FILED MAR 5 - 1958

Registration District Ne. ........ 3 ! 7 .. Primary Registration District Noﬂ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTYST Lﬂ“—/-g

2. USUAL RESIDENCE (Where deceosed lived.

a. STATE MO

b. COUNTY

.

/e

Whte

WIB&ED m/

b. CITY (If outside corporote limits, give TOWNSHIP only) ] Inside Limits e, CITY
OR
o §dekster Sroves Yoru Mol o ST Lous s
c. ELO"S_I!:I _IP_JAACA%SF (H NOT inhospital, givelocation)|Length of stay in 1b TREET Il side, give location) Reside on Faorm
M/ INSTITUTION iy Bu marcrK /f‘r'l,a ¢/£5 @DRESSZQL}S rajrie
kN :::ll‘ ‘or First Middle Lant 4. DATE Month
ED OF
(Type or print) EIIZ'A ET'H‘ ; OB’A'J | DEATH 2— /3- :g
5. SEX J16. COLOR OR RACE 7. maRRIED (] NEVER MarRigp (]| 8- DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR JIF UNDER 24 HRS.

.LEQQ§25«5
. Registrar's No. QZVY

If institution: Residence

3:20-1879 ' G

pivorceo [

3 FaTHER'S NAME

-110g. USUAL OCCUPATION {Gize kind of work done
dpring most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atatc or country)

P
Germauu

e —

Fred Peppe

14, MOTHER'S MAIDEN NAME [

Not Katowy

15. WAS DECEASED EVER
{Yeas. na unknown) ]

o

IN U.%S. ARMED FORCES?

(1f yea. give war or daten of serviee)

16. SOCIAL SECURITY NQ,|17. INFORMANT Address

NoAh:-

Coroner cannct certify' to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, atc. must use only sfan

PART ). DEATH

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [En!er only one cause per line for (g), (), end (c).]

WAS CAUSED BY:

HHTobras 2057 1N

Ure;?ﬁél #

Death occuryed at ‘ '
22a, lm%

Couduiana ifeny, DUE TQ (b}
which gare rise fo
above czuu ;)- : j? g X
satk i o . B
z Ivin:a cause fael. DUE TO {¢) nephritis .
=} PART (I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) §.WAS AUTOPSY
™=
:E 205. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
g ] W} 0
2| c. TIME OF  FHour  Month, Doy, Year
] INJURY ¢. m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT (] NOT WHILE farm, foctory. strect, office bidy.. ete.) '
WORK AT WORK
. Fattended the duceaaed' from 2/]-]-/58 , to a"' f‘.l'? and last saw ;“" alive an
& .M. m on the date stated above; and to the best of my knowledge, from the causes stated.
Degree or :uu) | 22b. ADDRESS 337 /. Lodawood 22¢. DATE SIGNED

Yiebster Groves, Missouri

23a. BURIAL. CREMATION ]
EMOVAL (Specify)

23h. DATE

prials

2-14-$8

23¢. HAME OF CEMETER\’ OR CREMATORY

Zlo/)( ST.Lovts Co

diseases in Part | must be casually relatad.

Doctor, coroner

ADDRESS

25, DATE RECOD. 8Y LOCAL REG.

| 2-18_-SF%

Monthe | Days

§2. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

23d. LOCATION (City, towrn. or county)

26 REGISTRAR" ssnsnnuns ; yn

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER \

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

L3 e s T 3 U , Student Embalmer Noen...-.

working under my personal supervision..

Student.....ocoenuirriiiiii i crieirisaia e
Signature of Student Ezbalper

P ' P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).

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.




