tealth, THE DIVISION OF HEALTH OF MISSOURL 58 0&14}?2
Weliare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

'ublic

™) Primary Registration District No. | { i B - Registror's No,

ervice e
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased livad. If instityblon: Bagidence befors
100 o COUNIY o STATE Mjissouri b, COUNTY ’Zhdmungﬂ)
=57 b. CIOTRY (I ourside corporate limits, give TOWNSHEP only) Inside Limits €. CIOTRY * Inside Limit
town St. Louis Yes [¥ Mo (] Tomv Affton &% “ YasfX) N
c. ESL#I"?:EAESF (1f NOT in hospital, give location) | Length of stay in 1b d. RB%E?I‘EEES 8 (If oumdeglve |ncct|on) Reside on Farm
S eiiution City Hospital DOA R2 7108 Heege Yo [ Mo
- -
3. NTAME OF DECEASED First Middle " Last 4. DATE Month Day Y wor
{Type or print) QF
JOHN A. DOEPRE peaTH November 5, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White uanrieof] never marrteo[ ] |wéi sdory) [Monthe T Baye T Focrs ]~ Wim,
o wooweo[] / oworceo[ ]| Oct. 18, 1894 A
: 10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin f working lifs, aven if retired IN ¥ s s
BEker™"™ il retieed) REBEIY Bakery Prairietown, Illinois / | USA
13o. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
John Doepke Frieda Von Dissen Mrs. Stella Weber Doepke

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Yoy poger “""""""’I“’ Y SPTAE oYy T [495-26-5260 Mrs. Stella K. Doepke, 7108 Heege Road
t8. CAUSE OF DEATH {Enter only one couse per line for (a) (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Ml‘ sz o é . ONSET AND DEATH
IMMEDIATE CAUSE (o) W J‘JL_j.gL_
N } e 10 ) Wlbogalunle toai7 Seermoe oS gy

obove couse (o),
stating the under-

which gave rlse to
f20.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse last. DUE TO {c)
- = PART Il. QTHER $IGMIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass congdition given in PART I (g} 19. WAS AUTOPSY
- h > PERFORMED?,
= T L YES[] NO
- 4| 20c. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature f injury in PART | or PART Il of item 18.}
= wl
g v c 8 O
ER E
¥ Q| 2¢. TIME OF Hour Month, Day, Year
8 g INJURY  a.m.
! ‘g z p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE ATD NOT WHILE O farm, .ctory, sireet, office bldg., etc.)
S AT WORK o _
E 21. | attended the deceased from c. [ x >/ . o ,I "‘S_’Ja ond last snwh alive on Io - 2l = Sg
5 Death occurred at 11 45 A m on the dote uaud above; and to the best of my knowledge, from the covses stated.
® 220. SIGNATURE (Degm or ml.) v O 22b. ADDRESS - 22c. DATE SIGNED
= J = 78"
: i e B
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify) . ‘ . - ig C , . .
Bemova Nov. 8,1958 HMount Hope Cemetery St. Louis County, M4ssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. ISTRAR'S SIGNAJURE -
Beiderwieden F.H. Inc. 1936 St. Louis NWE8B 58

{Licensed Embalmer's Statemsnt on Reverse Side} /‘ —9 6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By e, OF DY ittt ir ettt vt e et et rra et s e et e r e an s ae e a s , Student Embalmer No. .............ce.ee
working under my personal supervision.

Student v i
Sighature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with the above constitutes prounds 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.
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