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WRITE PLAINLY—TUSING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD

HLED APR

BIRTH NO.

12 1958

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

H.EG. OISY NO. 3 7 FRIMARY REG. DIST. N&Z)— Registrar’s No 96 o

1 1'755

Siate File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. 1f Institution: residence befors

a. COUNTY St.LouiS a. STATE Missouri b. COUNTY St .Lourdg\hlun).
b. CITY o - [ v . LENGTH OF . CITY
ITY G5 outide corurste imits, welte KURAL nnd sivs | 6. LENGTH OF || c. CITY 9 ?6) au 3&'“’"“ w mw"-'-—ﬁ'{
ToWN TOWN St ,Louds / )
L]

d. FULL NAME OF (if not in hospital or instivution, glve streut address or loeation)

HOSPITAL OR

. STREET (K rural, gve location)
* ' ADDRESS -

INSTITUTION . Hallg Ferry Nursing Home 7821 St.Charles Rd.
3. NAME OF . (Fi b. {Middi . {Last
DECEASED a. (Fisst) ¢ ® & (hest ] 4 DS}'E .‘%’ th) (SDéy) (Year)
{ Type or Print) Sophle BEpp DEATH
5. SEX ) 6. COLOR OR RACE | 7. #I?)%FE'!'EE EIE\\;'ggcigSR‘(};IIED 8. DATE QF BIRTH 9:(55’&::;“ L"l’ m':fl 'Dl;:ﬂ ;m uMm.
D o y ] ours .
Female | White dowed 1/13/1870 86 l I
i0z. USUAL OCCUPATION F - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : v 12. C
donldu.rin;muto!"urk[n‘l.l‘!(:,‘::::‘l::ﬂr?d: * DUSTRY (City and State or Foreigs Country) 6‘ COII.I-“TZ'%;?FWHAT
— _Housework At Home St.Louis Miss ouril
13a. FATHER'S NAME 13b. MOTHER S MAEIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- geo, Scheu . Marie Gaus Geo,Epp Dec,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) ae lve war qr o{urviu! Q.
}o FRHTHIRFRS None Rose Anderson 8003 Allen Ave,
1B. CAUSE OF DEATH 'g;gg\;;!ig%iﬂ

. Enter only cneceuss per

line tor (), (b), and (c)

*This does not mean
the mode of dying, such
a1 heard fatlure, asthenda,
de. It means the dis-

I. DISEASE OR CONDITION

MEDICAL CERTIFI TION
DIRECTLY LEADING TO DEATH® () M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rize to the above cause (o} slating
the underlying eause last.

DUE TO ()

Qha4,ea¢fém.ai£¢¢¢441 Wi,

case, Infury, or compiica-
tion which caused death,

]

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cousing death.

Bld ooy

MVLM

19s. DATE OF OP_FI%A}G t&b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y22 | v O wfA
21s, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios blds., eve.)
HOMICIDE .
21d. TIME (Moath) (Day) (Yer) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
- INJURY work LI _ATwoORK ,
- — L4 >
22. I hereby ﬂ;!y that i alf;ﬂd ed the deceased from [N . 193 5’ lo M’ r , IM, that I last saw the deceased
alive on , and that death occurréd at 11 s S.5W., from the causes and on the date staled above.
23a. 5L ATuhE (Degrop o title) 23b. ADDRESS /p ﬁ»\ &/ / Z3c. PATE SIGNED
At @ 323/14L4' C U2 0= /9 /58

24a. BURJAL, CREMA.
TICN, REMOVAL (Bpecify)

Buria

2. DATE

3/31/56

240, NAME OF CEMETERY OR CREMATORY
Bethany Cemetery

244/ LOCATION (Olty, town, or céunty) *
St,Louls Co, Mo,

(Btate)

2. FURERAL DIRECTOR'S SIGMATURE ADDRES3
Home 1 c.




P STATEMENT BY LICENSED EMBALMER

P

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

by me, OF DY oou e et es eiereeniieanaeen , Student Embalmer No.........

working under my personal supervision..

Student ..coeenicoiciiiiiae st saaaeaas : Signed.
Signature of Student Embalmer

Licensed Embalmer No..ﬁé

- B, 0. Address DI

.

©** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (l
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -

- . . . .




