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All dissasas in Part | must be causolly related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI 1?368

STATE FILE NUMBER

| F"_Eﬂ MAR ]_ 1 ']%i?muo.-! Distriet No. 3 62 Primary Registration District No. No. _1{__5.3._1_' ............. Registres's No._ 2 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Warren o STATE M3 ggoupl b COUNTYS £.C haogmrwon)
b. C{_JTRY (l§ outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY o 79_3 Inside Limits
TOWN Warrenton Yos [XNe []] TOWN St. Charles € Yos[] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give focation) Reside on Farm
e e Katie Jane Home| 3 vyrs ADDRER t .Charles Co.Home | YesC] (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
| Ty o prim) Meta Pepperkorn peatH Feb., 17, 1957
5 SEX 6. COLOR OR RACE 7‘MARRIEDI:] NEVER MARRIED[R] 8. DATE OF BIRTH 9. AGE S-” ;;.,. :un}?sng:un |:°1‘JJ:~IDER 2;}1&5.
Female White ¢ woowen[] © oworceo[ ] Oct 425, 1895 61 ™ T o l " ’ l

100. USUAL OCCUPATION (Give kind of wark done

durinﬁlﬂﬁkﬂh\wgwhﬂfo, wsven if retired}

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country) v 12- CITIZEN OF WHAT COUNTRY?

St.Charles, Missouri U.S5.4A,

130. FATHER"S NAME

J s Henry Pepperkorn

13b. MOTHER'S MAIDEN NAME
Mary Denniamann

14. NAME OF HUSBAND OR WIFE
none

18. SQCIAL SECURITY NO.
Nons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, or vnknawn]| {If yes, give wor or dotes of service)
WO

17. INFORMANT adre3t ,Charles, Mo.
Wm.Pepperkorn, 840 Spring Ave.

18. CAgSER_(rJF' DBET¥}'(IE\\?'?EKIGS?S Ec:;cn per line for (a), {b). and {c).}
Al . A Al :
Verdict of Co

INTERVAL BETWEEN
ONSET AND DEATH

roner's Jury.

IMMEDIATE CAUSE (a)
-Death due to fir

Conditiens, if any, DUE TO (b)

e at Katie Jane Home,about 2:35 P.M,

which gave rise 10
obove cauze {a},
atating the under-

Origin of fire undetermlned.

G/ 7

21. | ottended the deceased from

z lying couse last. DUE T0O.{c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not elated 10 thé terminal diswose condition given in pAT(Jéu) 19. WAS AUTOPSY
h PERFORMED?
brd . . YES (X No[]
E 2a. ACCIDENT SUICIDE HOMICIDE Pt SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART | item 18.} ?
w
W
IS = T N =, 2 7 gl fom i
| Xc. FIME OF .Hour Month, Day, Year y .
a INJURY a.m. 0
E p.-m. .
. 20d. INJURY OCCURRED . | 20e. PLACE OF lNJURY(e.?.,ino:‘ubouth:;me, J20f. CITY, TOWN, OR LOC TION . COUNTY /.‘1 ? STATE
WHILE AT NOT WHILE farm, foctory, street, office pldg., etc. . o
woric * Y ATwork O [a e o )727,444—.. s Doty 2o
[~ 4 o

and last law: alive on

Death occurred at

m on the date stated abeve; and to the bast of my 'lmowledgc, from the causes stoted.

[Qegres or titte)

g

=
Coroner

Z3o. BURIAL, CREMATION, | 23b. DATEL

S| 52357

23c. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemstery

22b. ADDRESS 22¢. DATE SIGNED
Warrenton, Missouri 3—1@-%7
23d. LOCATION (City, town, or county) - {State)

St.Charles, Missourl

24, FUNRERAL DIRECTOR ADDR % Char 18 S Ief. DATE RECD. BY LOCAL REG.
Arthur C.Baue, 620 Jef?erson, 25-5? g
(X d Embal 's § on Reverse Side)
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. . T T .- - . STATEMENT BY LICENSED EMBALMER

at

‘I hereby certify that the body whose name is recorded on the-reverse side of this certificate was embalmed
C by me, O BY .o e e .» Student Embalmer No...........cccueenns

working under my personal supervision. . . v

Student ..ococoevieeeriiininnne. eereererhea e evnaas Signed et 97 Sl R Atbrrrrsbrtmrsbrgyrys ST
Signature of Student Embalmer .

Licensed Embalm oc3(f?7
P. 0. Addreééjmf ),

.= "=+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ltcense)

{-. If-embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -

If this body is not embalmed, fact should be so stated above '




