THE DIYVISION OF HEALTH OF MISSOURI

58-012386

ealth, L e Al AR AF REATIE e T T
wiwe  FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
vl 2 1003 3266
ervice Registration District No. wormnnn e B  Primary Registration District No.. L LI () oo or.. Registrar’s No., S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mo . b. COUNTY o ""55"’“ L/ f.}r
-57 b, C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inslde lells; a
I o St. Louis Yos [] No[] toon  St. Louis Yeos[] N/E
<. FgLL NAM%OF {Ii NOT in hospital, give location) | Length of stay in 1b E STREREES (If cutside, give location} Resids on Form
SPITAL OR ADDRE
/& hehrotion Llutheran Hospital 1264 McCausland AyesC N[
| | 7
| 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
: {Type or print) OF
; LOUIS JOHN TEPFER DEATH Mar. 18 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA n years ¥F UNDER 1 YEAR! IF UNDER 24 HRS.
: U . MARRIEDENEVER MARR'EDD 7 ACE (blin::n;; Months | Days Hours Min.
Male White winowen [ | / pivorcep[ ] May 5 s 1896 Gl I

Ucctor, coroner, elc. must Yse oniy srandard nomencialure 1n irem 9. N9 sympiems wili Da [L3Ted.

All diseases in Part | must be causally related.

10a. USUAL OCCUPATION (Give kind of wark done

or{Eei? H

ng mast of workin,
Eshtract

10b. KIND OF BUSINESS OR
NDUSTRY.

Imployed

11. BIRTHPLACE (City and state or country)

Curtin, Texas /

12. CITIZEN OF WHAT COUNTRY?

UQS.A.

13a. FATHER'S NAME

Louis Tepfer

13b. MOTHER'S MAIDEN NAME

Minnie Unknown

4. NAME OF HUéBAND OR WIFE

Julia H. Tepfer

JSE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
MEDICAL CERTIEICATION

15. WaAS DECEASED EVER IN L. §, ARMED FORCES?

(Y-l. or unknnwn)lﬁg 1awa da'es oll:ervi:-)

16. SOCIAL SECURITY NO.

97-05-23563

17.

Julia H. Tepfer 1364 McCausland Av.

INFORMANT

Address

18 CAUSE OF DEATH (Enter only one :ause er line for (a),

PART I

Conditions, if any,
which gave risa to
above causm (a},
stating the under-
lying cause laost.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

B zﬁ“‘*“’%éi&hgﬁ%

4/b£¥§f£$&ina>z,4aa

INTERVAL BETWEEN
ONSET AND DEATH

2 A7 LRI

electases,right 1
TELLECTAS LS

&»F#'T L»C>AJC}'

d Mury

DUE TO {c) A_Lai';égi-a’g L; JS‘ -’L{._.i (ﬂﬂdf o~ D - ;_59/3'

PART Il, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal diswase condition glven in PART | (o)

af luneg

.S ?/@0#7‘/75

19. WAS ALUTOPSY
PERFORMED?
yesX] no[]

/621

200. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

ra

O O ] /
Xc. TIME OF Hour Manth, Doy, Yeor
INJURY a.m.
p.m.

Death accurred ot

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)

WORK AT WORK / » 2

21. | ottended the deceased from ?€ /O ! S’Q , to 3 / and last 'Suw'zhﬂ:; alive on _3 // f /5’}?

m on the date stated abovg, nnd lo the best nf my knowledge,”from the cnuses stated.

GMATURE E {Degree or mle) %D. HBJDRESS LIL/I,UL ton 22c. DATE SIGNED
Z M "Lla @02/ s-"S/
v 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fawn, or county} (Srare)
REMQV AL (Specify)
Purial  Mar.21,1958|New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 20'58

4. [REGISTRAR'S SIGNATUR

///7

od Embolmer’s §

Li

on Reverse Side)

/o man KE




(W
.

i,

ey .

STATEMENT BY LICENSED EMBALMER

: |
[ hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student e e S:gnedmﬁw ...................

Signature of Student Embalmer
Licensed Embalmer No?ézfy

P. O. Address $432.8 4 'y

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).

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.




