SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61~-035043

-__'J’rimarv Ragistration District N].. 903.-___--_Regish'ar‘l No. _.._..--_83_55

STATE FILE NUMBER

Ryps ionDistgict P
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa] s, COUNTY a. STATE Mo . b. COUNTY admission)
)
% b. CCI)'RY {If outside corporate limits, give TOWNSHIP only} Length of s1ay in Ib . CCI)'II;Y Inside Limits
i . .
E own St., Louis 91 mo,6 daysowm  St. Louis Yo A6 D
< c. FULL NAME OF i i i i i imi i it i
(1f NOT in hospitsl, give focation) Insida Limits d. STREET {If cutside, give location) Reside on Farm
wl o sooRess 3223 Regal Pl
géf 4 iNstution Chronic Ho SPp. Yes O Ne[J . Yos (0 No
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) D?AFTH
 — .
Charles Tiepelman Q=7-61
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | 9. AGE (fast birthday) l:loUNhDER IDYEAR lHF UNDER 2’;_HR
. Widowed Divorced {J nths ays ours in.
Male White % P25 874 K¢ — =] -1 —
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj anong warking |fn. aven |Wed) - - -
VELSTABLES CLENAV Y .S A
13a. FATHER'S NAME 13b. MOT 7— 14. NAME OF HUSBAND OR WIFE
WikkiAm 7’%1’1?(EL AN /J)W,V”')/aé- LosE T/ELPEL
. s SUARIVY.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) ’{If yes, give war or dates of service)
2 — AoV E ALERTHA Lo GARCE A4ys /olomice
- 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE (a} / 444 .
a L
o
X Q Conditions, if any, DUE TO (b)
; which gave rise to
a above cause (s},
= stating the under- 7
Iying cause {ast. DUE TO (<} o 2 e ol - Y
r4 PART 1. OTHER 5|GNIFICAN'I CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART (1l. H deceased was female was
g disease condition given in PART I {a} there n pregnancy in last 90 days.
§J ' O Yes | O No O Unknown
:_: 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
= PERFORMED? 0 O u]
Q YES NO[J
-t
& | 20c-TiME OF Hour  Month, Day, Year
o INJURY a.m,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK [
o
< 21 1 srended the decersed from—1 2= 30mB0 o 9=7=61 ond tast sow ¥ slive on_SQZRKX 9=7-01
o .
fa] D.:':h\ occurred ot 7 . 00 p LN, m on the date stated above, and to the best of my knowledge, from the causes srated.
=t -
8 8 22a. SIGNATURE (Degree or title) 22b. ADDRESS ‘ ,22: DATE SIGNED
’
I
& £ D, S8col /8/5/
- é " BURIA M_A"yc,) . | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
le} [=] REMOVAI. (Spec - -
z z Rrmmervie| F~f/-5 LLS RRLC J /v CEMEA fAy S7 dowis Canr Ty /O
B | | BlLsbereon. s SRV TR " Ak M0
3 , , /7
= 2 ARDA, S/ CH G370 RTHHES T~ ’ e




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

| VG MW
Student Signed M

Signature of Student Embalmer
_3 < 6D

Licensed Embalmer No

»

- P. O. Address

Nofe: 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.

Jf this body is not embalmed, fact should be so stated above.




