THE DIVISION OF HEALTH OF MISSOUR! B 2% -1 )

No. 300
=" | FLED FEB 211957  STANDARD CERTIFICATE OF DEATH State Fite No
be . =
BIRTH RO. _ REG. DIST. NO. 318 PRIMARY REG. DIST. MO. .....______._..1 3 Rtﬂl’:lrﬂr’lNﬂ.—..&'w”é.l-Bm.
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decessed lived. I lastitatics; resih
. COUNTY STATE adision),
/O s . & Missouri b NSt Louis —
b- CITY 01 cutside corpurata limits, write RUBAL sad give | ¢ LENGTH OF || . CITY 1/7023 " 4. 1t Rerbbemece within, tmits ot
TOWN St. Louis u,.,.u,,)_ STAY fla e lace ToWN Kirkeood .‘?gwh‘c’mj
d. Fl!‘lJ(l)-lS-PrTAAMLEOOF (If ot in hoepital or institution, give streat add ar lovation) o STREET (If rural, xive location)
QS INSTITUTION Deaconess Hospital | f 1]l Windsor L.ane - .
3;&5&55%% 8. (First) b. (Middle) 7 e (Last) 4, DS}'E (Month)‘ (Day) (Year)
tTypeor Prney ARTHUR HENRY DEPPE DEATH Jan. 17 1957
5. SEX C¥| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] | 8. DATE OF BIRTH 9. AGE (In years] # Wooax | TR | 7 w0 W3,
W|DOWED. DIVORCED (Bpeelt l laat birthday) | |Months| Daye | Hours | Min
Male White ldswed Aug.29 1888 68 l |

10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE . ; 12,
dnmdurhgmmdvnrﬂncm‘.ml!n;r:) ) DUSTRY (City end Steate or Forsign Country) / Cgbrh}'lz'ﬁh‘:'TOFWHAT

Doctor Medical BEal‘dStOWIl Illinois USA
I!Isa. FATHER' 3 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Deppe Unknown i D !
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesno_ or unknown) | (I yeu, cive war or date of service) NO.
Yes W. W, #1 None Oscar Habenicht 801 Title Gaurant%[ Bldg
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

I. DISEASE QR CONDITION ONSET AND DEATH
- Enter anly onecsuseper | T, bR er? ¥ LEADING TO DEATH® ém.c Lunieadan ?W& 2 G&Aﬁ
line for {a), (b), and (c) i {a) )

«Tis Gocs mot metn | ANTECEDENT CAUSES Hrall Phozrel ; Qb sl (et | 5

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ar heart faliure, asthenia, | rize to the above couse () sating Mq M" troscalas Messaae, &

etc. Jt meons the dix- the underlying cause last. 2 £ 4
case, injury, or complica- DUE TO (&) ‘l L gh M g M’.‘ _ZE‘ 4 5
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 44;(‘4,_24 }Mﬂm

| Conditions contributing to the death bul not
related to the di M death. f MM W S’
13a. DATE OF 0:='_IgIROAl~i 19b. MAJOR FINDINGS OF OPERATION n { ! ’ “M 20. AUTOPSY?
1
l~{&-5 7 Canetivonrna wzlf ves L] wo i%

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o, lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, furm, fuctory, street, offioe bidy ., eto) . <
HOMICIDE . . . /S 3K S
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: . WHILEAT [ NOT WHILE
INJURY. m. | woRk AT WORK

2. I hereby certify Vtha! attmded the deceased from #ﬁ_“fwﬂ 't:) 1/ 1 7/ 51 , 19 5'7, that I last saw the deceased

alive on , and that death cecurred af __ 5 A m:, from the causee and on the date stated above.

2ia. SIGNATURE (Degron or tiueo 23b. ADDRESS 23c. DATE SIGNED
Wi H, Norton (/44 7% 634 N, Grand Ave, 1/17/57.
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF _CEMETERY OR CREMATORY 24d. LOCATION {Qlty, town, or eounty)‘ . {Btate)

TION, REMOVAL (Speeity) . . _
Removal 1/18/57 | Qak Hill Cemetery Si. Liopis County Missouri
R'S SIGNATU

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

ﬁMN 17 ’S?EG' FAmbruster Mortuary 6633 Clayton Road

s Staternent on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLA;CK INE—MAEE A PERMANENT RECORD




~STATEMENT BY LICENSED EMBALMER

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

N

LT 2 o T3 < B < < R , Student Embalmer No...... l .

working under my personal supervision..
A}

Student .. ...oivii i iiieiiiaeaaiiiainseaaas
: Signsture of Student Enbslmer

‘ Llcensed Embalmer N047.//

P. O, Addrebaﬁ/ﬁ""}"

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

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

" this body is not embalmed fact should be so stated above. - - “ o

‘1 3 o



