- THE DIVISION OF HEALTH OF MISSOURI 59"'003998
walth, N
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi -
|:N|:. ]LE E B 1 1 1gsggium!ion_ District No. \3 / 7 Primary R.?ilhulign Distriet No-,_-..fd.g _________ R-qilfru'lﬂ_m._J_\ﬁ,_“_-
ré —
1. PLACE OF DEATH 2. USUQ.rI. ?ESIDENCE {Where dececssd llandNTIl institution: Rﬁld-ﬂn bcfou
admi 1 s8ion
300 o COUNTY St, Louis STATE M4 ssouri b. C Y /
‘—57 b. CB‘I};‘! (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY o q Ingide Limits
/ TOWN Normandy, Mo. Yes [B No [] TOWN St. louis 2 A 3] Yos[B N[
<. flgls-#l‘lt‘AMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. JS\II;%EEE;S (If outside, give location) Reside on Farm
AL OR
lf' instirution Hi1l Top House Co: escant Home 4502a Fair Ave., Yor [J Mo [¥]
3. NAME OF DECEASED Fieat KR Momths, Cant 4. DATE  Month Day  Yeor
{Type or print) QF .
Johanna Lepping peatH January 3lst, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
' “ARR'EDDNEVER “ARH!EDD -aj irthda Monthe | Da Hours Min.
Female White wiowenfg - pivorcen[]) Dec. 7, 1861 : 9"? <) ] v * ] "
0. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
ﬁae mo st Ing life, wven If ratired) A{’loﬁaﬁe Ge !_F- U -S .A .
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HLSBAND OR WIFE
H Lents Henrietta = Frank Lepping,(Deceased).
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
» {Yas, 0o, or w&mm)](lf yas, glve wor or dates of service) NOIIO Mra A@oa %bhard’ hsoza Fair A’ve.

18. CAUSE OF DEATH (Enter only ons cause per ling for (8, (B), ond (c) \ INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
IMMEDIATE CAUSE (o) -2

Conditions, if any, } DUE TO (b)

which gave rise w0
DUE TO (c %ﬂ'f)

chove cause (o),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iyl couse laat.
'8' g PART Hl. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesse comdition glven in PART I {a} 19. geg;ggggs;
L] H YES[] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
= w
.8 u O (] (]
G 5[ 20c. TIMEOF Howr Month, Day, Yeor
2 a INJURY a.m,
§ E p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 'urm, wctory, strest, office bldg., etc.)
5 WORK AT WORK . /)
K- 21. 1 ottended the deceased rom M"’ (7 7 Hla.--?’-/f(}}(uanm alive on 3r—”7-f‘7
-;. Dﬂh occurted d nlz- the date stated clove/and to the h-n of my knpiiedge, from the couses stated.
;‘:’ ogroe or title) a meRE 2dc. DANE fED
2 X 4
a m&i CREMATION, | 23b. DATE 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) [
VAL if
Goositd | 23950 Ok Grove Cemetery St. louis, County, Mo,

74. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. EGI TRAR'S SIGNATURE

th, Hermann & Son Inc, 2161 E, Fair Aye., 2 ’&”6‘? 777-’02»&44/7/

{Licensad Emboimer's Stotement on Raverse Side) /




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY toiiie ittt ettt e s e . Student Embalmer No. .......ccooiainnn
working under my personal supervision. [ /
g / e
e 4, [
SEUAENE ovirrriimmrrnrrirsrrrreieiamstsrisiriiriresienenseraes Signed .,....... ﬂ////’ ...... ?j’/ .........................
Signature of Student Embalmer

Licensed Embalmer N0J7j7
. 3
P. O. Addressjﬁé“xxé .....
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.
1f this body is not embalmed, fact should be so stated above.



