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FILED PR 27 ‘1958

THE DIVISION OF HEALTH OF: MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢ 22 7 PRIMARY REG. DIST. w0._F D Registrar's No.—.... ?{d"

15154

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Lived. II institgtion: residence before
a. COUNTY PSR a. STATE b, COUNTY ad;nimion).
Ste Louwis 00 e Mi gsouyi. St. Louis
b. CITY (1f outside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY % d. I Restdence within llmits of
OR townahip)| STAY (in this placs} OR 85  city or {ncorporated town?
town Manchester vonrs TOWN  Kirkwood 2 T =
d. FULL NAME OF (1f ot in heapital or instisution, give strwot Addrul or loeation}t o STREET (I rara), give lml!&)‘
HOSPITAL OR ADDRESS
INsTITUTION Manchester Nursing ‘Home 326 Central Place
3];%?:“&55%% a. {First) b. (Mlddie) c. (Last) o . 4ﬂm-1F-E (Month) (Dsy) {Year)
(Twpe or Print) EDFARD C. LePERE oEAH _ April 3, 1956
5. SEX 'a 6. COLOR OR RACE | 7. MADFE)RIE% NﬂggCESRRIED./ 8. DATE OF BIRTH 9, l1.k.GE (In :r-)ln hl: Ur :Dmn ; UNDER b XS,
(Bpecily birthday’ om a8 oure | Min,
Male White iy | Marchp3, 1863 93 I'8 1o =]

10a. USUAL OCCUPATION (Cilve kind of work
dote during most of w ng Life, aven if retired)

Retired - /A2 €77

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Farmer

11. BIRTHPLACE {City and Stata or Foreign Caunry)

126(6‘.1!.;1;}17:55410FWHAT
St. Clair County, Ill,

138, FATHER'S NAME
Peter LePere

13b. MOTHER'S MAIDEN

Louisa Franz

NAME 14. NAME OF HUSBAND'OR ¥IFE

Lo

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YnNe.or unkpown} | (If yes, give war or dates of service} NO,
o) None Mrs,Robt,Rott, 326 Central Pl. .Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
[¢; AND DEATH
Enter only onecausoper | |, DISEASE OR CONDITION _ w w deet ,,(
Iine for (), (b}, and (¢) | O'RECTLY LEADING TO DEATH® () C 2/, A' U(U'C d (‘ 4 J biavie
. ANTECEDENT CAUSES ~
*This does not mean ) A .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) ‘£ s Yo A Lt Jr
at hear! foliure, asthenia, | Tise to the above cause (o) statiag Hﬂ W Aoy
de. It means the dis- the underlying couse lazl. ‘4 !( /
caae, injury, or complice- DUE 7O () viete ’ ."5 oS "‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
| _related to the disease or condition couting death. n(tlk ' lp /-(J;‘, {c] meas/:, , Se krét 5Lj..
1%a. DATE OF OP”IE'I%?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FF/X | w0 Wl
21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (s.g..inorabeet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . boma, farm, iactory . sirest, office blds.. e%0.)
HOMICIDE .- . L . .
21d. TIME (Meonth) (Day) (Year) {(Hear) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | " woRK AT WORK

.l hereby ceztfy that I attended the deceased from M 195_6, lo M, 18 56 , that I last saw the deceased

=+ m., Jrom the causes and on the dale slaled above.

alive on 19_b_ and thal death occurred at

/R %

(Degree or mlﬂ.m ADDRESS
"1 Loy 212

, /ﬁwvdesfw‘

23c. DATE SIGNED

t/4/5

24a. BURIAL, CREMA. | 24b. DATE

TION REMDVAL (Bradty) h/6/56

4. mm:. oF czmsnzmr OR CREMATORY
t, Lucas Cemstery

Sappington, Mo,

24d. LOCATION (Oity, town, or county)

(State)

ERAL DIRECTOR' g S16HATURE
. - O
(O KPP .

ADDRESS

~

ity .



gt

/STATEMENT BY LICENSED EMBALMER

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

byme, or by .o ormririi e R PN , Student Embalmer No..........

working under my personal supervision..

signed.... Lt Al

Licensed Embalmer No. 3.9,

P. O. Address.

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.

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




