o.300
0.-48

WRITE PLAINLY—USING 1INFADING BLACK 1

»

NE—MAKE A PERMANENT RECORD b

1

FILED AUG

! BIRTH KO. REG. DIST. WO. _ ~ PRIMARY REG. DIST. NO. Registrar's No. ._-5982,,__

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. I institation: rekianss before

a. COUNTY a. STATE b. COUNTY admislon),
Missouri

THE DIVISION OF HEALTH OF MISSOURI

241956  STANDARD §l1=RTIFICATE OF DEATI-{ 003 State File No,

b, CITY «f outside corpurate limits, write RURAL and give

TOWN St Louis

¢, LENGTH OF

wownshipt| STAY (in this place)

¢. CITY {If ouwide corporate Hmits, writs RURAL aod give townahip)

TOWN St Louis

e

d. FULL NAME OF (It not ip boaplsl or inatitution, give streat address or locatlon)

A0

line for (a), (b), and (c)

frri d. SI'DR;:E{S (1f rural, give location)
INSTHTOTION City Hosp DOA 25 4233 So 37th
3. gE%héE s%'i-:) a. (First) b. (Middle) ¢. (Last) 4 DA-,-E {Month) (Day) (Year)
{ Tvpe or Print) Roy . _DePung pea June 24 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UnoER 1| YEAR | o Weokm & mns.
WIDOWED, DIVORCED (Bpa, ) Mnm.h-l Days | Hourn | Min
Male White Married Aug 31 1891 | |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) i~| 12 CITIZEN OF WHAT
dene during most of working tife, even if retired) DUSTRY G COUNTRY?
Diapatchar D ric Co St Louis Mo USA
13a. FATHER'S NAME 13b. .MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William DePung Lena Meyer McAdams DePun
I5. WAS DECEASED EVER IN U, S, ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. oo, orunknown} | (If yes, wive war or dates of NO.
ne 493 |_May DePung 4233 So,37th
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
Fnter only cnecauseper | 1. DISEASE OR CONDITION Cj z O’= 2 e ONSET AND DEATH
et
.

*Thia does not mean
the moce of diing, stich
as heard fatlure, asthends, .
dc. It means the dia-
care, infury, or complica-
tions which eaused death.

DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anp,
rise to the above_carae (a)
‘the underlying cause loat. "

gleing DUE TO (W
oty  _ - T

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS ~ "« -

Conditions contributing (o the death but niot
related to the dizease or condition causing death.

fon- DATE OF'OPTE%'E: 19b."MAJOR FINDINGS OF OPERATION- - ¥ **. . oL o O T, Au‘gh
b %2»/ s 4 [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.u.,in oraboas | 21¢. (CITY, TOWN, OR TOWNSHIP} (CDUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldy., axa.) L ' Wt LR TR
HOMICIDE i T
Zld TIHE (Month) (Day) (Yea) {(Hoar) 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
o © | wHEAT ) NOT WHILE :
INJURY . o L1 a WoRR .. . e e s .

21 hercby certify that I .attended the deceased from
19 , andythat deat

3

18 , lo . 18 . that I last saw the deceased

., Jrom the causes and on the date slated above.

Z

h occurred at m

Zn. ADDR 300 W ‘

23:. DATE S1GNED
o= HJ-

Z4c NAME OF CEMEI'ERY OR CREMATORY

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

ion . _ - 8%t Louig Cty Mo .

. (Btate}

25 FUNERAL DIRECTOR'S 81GMATURK

E.J.Schnur 3125 Lafayette

ADDRESS

-

ot Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- ,  Student Embatmer No. .
working under my personal supervision. % é? %7
Student R AT Tl 2220 M
Student almer
Licensed Embalmer No. (3 7 ? 3 ‘

P. 0. Addresss2/ RS Oﬂq—&(

LV

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

If this body is not embalmed, fact should be so stated above. ‘ : |




