MISSGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E63"':025818
ARTMERT oF Puau:eg::n::n.r;n:: :o.w _E_L_F:_R:__gl&mary Registration District No. ._-.1_.003_!:9]:"«': No. ___6.2..4.;!:.. STATE FILE NUMBER
FHED JUN2-tesy

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived. I institution: Residence bafore
5. COUNTY a. STATE Mo b, COUNTY admission)
-

b. C‘I)'Il'!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in ib €. CITY Inside Limits
OR . .
TOWN St o Louis TOWN St . Louis Yes 0 No O
t. FULL NAME OF (If NOT mf'ospa.al give Inside Limits d. STREET {If cutside, give location) Reside on Farm

AN y of "iserpetua «ownf "™4335 Norfolk Ave, |wO w0

. MAME OF DECEASED First Middie - _Last 4. DATE Month Day Year

(Fype or print) JOSEPHINE DOEPNER m?.{m June 11 1965

5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | ¥ AGE (iast birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

Female White Widowed I Divorced [] 9-17—186 B 94 Manths I Days Hours1 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 COUNTRY.

ﬂgi{féngf‘?fov%ﬁng life, even if retired) At Home France U - S - A .

13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Late Herman Doepner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? - [17. WaroRMANT We b, GIroVes jddres FMo.

(Yes. noagig o) | 1F ven e pEE R A" °F 1 Albert Doepner 706 E. Jackson Rd.

18. CAUSE TH (Enger only one cause per line for (e}, (b), and {c). INTERVAL BETWEEN
RT I b TH WAS CAUSED BY: ‘ y 7 CQNSET AND DEATH

O ‘9./ * 4V IMMEDIATE CAUSE ()

(' Condmom, if any,] DUE TO {b)

VS5 300
Rev. 4/59

ATE AMENDED

L2

DOCUMENT

which gave risa to
above cause (s},
stating ‘the under- .
lying cause last. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. If deceased wes female was
disease condition given in PART.| (s} there a pregnancy in last 90 days.

~ [DVesI'ﬂfN‘,lDUnkmwn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
O

PERFORMED?T
YES [T NOIM

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-WORK . farm, factory, streat, office bidg., etc))
NOT WHILE AT WORK [} .

21. | attended the decrased from . ’ d, rvy— n_—l—(i-éj—-ﬂnd fast uw._hm.ahve on__%‘—'lﬂd—‘—a—{iz—

Death occurred at ) lo :00 A‘ m on the dete stated above, and to the best of my knowledge, from the couses stated.

132, STGNATUR . (nzm or ftitle} . 226, AD%RESS i L /»TE ?NED '
ME j 23c. Nmegcmnsw OR CREMATORY 23d. Loc:m:)‘N [Ci! town, or counm T(Srate)’” b

Z3a. BURIAL, CREMAT
Ré‘fx’fg‘%\é et “[June 15,196% Resurrection Cem. Louis Co. Mo.

N -8 REG-
: ;Uenggﬁzizaer 4228 S.Algaftszszlgshighway JON T2 1963 . 4. /70

MEDICAL CERTIFIC

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. t

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

\

or by

working under my personal supervision.

Student

d Embalmer No

Signature of Student Embalmer ) L_‘, — __3 3

P. 0. 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.
if this body is not embaimed, fact should be so stated above.
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