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. THLED FEB 25 1957 STANDARD CERTIFICATE OF DEATH S — Mﬁgg'z ...............
lic Registration District No. ... 31 8 Primary Registration District Nl 003.....- - Raglnrar s No. 821

INTERVAL BETWEEN

16. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, and (c¥
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TG ()

which gare risp fo
above cause (8).

stating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence before
a. COUNTY o. STATE MO . b. COUNTY admission}
05% O b. CITY {If outside corporate limits, giva TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR
o St. Louls Yestl NeD sow St Louls YesO NoO
e, r{glgil’-lytl{‘%l?': (If NCT ml\cspnt'ol give location)[Length of stay in 1b . STREET {1 surside, give location) R:sida on Faem
g 2,3 INSTITUTION St. John's Hosp. _j;l\_s?,.;\DDRESS 3227 Leola Ave. YesD NeO
2 3. NAME OF First Middle Lot 4. DATE Montk Day Yeor
u DECEASED . OF
= (Type or prin) CHARLES J. TOERPER DEATH Jan. 25 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | if UNDER | YEAR hIF UNDER 24 HRS.
3 4] A marrieo B never marrfo O l o b'é?hdu';c) oo T Do Soar 2 1S
o Male White winowen [J oworeen [ Febo 1,1898 l
'; 10a. USUAL OCCUPATION {Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and atate or country) 12. CITIZEK OF WHAT COUNTRY?
5 dnrlnq&nwﬁ/ wotking Irjt even if retired) 0
v Mangelsorf & Bros.Incjp St. Louls, Mo. U.S.A.
'E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-]
s Adolph Toerper Sophle Joerns
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address { WIT o)
- {¥ea. no. or unknown) (L] yeo, give war or dales of terrice)
& No I None 41 88-03-0517 Leons M. Toerper 3327 Leola Ave.
:._.; -
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> Iying cause last. DUE TO (¢)

=] PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) B ;VI:_‘SF 83;2;? o

= E 7

3 52 5 LS ves ) wo 1

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1 of ifem 18.)

& O 0 0

;-‘l 2c. IME ©F  Hour  Month, Day, Year

] {NJURY o, m.

o p.m, .

("7}

X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bldg., ete.)
WORK AT WORK i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afg,

F i
21. I attended the deceased omW _Zj’fgd‘_Q«Ind last paw ‘,‘:"" alive on 2 '(y/A‘? .f-,7
Death occurred at m on the date state¥above; and to the best of my knowledge, from the causes stated.

diseases in Part | must be cosually related.

'g Eu SIGNATURE ( Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
; (2 oy <D | L 70x QR Lt (o |36 ko 7
§‘ 23a. :g:ghl_c??;z% 23c. NAME OF CEMETERY OR CREMATORY 23d. Locn»c@ocuv lown, or county) éémre) /7
3 Removal |[Jan.28,1957 |Lakewood Park Cem. St. Louis Co, MO .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR
Kriegshauser ;228 S.Kingshighway JAN 25'57 ,0‘» bt~

{Licensed Embalmer’s Stgtement on Reverse Sido) S
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. *STATEMENT BY LICENSED EMBALMER
- ; N -
* ‘,. S . _ -, "i, . . . |

1 hereby certify that the bociy whose name is recorded on the reverse side of this certificate was t_erf
by me, or by ..... P , Student Embalmer No........ :

working under my personal supervision...

Student . ceaeeii s i S;gned:%/%/%.

Licensed Embalmer No..%ﬂ

- , . “._ - .l o o P, O. Address ... __... SRR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN- HANDWRITING (
to comply with the above constltutes grounds for revocation of license), oo ce

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . =
If this body is not embalmed, fact should be so stated above.
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