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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILED SEP 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2[2 . o
REG. DIST. NO, PRIMARY REG. DIST. W@. Kegistrar's No /9/ y

30431

Stote File No..o i -

BiRTH NO, .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
a. COUNTY e. STATE b. COUNTY admiglon).
St.Lguis -~ 5> Missouri - St.Louis )”
. CITY (It outside corpurate limitn, writa RURAL and rivs ¢. LENGTH OF ¢. CITY ‘ X d. Is Retidence within ltmits of
CR wrahip) tin ghis place) OR lei ted {own?
10w Manchester et B CfaTS| oW Overland % | EETRTT
d. FS&%PF'FAT_EO%F {If oot in hospital or institution. give strect address or locaiion) .As[-)rDRREEEgS (If rara!, give location) .
institution Manchester Nursing Home © 9210=Dalphine Avenue
3, EE%%ES%'E a. (First) b. (Middle) ¢. (Last) 4. Dgrl__'l-: (Month) (Day) (Year)
{ Type or Print) Herman Charles Hepe DEAH  Ang,1, 5’7
5. SEX f 6, COLOR OR RACE | 7. MARRlE&MéﬁlﬁXREIEEE 8. DATE OF BIRTH 9. L.A.GE o yease| o woh ( oAx | & voock u .
t on! Daye Brmn Min.
Male White ek Jan,6,1880 ” | I
D | % K0 o WS R | 1 BT s o | VR
orkman fen.Motors Jergsevy Citv,N.J. U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WwiIFE
Theodore Heps Unknown Many-L,Hepe
:2 WAS DECEASED EVER IN‘U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r unknown) AIf you, x| ar or dates of service}
"o Yo “493.10-0 Mary L.Hepe 9210-Delphine Avenue

. Enter only onecaunse per

1B, CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (s), (b}, and (c}

*This does nol mean ANTECEDENT CAUSE:

the mode of dying, such
as heart failure, asthenia,

ete. It means the dis- | the underiying cause last,

DIRECTLY LEADING TO DEATH® (5
- -

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (o) sating

DUE. TO (o) C A \"ah f. c dﬁ"hﬁ g c,(;w—{(,"ét s

INTERVAL BETWEEN

. MEDICAL CERTIFICATION
ONiE.T AND DEAT.

w? ocdwliyl  FA1jwe .
o Chroh e GMW
‘ g

(7w
7 [T

case, infury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not
related to the disease or condition causing death.

&_-,né{ém u/cc(c[-s, henis n. y
Vég#w—hﬁ#lﬁf@f@?f-

§%a, DATE OF OP'FEJAI‘; 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X/ 42 024, ves L] wo
21a..ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e...inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, cfice bldg.. eta.)
HOMICIDE
2id. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF . WHILEAT [} NOTWHILEF ]
INJURY - m. | wWoRK AT WORK ] .
22. 1 hereby cerlify that J atlended the deceased from . 19_51, lo A%QE, 1952, that 1 last saw the deceased
alive on W43 R 19£2, and (hal dealh oc d at m m., from tiE causes and on the date stated above.
838 S ATUR

YR

e Ja) Minidestes, | 205 Joy

ZJB'NBleRlOAL' CREMA- | 24b. DATE 4o/ AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. {Bpealfy)
UrTad 8-5-1957 Mt.Lebanon Cemetery St.Ann, Mo, ~.

DsBY LOCAL | REGISTRAR'S SIGNATURE RE ADDREASS

DATE/J

59 REG.

25 RAL mn:c'ronrg}sl
w
n 2501,_-%0&’&:1 -
tatement op Reverse Side)

r/1 and-1)1-Mo,
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"STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embs

» Student Embalmer No............

working under my personal supervision..

Student . ...oiniieiieiiiie i ciieiier e e acaaaaaaas Signed.:
Signsture of Student Emb-lmr ,

"P. O. Address/ O ML y

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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.




