No, 300
10.48

Lo

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' FILED FEB 28 1958

.58-008092

23a. SIGNATUR egres or Citle]
Herbert RN Domke, , Local Registrar

651 5. Brentwood, Clayton, Mo.

BIRTH NO, REG. DIST. NO. [ 2 FRIMARY REG. DIST. NO. R.g.mmm..__,e?_iz ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved, M institatlon: bafore
a. COUNTY . a. STATE b. COUNTY . dinimion},
St. Louis Ma. % 1. Louis
b. CITY QI outeld limits, write RURAL and . LENGTH OF || ¢ CITY
ouseids eorpummis flmlis, write P awasbio)| STAY (ia this plaew OR Y2, O ity o tormereied Jower
TOWN c1 av-b on TOWN ] 3 Yes * O
d. FULL NAME OF (1 not in hospital or insti &lva trect sddress or 1 ) - STREET (Ut rosat, give location)
HOSPITAL ADDRESS .
INSTITUTION  DOA St. Lowis County Hosp. 7314 W, Florissant Ave.
3.6‘8%%55%% a. {First) b. (Middle) c. (Last) l 4, DSTE (Month) (Day) (Year)
{T¥pe or Print) THEODCRE Je REPP Sr. DEATH Jan., 31 1958
5. SEX T] 6. COLOR OR RACE | 7. Ml“n%%.lr%g gs\\;'ggcgsaml-:b/ 8. DATE OF BIRTH 9.hA.GE o ran| v veo lD'.n: ¥ ONDER o i,
. (Bpacify) t birthday) on! Houm )} Mia.
male white marrie Oct. 15 1886 o l l
103533&223%'[@&?;2?“:«& 10b. KIND OF BusmESSD%ngd‘; 1. BIRTHPLACE. (City aad State or Forsigs Comatry) O} 12 CI‘!&IZE?:‘OFWHAT
leather worker Shoe St, Louis ~ Mo. s0she
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John A, Repp - Mary Kassineg. ... _ |
15. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknowe} | (If yus, xive war or dates of services) NO. .
jaTe) S —] wnt{ . Helen Repp 731L W, Florissant Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'F“ﬁg%ﬂ
. Enter only oneceuseper | I DISEASE OR CONDITION unknown natural causes NSET "
line for {a), {b), and {¢) | PVRECTLY LEADING TO DEATH*(5)
*This does not meaws | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
et Leart foflure, asthento, | rise Lo the above couse (o) stating
de. It means the diy- | the undeslying cavae lost, 7 9 54
case, infury, or complica- DUE TO (¢) .
tion whieh eouged death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons eontributing to the death but not
| _related lo the disease or condition cousing dealh.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? A~
TION
ves [ m&
2is. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATRy
SUICIDE bome, {arm, fastory, strest, cBop blds.. st0)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the d d from , 18 , lo , 19 , that I last saw the decensed
alive on P , 18 , and that death occurred at m., from the couses and on the dale stated above.
23b. ADDRESS

Diag

24a. BURJAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) f '(Btate)
TION, REMOVAL (Bpecify)
rémoval 2/3/58 Calvary Cemetery St Looris Moa

DATE REC'D BY LOCAL

J _/_ﬂ REG,

25. FUNERAL DIRECTOR'S S1GKATURE

ADDRESS

{Licensed

on Reverse Side)

REGISTRAR'S SIGNATURE
W M h% Buchholz Hortuary 5967 W. Florissant Ave.



]

STATEMENT BY LICENSED EMBALMER ;\

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

by ME, OF By .o ittt s s e et e

working under my personal supervision..

by d & 4 / 7 f .
Student .. oot eer i Signe o Lol . - ol o R~ R 1. g T L
Signaturs of Student Embalmer
Licensed Embalmer No.... Iﬂ
P. O. Addreas}ﬁék.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.

! ) .



