Ho. 300
10. 40

FILED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 IBPRIHARY REG. DIST. NO-MBRCGI-JJFB?'J Na.....§6...38_.

22082

State File No oo sersnon -

BERTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed livad. 1f institusion: residence before
. T . : : . dinirwlon).
a. COUNTY a. STATE Mlssourl b, COUNTY adiniralony
b. CITY (1 cuteide corpurats limits, write RURAL snd glve ¢. LENGTH OF ¢, CITY d. Is Resldence within Hmits of
OR townakip) Y (ig.thip place) OR . a cily of. incorporated {own?
TOWN St. Louis i;'ﬂ : a Town St. Louis H A o
d. F#égPN'PMEOORF (1f ot i3 boapital or inatltutlon, give streot address oz location) REET {1t rural, glve loe.suon) ‘2/ é ?
INSTITUTION St. Louis Chronic Hospital / h068 Connecticut -St. V)
3. NAME OF a. (First) b. (Middle ¢. (Last)
DECEASED ¢ ! 4. DATE (Menth)  (Dsy)  (Year)
{ Type or Print) QOtto BH. Repp DEATH 6 12 19 56
5. S5EX C) 6, COLOR OR RACE | 7. \.":'!IARE'!'E[[)) BIE\YEEC%SRRIED 8. DATE OF BIRTH g-l‘A.GE (I:hrurl LI; UN'-:I | TEAR | iF UNDIR u s,
(Bpecit: t ¥} on Days | Hours | Min,
M W arrie 1/28/1900 Sbgb“ N | ,
10z USUAL OCCUPATION (Givekindof wack | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - ¢ 12. CITIZE
done during cunat of working lifer sren if retired) RY (Citr and State or Forsign Comitry) & [ols] N%er?FWHAT
Laborer Poultery, WholesgleSt + Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
Thed. Repp | LengliSchengner Margaret Bitter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y es. Do, 0r upknown) | (Il yes, pive war or dates of service} NO.
No 497-05-5037 | Geo. M.Tanaka,M.D. 5600 Arsenal

18. CAUSE OF DEATH
 Enter only onecsuseper | - DISEASE OR CONDITION

line for (a), (b)),

*This does nol mean

aod (¢ | DIRECTLY LEABING TO DEATH g)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giting DUE TO (b)

as heart failure, o

ede. It menns the dis-

case infury, or co

thenta, rise {0 the abore cause {a) slattng
‘the underlying cause lasf.

mplica- DUE TO (¢}

MEDRICAL CERTIFICATION

Bt secrk..

7 e ‘ONSEY AND DEATH.
L ~ - H
_Mc_gfc s cay WP

1S <ee.

tion whick caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ot
related to the disease or condition causing deafh.

i9a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 GOA
ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, Iactory. streat, oS ce bldg., eto.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hourd 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | woRK AT WORK

22. [ hereby certify that I atlended the deceased from

2/9 1956 1o __L/12 __ 15_ 58 that I last

saw the deceased

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD (O

alive on 195_6_ and that death occurred at .12...].0Am Jrom the causes and on the date staled above.
3. SIGNATUR {Degree :iue() 23b. ADDRESS DATE SIGNED
Zeﬂ;( )’1 M /»11 S€o0 Rcatrnnl | <, 758
24a. BURIAL, CREMA. | b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TIoN A1 | June 14, 1956I Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE .~ FUNERAL DIRECTOR'S S] GNATURE ADDRESS
B g )#JLHoffmei ster Colonial

{Licensed Embalmer’s Statement oo Reverse Side)

6.6/ Chippewa St.,



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. s
Signsture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. )



