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— Duration
Matty Rapp . alive__ T2 __ years|| Immediate canse of dthM A
. Aalh 1 oo L.
7. Birth date of deceased.... ..,,..,....,nkng.m ..Ab Qut %l.aﬁﬁ - C/ {10

{Month) {Yoar) C’(AA ;_‘,,QQ.,./{:.K_‘J M{Luﬁ—; ‘r"

8. AGE: . Years Months Days If less than one day Due to. }j"""“"“"J' L“' Lo S bg""’"""': il

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

About 74 Unknown ... BT aoregmssnin, : F
. U Due to &
9. Birthplace St [ ) Louis 3 MO Y ~ s ‘ “
g - (City, town, or coanty) - (Stata or fureign country)} * i \ }p 5
10. Usual oocupation_...yjs.gh.t__w.a tchman A %?&;:m within 3 months of denth| } 3
11. Indastry or busi Brewer'v S [ X ~ PHYSICIAN
) g {12. Name . ___uu_a.m_ﬁap _ || Meisr indings: - A evex |
. adering
S Ge rmany : B _Jehe cause to
= \ 13. Birthplace
: tx, town, or county) - 7 (Brate or foreign country) Mgaed #1 | [whichdeath
E { 14. Malden name__...ﬁnnk[lﬂm Of autopay. " .l - :a- s{hc:u%i .:e_
tistically.
g 15. Bmpm*"~%%m,) 7 (Siate or foreign eoantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant Matty Rapp- <L . || (@ Accident, suidde, or homicide {specify)
(%) Address 2853 Me Nﬁir Ave, (%) Date of occurrence
1. (@ mmr“iwl_w__a_.. (5 Date thereof......JBRad o 41 || (3 Where did Injury occur? reTeprr—
{Burial, cremation, or remoral] (Month) (Day) (Yenr) {&) Didinjury occur in or about home( ogi;r;. ;l): indua nfatg in publ(.ic pla)oe?
{¢) Place: buris! or crematio r k Lawn
18. (a) Signature of funeral d.irel:tor — While at work?__ {Spectty tn- gt Hnjury___@._._.._..
() Address Ave - -C a__,x:ﬁ:ﬁ
5. / 2-—4&/ (b)__ /, // Py ohrt 5 || 23. Sigmatare ‘}b (M-D-m
(Dlunuhrad lacal registrar) v ﬁiamuu'- signatare) /7 #f °f Address, 3 115 i ] o { Date s, . L;‘

< . y (Licwnsed Embalmer’s Statement on Roverss Sido}




L) . Ri L] N . ) .
. L. Y - .. .. - 1 -
N I 1 '
- . STATEMENT BY LICENSED EMBALMER =~ /"

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

Registered A_i)breni:ice No

working under my personal supervision.
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