Heolth THE DIVISION OF HEALTH OF MISSOUR| 58“045575

S Wellore CATE OF DEATH STATE FILE NUMBER

STANDARD,CERTIFI
Z:E::. I .LIJ JAN Lz 19%“”0:-“ District No. éig Primary Regustmnon Dusm:: No].:_(_)__o___a’ ............. Regustrnr s 42245“_,

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutiof: e [dptke before /
a. COUNTY a. STATE Missouri b. COUNTY / S'DL E
_57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY 6/3? 0 Inside Li
TO&N ST. LOUIS MO, Yes m No [] TOWN 'S%‘LOH*S P Yesﬁ o [:]
: c- FULL| NAMEOOF (If NOT in hospital, give lacation) | Length of stay in 1b d. S'IF)%EEE'IS;S {If outside, give location) Reside on Farm
OSPITAL OR A
35 Tshuvion ST.LOULS CITY HOSE.#1, 27 207 Viehl Ave, Yes (] MoK
| |
3. NAME OF DECEASED First Middle TLast 4. DATE Month Dey Year
{Type or print} .
FRANK De PUNG oeatn DEC. 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[XNEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR} IF UNDER 24 HRS.
- g4 birthday) [ Manths | Days Hours Min.
S Male Fo] White wipowen[] / ovorceo[]| June 9,188l nn-l J I
E 10a. USUAL OCCUPATION (Give kind of wark done | J0b. KIND OF BUSINESS OR "] 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. “"Retired ¥angpes ™ Hurdl¥Hfe Auction Jo. St.Clair Co., Ill. U.S,
= 13« FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
3
. William DePung Lena Meyer Emlly DePung
(11
Zl'- II_J' 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
> g {Yas, nu,Nr unknqwn}l {If yes, give war or dotes of service) hgh‘-lo-93 7hA llax.y. Fricker, 5803 Sb.Kingshig}my
3
Z a 18. CAUSE UT Dgaéxl%ll“(lEm%r E:lésaEn[; Euusa per line for (a)}, (b}, and (c).) I%L§E¥ALN[B}EJEWAETEI-?
3 © PART WA Al
S =
= W IMMEDIATE CAUSE (a) Cruse UN LN OWN
] &
- x
: E Cendltions, if any, DUE TO (b)
- - which gove rise to
E - gbove causs {a), }
] =z stating the under-
5 8 g lying cause lost, DUE TC (c)
: 4 2 E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven In PART | {a) 19. gégégngs;{ .:1
- - - RMED
T ARTCRIDSCLEAL i< HEART ODISEASE 7755 YES [ NO @K
'5? - x | 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2= Z R
RS 0 4 a
=2 UEZ
> @ j V| 20c. TIME OF Hour Menth, Day, Year
P INJURY  a.m.
" § )_" k1 p.m.
I E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE ] farm, foctory, strest, office bidg., etc.)
8 8 WORK AT WORK .
2‘ E 21. | attended the deceased from 12'/6_/58 . 1o and last saw ::ﬂ alive on
; E Death occurred at e ';q A M m on the dote stoted chove; end to the bast of my knowledgs, from the Causes stated.
] o
5'_5 22a. SIGNATURE (Degree or tithe) ) 22b. ADDRESS 22¢. DATE SIGNED
- - il
E G Seloedin , ba.D. 1515 LAFAYETTE AVE 12/17/58
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty} {State}
MOVAL (Specify)
ova 12-19-58 ¥t.Olive “emetery St.Louis Co.,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
»
Albert H.Hoppe,li700 Washington Blvd. DEC 18°58

{Licensed Embolmer’'s Srctemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I0E, OF BY ittt riiinn e re e e e e s e , Student Embalmer No. ..................

working, under my personal supervision.

SEUAENE  ceniraerrr it e e e
Signature of Student Embalmer

)
—

= . B " Licensed Embalmer Noélqu_nz_.
P gﬁétﬁe' /&‘J»(_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis O
to comply with the above constitutes grounds for revocation of license). - e -
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_.c_ .. e . -
PO O -3 H - [ R




