THE DIVISION OF HEALTH OF MISSOURI
6550

. Mo.300 !
STANDARD CERTIFICATE OF DEATH State File No
. 10.48 FEB 26 1957 . 003
! BIRTH KO, REG. DISY. NO. __3_1_8_ PRIMARY REG. DIST. NO]-_._. Regittrar's No......... 13.8’2.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d Nved. If instituti id befors
a. COUNTY ‘ . 2. STATE Migsouri b. COUNTY adicisaion),
I b, CITY (I outalde eorpurate limits. write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Umits of -
TOuN gt. Louis townabip} “ib‘hfbg-rﬂs’l SRy St.Louis _ e TRy
d. FULL NAME OF (If pot in hospital or i lon, give street address or ) (1! rursl, giva locstion)
HOSPITAL OR
& / INSHTUTION. ,060a Folsom A ﬁDRESS L060a Folsom Av
3.'545.AcME %FD a. (First) . (Middle) €. (Last) 4, Dgll-:E (Month) (Duy) g‘rw)
{ Type or Print), M . 1 M DEATH Feb
5. SEX 71 5. COLOR OR RACE | 7. \EJ‘FD%% . JE\%ECEBRRIED 8. DATE OF BIRTH 5. I.A‘Gfir(‘iz:mrn Jr ek ) AR L o G0 u 4,
. (Bpecify’ t ¥, ontha | D H Min,
Female White Widowed Sept, 9,1877 79 l - ﬂml
10a. % S&CUP'ATE (e sded of work 10b. KIND OF BUSINE‘;SD%ET IF?I‘; W BIRTHPLACE (0 0y Sinee or Forsign m,u,,o !ztgll;rIZERNOFWHAT
usewite _ Labadie Mo rig.a.
ﬂlag. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Louts Repetto Jane Reidenhour | Edward Reed
g:ms DF.CEASE,D Eylfm’lﬂd&ﬂftmdali?ncesg 16. SOCIAL SECURNITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
G oo | e sorvice None | Nora Repetto L060a Folsom

18, CAUSE OF DEATH MERICAL CERTIFICATION Dary OGCluSiOR | NIERVAL GETweeN
 Enter culy cnecsumper | | DISEASE OR CONDITION _ E ?5 , crtggi@w\, b ONSET AND DEATH
Hne for (), (b2, and () | DIRECTLY LEADING TO DEATHE(g) __

“This does net mean | ANTECEDENT CAUSES

the mode of ding, such | Morbid conditions, if any, ng DUE TO (b)
o8 hesrt fallure, asthenda, | vise to the abose cause (o)
dte. It wetna the dis- | he umderlying covac lost.

case, injury, or i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but 2ot
related to (he disease or condition eausing death.

13a. DATE OF OF'FI%AP; 15b. MAJOR FINDINGS OF OPERATION

-
20, AUTOPSY? &~

%0?0'/ ves [ 0.0

21b. PLACEOF INJURY (sg., inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)J
bome, larm. iactory, street, offies bldg..e2a)

21a. ACCIDENT (Bpecilr)
SUICIDE
HOMICIDE

21d. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOTWHILE
INJURY - = | “womk AT WORK 7 " aCe

2. I hereby certify Hat'} fitended the deceased from 2=/ 2/ J1g_ "W 10—, that T last agw the decensed
" alive on 2 19____, and that death occurred aj,lﬂ. Z causes and on the date siated above.

e A“"Rﬁ[‘am;al 7 : _ (Degrso or tittdY | 23p, 625 To Grove 23c DATE,SIGNED
| 'g /‘ér.u_u f. OMeDo / %ﬁ %% /

24a. BURIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CRF_MATORY 24d. LOCATION (City, town.oremmty) (Btéo)
TION. REMOVAL (Boecity) : i . Lab .
urial adie o

WRITE PLA]NLY—USIN’G UNFADING BLA“CK INE-—MAEKE A PERMANENT RECORD

‘FUNERAL DIRECTOR™S S1GNA ADDRESS

| “Mbert H.Hoppe 4700 Washington
(Licensed Embalmer’s Snnmm on Reverse Sade) |

DATE WDBE




P
1

STATEMENT BY LICENSED EMBALMER

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

...................................................................................

|
. |
, Student Embalmer No |

A : . : ATl 2l
Student ... ..o e . : Aot S SPUPP gyttt o,
Signatureef Student Enbaloer
. - g :

N B
AR

Licensed Embalme o ’9{/0{/
; ¥ . L - ) P. O\ Addrcs%%
Note

The above MUST BE SIGNED '‘BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fall
to comply with the above.constitutes grounds for revocation of u:ense)
, If embalmed by a STUDENT, he also shall sign in h:s OW‘,‘J handwntmg
' 1¢ this body is not embalmed, fact should be so statedhab,a ve.




