥F=Nc Quay-Norris Go

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0o 4 Seate or Foreigs &“mD 12. Cbn%ERN?FWHAT |

L. St. Louis, Mo.

- - L]

138, FATHER'S NAME

. Michael Zepp

NAME 14. NAME OF HUSBAND'OR WiFE

Lydla Ze

13b. MOTHER"S MWAIDEN

Unknown

{Vea. nnnt unknown)

15. WAS DECEASED EVER {N U.5 ARMED FORCES?
(3 yeu, lian or dates of service}

16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME

h93-Q9-h1gi__yd1a Zepp 4343 Osceloa St.

ADDRESS

18. CAUSE OF DEATH
. Enter only one cauwse per
line for (a), (b}, and {(¢)

*This does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
cte. It meena the dis-
case, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

AL CERTIFICATION INTERYML. BETWEEN
E? /?é g v 1 E:s ND DEATH
ANTECEDENT CAUSES J '

Morbid conditions, if any, giving DUE TO (b}
rire {o the above caute (a) staling
the underlying couse lost,

DUE TO (c)

fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPEY?
TION
wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, screst, office bidg., a0}

HOMICIDE
21d, Téh';.E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK L[ P l

22. I hereby certify tha! 1 attended the deceased from

, 19, that I last saw the deccased

DATE REC'D BY LCCAL
REG.

alive on , and that death occurred aill ._35.501 fram the causes and on the dalg stated above.
TBESIGNATURE ggm o tf 23b. AQDRESS Z / -/ Z3. DATE SIGNED
74a. BURIAL, CREMA- | 24b-DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TR REMOVALIdefr) .

emova Jun 25 1955 Isurel Hllls Garden St. Louis Co. Mo.

25, FUNERAL DIRECTOR’S S1GNATURE ADDRESS

4EKriegshauser ;228 S.Kingshighway Bl.

~ {Licensed Embalmer's Statement on Reverse Side)




m Y AT

|

STATEMENT BY LICENSED EMBALMER

.~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

working under my personal supervision..

STUdEDE oo orieenaeeean e neacnzaca e rannneas Signed. W / é—z)}/Wy

Signeture of Student Enbslmer

L P. O. Address _....._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutea grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




