it THE DIVISION OF HEALTH OF MISSOURY 58_.0 42342

Walfare STANDARD CEMIFICATE OF DEA‘H STATE FILE NUMBER
ublie
ervice F” FS n F (‘ q 1qgaguhahon District No. oo, 3_1 gprlmary Registration District No. No.. 1m3 e Registror's No. 11502
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ufor.
00 © a. COUNTY a. STATE  Migsouri b COUNTY admissjén)
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Insfds Limits
OR : .
tom  St, Louis, Yos [} Mo tom  St. Louis, Yes[] No[]
c. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STRD%EE'SI;S (If outside, give locotion) Reside on Farm
HOSPITAL OR . J
haniUtion St.Anthony Hospital K8 1.218 Giles Ave. Yos (] No[]

3. ?TAME OF DE)CEASE'D First Middle Lt{: 4. DS;E Month Day Yoor
ype or print
Alphonse He — Teppe peaTH  November 28,1958,
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH X n yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
a MARRIED VER MARRIEDD 4 AIGEf Elnz;uy) Months | Days Hours Min,
Male White wibowep[ ] piverceo[ ]| Nov, 11, 1890 68 I
10a. USUAL OCCUPATICN {Givae kind of work done | 10b. KIND OF B NESS 0% 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, av wtjred} ‘ESTE&. O. . . 6
; Bréwery Representa £ive |Pabs ue Rlbbon St, Louis, Missouri. U.S.A.
i 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Alphonse H., Teppe Mary Wuebben Mary Ellen Teppe
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY no.| 17. INFORMANT Address
Ya1, or unk H , give w d of servi
(Yes INO. rnwn)[( yos, give war or dates of service} 324_03—8230 MaI‘Y Ellen Teppe N 42_8 Glles Av’e .

INTERVAL BETWEEN
ONSET AND DEATH

/ﬁ/ﬁ“ﬂ

Ztso-

18. CAUSE OF DEATH}SEMM only one cavse per line for (a), {b), ang {¢).)
FART I. DEATH WAS CAUSED BY: /7

IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (b)
which gave riza to }

above couss [al,
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tylng couse last. DUE TO (¢) g
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ulartd to the termingl dissose condition given in PART I (0} .19, WAS AUTOPSY
) PERFORME%
g _ 266X ves[] N0
%[ 20e. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW.INJURY QCCURRED. {Enter nature of injury in PART ) or PART I of item 18.) -
8 O O O
S| 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY o.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D furm fuctory, styeet, olfice bldg., etc. ) .
0 AT WORK yi

21. | artended the deceased ?v :’5[;‘{ é 2 ; 2 Z and last saw h" alive on J//Z—W ; ;’
. Death occurred at ﬁ% ? % tha dofe stated above; and to the best of my knowlod{ from tHa couses stoted.
- - 22a. SIGNA (Daw% 22b. RESS 22e. DATE S
; 4 VY v

23a. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 238, LOFAYAON (City. town, or counry) / (s.mé
EMOVAL iSptelfy)

Dec,1,1958 SS.Peter & Paul Cemetery St Louis, Mo, ',

24. FUNERAL DIRECTOR ADDRESS 25. D».\TE RECD. BY l..OCAli . GISTRAR'S SIGN. TL!RE
Gebken-Benz Mortuary ZSAZT Mera.me_|c St. DEC 1 §§
o1l.s

(Licensed Embolmer’s S on Reverse Side} / ——yl 6




STATEMENT BY LICENSED EMBALMER

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

by me, or L T PUP PP PPN PP ., Student Embalmer No. ...........cccce.et

working under my personal supervision.

Student .covveiiniii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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. X }

. - -



