MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_016515

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

. _ STATE FILE NUMBER
Registration District No. _____-..wv3...[_.‘____-.?rimary Registration District No. _sag_é_g_-_Reginrar'l MNe. ___J_/_ZJ..Z_______
DO NOT WRITE AMENDED Ay -
ON THIS STUB FHED M Ay 8 1962
1. PLACE OF DEA = . 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
VS 300 =) a. County ST FRANCOIS - STAEMT SSOURIY CONTHET FRANCOQOIS admission)
Rev. 4/59 o . CITY (17 outside corporata limits, 5ive TOWNSHIP only) Length of may in 1b <& Insids Limits
A town P ARMINGTON ‘ TowN B ARMINGTON Yes [ No 3
1 pgss |3 < FULL NAME OF (If NOT 1o howpiral, give Tocation) Tnaide Limits 3 STREET UF cunside, give location] Rexids on Ferm
T [ » -
2494/5,) |2 wstmitioN 2 Airline Drive vor B no 2 AIRLINE DRIVE Yer O No X
3 3. I]H’AME OF _DECEASED Firat Middls Last 4. DS;E Month Day Yeor
fvee ool EMMA ~ LOUISE ~ REPP o eam  APRIL 29 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married [ Mever MarriedI(] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 FEIV“‘ALE h’HITE Widowed [J Divorced [J FEB 6 149 ll 51 Months I Days Hours Min,
— O | 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 COUNTRY
duri £ ing lifa, e R :
& té) uring most of working life, even if retired) BANI\ EI"EPLOYEE ST LOUI S USA
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q FERD REPP EMMA HOGENMILLER REPP NONE
8 ;;ﬁ PN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
9/ 5 : (Yas, HNS unknown) |(lf yes, give war or dates of sarvice) F R Repp , 2 Airllne Dr .3 Farmington ,
d o« - 18. CAUSE OF DEATH [Enter only one cause per line for (s), (b), end {c). Mo - INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
Q w g IMMEDIATE CAUSE () (’ﬁﬂ(’,r{&'mﬂ g ITIyYyAaAryY /ﬁc/ﬂd-
1 o g 7 /
12 &% a Conditions, if any,]  DUE TO (b)
1 /) w |5 which gave rise fo
= 1= above cause {a),
13 E = stating the under-
t -0 lying cause last. DUE TO (&)
% 3 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIl If deceatod was female wal
= diseaze condition given in PART I (a) there a pregnancy in last 90 days.
g §. ] Yes | %No I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCI!:I.I)ENT 5U;E|DE HOMEIlCIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ORMED
g 5| TEENoW
=z _.
= % | T20c. TiME OF  Hour _ Month, Day, Year
z = g INJURY s
~ 8 g p.m,
Z ] 20d. (NJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (O
- [a]
- - N . . her . . -
S (o] E 5 21. | attendad the deceased from /’ Y é 1o, f & 9 C 2 and last saw ﬁi,.lwe on ‘,!( 'lq é 2
I py O 16 F~Pm m on tha data stated sbove, snd 1o the best of my knowledge, fram th
; 9 Death occutred at. £. on the date stated above, and to the best of my knowledge, from the causes stated.
w .
g E 8 8 22s. SIGNATURE (Qegree or title) 22b. ADDRESS - 22c_ DATE SIGNED
=5 2 £ 7% Ay s S R L 2
2 Z3a. BURIAL, c&:gMATfIO)N, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City, tofvn, or county) {Sate)
\ [a] pecify 5 .
g 21 BORTAL 5/2/62 PARKVIEW NEAR _FARMINGTON MO
= <{ | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, ISTRAR'S SIGNATUR
i -
= %] C.H. COZEAN FARMINGTON MO %% é (764,
{Licensed Embalmer’s Statement¥on erse Side)




Aobp

STATEMENT BY LICENSED EMBALMER

.

| hereby certfify 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.

Student

Signature of Student Ernbalmer

’ ]
P. Q. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tgf 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. .




