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{Yes, no, ar unkhown) I {If yes, give war or dates of service) |
no

SSOUR EALTH —- RD - -
F“_ED VS FEB 1 1961 3 18 1003 _812 STATE FILE NUMBER
Registration District No. Primary Registration District No, " M M7 W __Registrar's No. .__ —
AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiad lived. If institution: Residence bafore
IE s COUNTY = sTatE Missouri b county St . Iouis admission)
% b. Cg;( ({If outside corporate limits, give TOWNSHIP only) Length of stay in ib € Ccl”l';Y Inside Limirs
H own St, Louis 6 1/2 hourg owN Hanley Hills Yol No O
< <, FULL NA.ME OF {If NOT in hospital, give lecation) Inside Limits d. STREEY {If cutside, give location} Reside on Farm
E HOSPITAL R}_\ ADDRESS .
< iNsttutioNE i pmin DesLoge Hospital Yesfd NoOJ 7424 Balfour Dpive Yo O No D3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} . . . OF
Christine Pepmiller DEATH — January 25, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female White Widowedcig Divorced [ 3"‘7—1881 79 Maonths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLINTRY
ﬁu mou,of worlung lifs, even if retired)
at home Germanv U.s.A
13a. FATHER 5 NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Finnern Emma Ehlers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Irs. Omar Sprick, 2021 Stillwater Drive

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

none
{a), (b}, and {c}.

INTERVAL BETWEEN
CNSET AND DEATH

U,

uhaspu

Conditions, if any, DUE TO (b)
whith gave rise to
sbove cause (a),
stating the under-
lying causa last. DUE TO {¢)

PART 1.

T6WAS AUTOPSY |

OTHER SIGNIFICANT COh'I’DI'I'IOIN:S CONTRIBUTING TOADEATH bufy not
di d} A (¥ "'QZEIQI)

PART (1. If deceased was femsle was
there a pregnancy in fast 90 days.

l O Yes | O No I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

25 a m on the date viated abave, and to the best of my k

PERFORMED? O
YESY] NO DO
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, QR LOCATION CQUNTY STATE
WHILE AT WORK [ farm, factrory, streel, office bidg., etc.}
NOT WHILE AT WORK J
21, i attended the deceased lrom&,duj_’_ﬁé_ll‘ |DM—MLJH5 last saw h-mallvn on ;q': IQé/
Death occurred at.

ledge, from the causes stated.

SIGNATURE {Degres or title) 22b. ADDEESS )1 22c. DATE SIGNED
YoV £ L oaud foudb tit
T3a. BOAJAL, CREMATION, | 23b. DATE = T 2. NAME OF cemnsnv ORr cmmloav 23d. LOCATION (City, town, or county) ¥ (State}
REMOVAL (Specify)
removal 1-28-4A1 £. Peters Cemeterv St. Lonis Cowmbw Missonrei,

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc. 2161 E. Fair Avp

ADDRESS

25, tjﬁﬁcnzgi L01C§'L

BR]EG. 26, %RAR STIGNAZ :




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

\
.

or by Student Embalmer No.

waorking under my personal supervision. %W /
Student Signed { /)! f/ﬁmﬂ ?{lf ) ‘

Signature of Student Embalmer

Licensed Embalmer No.

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

|
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply '
[ |
If this body is not embalmed, fact should be so stated above. |




