ealth,

Welfare

vblic

ervice

All dizseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hLEU JAN ﬁ TQEQgiurmien_ District No. oo

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH
3._.1..8’1imury Registraiiof\ Dislri:_fi&:.,_,_

58—046207

SAEZ ______

1003,

o Registmr's

1. PL(A:glE‘l OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Rucl'dcnca 3 :
} NIY N T
o o. STATE Mo. b. COUNTst Louf «a mlulo
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. chY lvf-{-d A Inudq Limits
toww  St. Louis Yes [ Mo [ tomv  University City Yes (G No[]
; Egls_h?:adEOF {If NOT in hospitol, give location) | Length of stay in 1b S‘II-JRD%%ES {lf outside, give location) Reside on Farm
A
/? istiutionEnroute City Hosp. £ 7 7062 Plymouth Ave. Yl wv(j
3. NAME OF DECEASED First Middle { Last 4. DATE Maonth Day Yaar
{Type or print}
HARRY CHARLES REPPELL peati  Nov. 28 1958
5. SEX o 6. COLOR OR RACE| 7. MARRlEDhevEn MARRIED[ ] 8. DATE OF BIRTH 9, A:SE “-",,’:;:',; :::'r:ﬁswg::m |;x:nsn 2;_:?5.
Male White wooweo[]  oworeeod| Oct. 27,1895 B% |
106. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, avan If ratired) INDUSTRY .
Machinist-faclede Christy Co. St. Louis, Mo. ¢ U.S.A.

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{Yus,

illiam Robert Reppell| Mary E., Beerman Adelaide Reppell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
NG”“””V”“”NSBB”““"”” - William G. Reppell 8709 Town Hill Dz

18. CAUSE OF D

EATH'jEntm only one cause p

INTERVAL BETWEEN

or for (0). (b, and {c).) .
PART |. DEATH WAS CAUSED BY: oo e: ol K. £ ONSET AND DEATH
IMMEDIATE CAUSE [d)
Gonditions, éz:ddbﬁucxdab4lw <;Fi:"£244°‘441/
which govs Hre 1 } DUE TO () J
above cause (a), (/
tating the und 0 . i
z lying covse tost, ) DUE TO {c) A / /
- PART #l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART I (o} 19. WAS AUTOPSY
5 PERFORMED?
w . YES[] NO B
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
wt
o g O .
S[ 20c. TIMEOF Houwr Month, Day, Year
g INJURY g,
F3 p.m,
20d. INSURY.QCCURRED 20e. PLACE OF INJURY (e.g., inor about hgme, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg.,
WORK AT WORK -
21. | ottended the d ad from ro/ and last 'sow: ™ alive on
_—D%ath g3curred at o on the date stated obove; and 1o the besr of my knowledpe, from the covses stoted.
{ 220. ﬂcﬁrﬁe g % spree o i/ 3 | AD/€ 22¢. /775 fl
230. BURIAL, CREMATION, | 23b. DAfE 23¢. NAME OF CEMETERY OR CREMA‘Z‘ 23d. LOCATION (City, town, or county) (;{..
REMOYAL (Specify)
Removal Dec.2,l958 Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 53 RE RAR'S SIGNATURE - *

riegshauser 4228 S. Klngshlghway

Drc1 58

Embolmar’s S
d H

{Li

N ~>

on Reversw Side)



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt ciriri it ber s b rra e e hn e n e e e ., Student Embalmer No. ........cccceeunes

working under my personal supetvision.

SLUGEIE wevimmmemnneeneeeeeeeeeeeneeeeeeeeeaeesbnsssanannsasas Signed Wﬁf% .......................

Signature of Student Embalmer
Licensed Embalmer No,&/ﬂﬁ/ .

| P. O.-Address %22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH(G. (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.




