FILED VS JAN

2.5 1961 31

1003

462—=51z003343—

AMENDED Registration District Privary Registration District No. "o 0 o0 = _ . Registrat's No. ::___f'_"-""'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
g a. COUNTY s. s1a1e M1 s sourd. counry sdmission)
% b. CITY (If qutside corparate limits, give TOWNSHIP only) Langth of stay in 1b < CITY e Inside Limits
u TOWN g TOWN St. _ouils Yer B No O
s t. Louis -
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lucation) Reside on Farm
w HOSPITAL QR ADD Eis .
IS NnsTTuTion: 4,17 F411more Yes ) No [ é 7 Filllore YO Ne O
2 3. rTmME OF DE)CEAS!D First middle Last 3. Déue Meath Day Yeor
{Type or print, F
CAROLINE (CARRIE) LERPERR pear} .. 15-1961
5. SEX 6. COLOR OR RACE 7. Maerried {1 Never Married [J |8, DATE OF BIRTH | 9- AGE (lea? birthday) [IF UNhDER ‘D"EAR 'HF UNDER 24 HR
i i d . Months ay3 ours Min.
Female White WidowedyFl voreed U 12_6-1880 80
10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
2 during most or life, even if rotired) .
: L' Nofie At Home St. Louis Mo. U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4
> W. Nieman Not Kncwn Deceased
" 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
€ (Yes, n%unknowr\) (if yes, give r dates of service) k g
; | NO None Lulu Enollhoff 5201 Alabama
¢ [ i8. CAUSE OF DEATH {Enter only ane cause per line for {a), {b), and (). INTERVAL BETWEEN
C z PART |. DEATH WAS CAUSED BY: . ONSET_AND DEAT,
\ & Atnasedioe Aot fotie - [0 T,
2 |u = IMMEDIATE CAUSE (s}
; g 3 ) M
] o) - % .
ré fal DUE TO (b} J{/JQW f/é&fm . éﬁﬂ.}é
2|
: |2 y Conlye o YR 0O ?
- PUE 7O (0 LiAbnes j
§ PCANT CONDITIONS CONTRIBUTING 10 DEATH but not related 10 the terminal PART II1. if deceased was femals  was
iven in PART t {a) there a pregnency in last 90 days.
: Y AL ’ rD Yes | MNO | B Unknown
z T . < ko
? = | 775, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE /| 205. DESCRIBE HOW JGJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
§ & PERFORMED? O [mj O
; v YES [0 NO Fi
é 5 20c. TIME OF Houl Manth, Day, Year B
c F INJURY a0,
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., ew,) "
NOT WHILE AT WORK [] {E‘ E{
la}
é 21. 1| attended the duceased from_Le_~oLJ = /I ¥ o L =/3 4/ ond last-saw him alive on D 1 13lea
9: Death occurred ot y A 2 M m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 22a. SIGNATURE « {Degree or title} 22b., ADDRESS 22c. PATE SIGNED
I - A
2 2 o Dbl S 51 Drevfdace, 1] bed
3 Z32. BURIAL, CREMATION, | 23b. DATE T28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "T(Stafe)
o a REMOVAL (Specify) L M
z z| Remova 1-17-196]1 Mt. Hope Cem. emay to. ,
= < | TZ2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %SYRAR‘ SIGNAURE
w >NITN ] /7
5 % WINGBERMUEHLE 3819 So Grand Blvd JAN 17 1861 | <04y o il [.0.
- RNt




STATEMENT BY LICENSED EMBALMER *

s

! hereby certify that the body whose name is recorded on the reverse side of this ‘certificate’ was embalmed by me,
3 - LT

or by Student Embalmer No.

working under my personal supervision. m
[./
Student . * Sig i W

Signature of Student Embalmer - / U / ]
2/ ( //

Licensed Embalmer No._-

A Lo/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with 1the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed fact shoyld be so stated above. - o

P. O. Address

-




