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diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI
STANDARD CERTIFICATE OF DEATH '""'""""""SSTAT'E"?=|Lé NUME§18 P
LED 1153 A 105 @egistration District No. 3/ ? Primary Registration District No. .___.._5& & . Registrar's No.. é.Q____% —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be: g
o, CAUNIY . St, Louls o STATEM{ ggouri b. COUNTY Q¢ L&dﬂfg’
b. CITY (If outside corporate limirs, give TOWNSHIP only) laside Limits e. CITY ¢3£ Inside Limits
TOWN Olivette Yer K] No [ rom Olivette o | YuE NG
c. Egls.#lr:{d%ROF {If NOT in hospital, give locuncn) Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
iNsTiTuTion. 91105 0Olive 3t.R L9 ve.rs ADDRESS g)i05 0live St.Rd.| Yo n(@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
(Type or print)
Henry Charles Kepper pEATH July 30, 1958
5. SEX 6. COLOR OR RACE MMWED. rfven marriED[] B: DATE OF B'IRTH 9. A|GE tl_:':::;; :.U:ﬂER;::A I:‘L::DER z:ur:u..
Male White wooweo[J ' oworceo[ ]| Augusti3,1873] '8 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and sfote-or country} cl 12. CITIZEN OF WHAT COUNTRY?
m: l work| fo, wven if retlred) INCEISTRY.
Bieksmith avsovs St. Louls County, Mo, U.S.A.

13a. FATHER'S NAME

Henrv Kepper

13b. MOTHER'S MAIDEN NAME

Katherine Wolfsberger

.

NAME OF HUSBAND OR WIFE

tMartha Borth Kepper

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yo, 0o, or whm-m)l(lf o, W:-}
o

16. SOCIAL SECURITY NO.

196-36-5918

17. INFORMANT Address

Martha Borth Kepper,9,05 0live St.Rd,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHPEEmer only one couse per
IMMEDIATE CAUSE (a) é

line for {a), (b) uﬂd {c).}

Mo pconbnl Touflnton

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gove rise to
above couss {a),
stating the wunder-

G e oV
DUE TO (b)

¥ 20/

! Y ey
/

g tying cowvse lost. DUE TO (c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the terminal dissose condition given in PART I {a} 19. WAS AUTOPSY
3 PERFORMED? 2
T YES[] O [E-=
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
L
o 0 O W :
S| 20c. TIME OF Hour Month, Day, Year
'3 INJURY a.m.
X p-m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK . P

21. 1 ananded the deceased from
Death oc}fred at _*

A

to

Z

Jo

and last aow h’“' dlive on

'7/30,452

T o on the date stated above; ond to the best of my lmowlodgu. ‘rom Ihlcau:u stated.

| 22a. SIGN 4 {Degree or fitla) o 22b ADDRE 22e. l?ATE
X CR L M |5/
23c. B RT.(L,VREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1y, town, nv county) (Snu}

Burifr™ | 8-2-1958

Immanuel Lutheran Cem.

Olivette, Missouri

24. FUNERAL DIRECTOR

B nn Bross Inc,

250l *ooresyinodson Rz
Overland, Mo.

25, DATE RECD. BY LOCAL REG.

7-3/-5¢_

{Licensed Embalmer’'s Statament on Revarss Side)

Ml Rlood, g




STATEMENT BY LICENSED EMBALMER .—

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

DY M, OF DY it e it e te e e e e ettt e et et n b tudent Embalmer No. ........ A ........

working under my personal supervision.

Student .oovviiiiiiii i i e et
Signature of Student Embalmer

Licensed Embalm

P. O, Address -

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.
- . . -



