THE DIYISION OF HEALTH OF MISSOURI

STANDARD_CERTIFICATE OF DEATH

:':'3'?:""'| AIEDMAR 271958

_8____Pfimary Registration District NO.IODS_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

B
. 300 I a. COUNTY a. STATEm:i g SOIlri. b, COUNTY admission
- 5 b. CITY {If outside corporase limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TOWN ST 1oUIs Yes [] Ne [ Town St Liouis Yes([f Ho[]]
c. Egg.é_ NAME OF {H NOT in hespital, give lecation) | Length of stay in 1b Z?'l'REET {If autside - ve location) Reside on Farm
b DORESS i - = [
5IGTolfidBUTS CITY HOSP, #1 123 2013 Bahato 'Streel vel reg
3. {iTAME OF DECEASED First Middla 7ot 4. DATE Month Doy Y ear
ype or prini OF
FRANK REFROGLE oEath X 16 58
5. SEX 0 & COLOR CR RACE]| 7. MARRIED[ ] NEVER MARRIED 8. DATE QF BIRTH Q. AIGE (In :;,,,; l:nunl:lII‘JER;:EAR I:ol:'r:DER 2:’“:»15.
- o L] * £ ] .
. Male ¥hite wioowen [ A_pivorcep Mom 14 1888 GOrhder ! Y ]
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= f working lifs, { ratired IMRUSTR
- ﬁ mgrnn oer:emrg. ‘s, aven if retired) Maétering Indiana U s

13e. FATHER’S NAME

George Reprogle

13b. MOTHER'S MAIDEN NAME

Margaret Schnelder

14. NAME OF HUSBAND OR WIFE

e N g

15- WAS DECEASED EVER IN U. 5. ARMED FORC

(Yes, noﬁ unknqwn]l[lf yor, give war or dates of service)

ES? 16, SOCIAL SECURITY NO.| 17, INFORMANT

——

Address

Lennie Reprogle 2251 Jules Street

ART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Cenditions, if any, DUE TO (b}
which gove rise to }

obove couse {a},
stating the under-

18. CAUSE OF DEATH {Enter only one c‘;:"“ per tine for fa}, (b), and (2.}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

. BURIAL, CREMATION,

£

&

3

L

!

o

E g lying cause last. DUE TO (c)

E _g E PART NI, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 1o the termingd dissase condition given in PART t {0} 19. VPIAS AgTOPSY
ERFORMED?

B & (S04

8% w YES E NO D

E _;.. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)

>3 z D O J ‘

: 3 3

o : U 20c. TIME OF Hour Month, Day, Year

§ a a INJURY a.m.

- x p.m.

" 2 =

gE 204. - INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G = WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., ete.) S

a0 WORK AT WORK -

g’ 5 21. | attended the deceased, fro OP_#JS.LSB_J_&M _msa— and last saw t::' alive on

E g Deaoth occurred of '1/1 A/qﬂ men d‘e date stated above; and to the best of my knowledge, from the tauses stated.

58 Degsna or titl 22b. ADDRESS 22c. DATE SIGNED

23 ') 1515 LAFAYETTE

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5ta1a) i

MOV AL -
emoval. 5/20/58 TLaurel Hill Gardens | St Louis County Mo, \
. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE ?

Moydell Funeral Home 19826 Allen

25. DATE RECD. BlY LOCAL REG.

MAR 19'58

{Licensed Embalmes*s Statemant on Reverss Side)

[y




™
L
v
L
L]
.
+

STATEMENT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No. .......... i

working under my personal supervision.

Student ..o e i
Signature of Student Embalmer

..........................

-, e mbalmer No..%{?. A A
P. 0. Address. /.f ... (L

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 license).
s 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.

~ ' - -



