THE DIYISION OF HEALTH OF MISSOURI —_
et STANDARD CERTIFICATE OF DEATH 318”.916084

Public a‘m
Service HI-EB MAY 8 1958R_aginmtion_ District No. e 3 18F‘r|mury Rnglsirailon DIS"'C' No. 1003 —————————— Reﬂ""ﬂf SN e ? ---------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
300 o. COUNTY a. STATE M b. COUNTY admissi
s
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP anly} Inside Limits [ C(!)TY Inside Limits
. R .
l Town  St, Louis Yos L] Mo [] jomw St. Louis Yes[(J No [
c. Iigls_;_”l‘fACA%OF (I NOT in hospital, give location) | Length of stay in Ib d. STREET {If sutside, give lacation) Reside on Farm
AL OR DDRES!
|/ asttution  4954a Potomac St. i /¢l ¢ %954a Potomac St. Yes (] N[
3. NAME OF DECEASED Firss Middte 0 Last 4, DATE Month Day Year
{Type or print) OF
JOHN A. LEPPERT DEATH  Apr, 28 1958
5. SEX 0 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A‘GE “'nr;;:;; lzourrlﬁanri,;fm I:IOENDER 2:4-?.“
- a n rs in.
j. Male White wooweo® 2 mivorceo[]| Jan. 18, 1883 7% | |
> 105, USUAL OCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country} 12- CITIZEN OF WHAT COUNTRY?
= during most of wotking dife, even if retir INDPSTR
] Carpenter(ﬁetxred‘)‘ﬁt. Louls Eoo 5t. Louis, Mo, U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-3
w John Leppert Elizabeth Vierheller Late Louise Leppert
::I. E]l 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. % (Yes, no,Nr unknqwn)l(lf yus, give Nbﬁgrn of swrvics) 494 36_7853 ‘}‘i}dna Klemm 49548' Po tomac St'
- o 18. CAUSE OF DEATH (Enter only one cause peg line for {a), {b), and (c}.) ~ INTERVAL. BETWEEN
s w PART I. DEATH WAS CAUSED BY: C 'g ?g&ET AND DEATH
E w IMMEDIATE CAUSE (a) AFTIN
3 W @rvf/ W
F E Conditions, il eny, DUE TO (&) 7” W
2 > which gave rlse to /
E P above couse {a], q 0
1 = stating the under- Z_
3 2lz lying couse losi. DUE TO (¢} '
; Z & PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
T o< PERFORMEDA-Z
E < Bic YES[] NO %
- X = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Z
¥ O 0O O
E 5 = § 2c. TIME OF Hour Month, Day, Year
Fa INJURY  am.
; '-:i' : = p.m. ™
 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, E T w WHILE ATD NOT WHILE J farm, factory, street, office bidg., e1c.)
s 5 AT WORK Al e
h [
i‘ f 21. 1 opfgnded 1he,deceoased Zu z ﬁ\[ é J b and last saw h chve on U 5
i H rh‘gcc%-! a4 2:00 P. the date stated obove; ond to the ?est ol nowledge, fr e couses srn'ed
- 5 220. K4 / {Degrappartitie]™ '0 22bADDRESS, 2¢ D T susue
E Apmr, M, 5 /
R - % ‘ ) =
I 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) [Slnn)
. REMOYAL (Specify) N
' Burial May 1,1958 5t. Matthews Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR 25. RECD, B,Y CAL REG. . HEGISTRAR'S SIGNATURE
Kriegshauser 4228 S. Klngshlghway BlL, mjﬁ ﬁ gé

{Licensed Embolmer’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 embalmed

DY M@, OF DY it i ittt te i en i v e s aasaenaa e aan e na s e ., Student Embalmer No. _........c.........

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

- P. O. Address....c..ccccimevveivcinnniennnnnnes

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,
5 L . - 'E_;‘;iﬁ:

't



