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

]

1 154

DEPARTM ﬁuugl? COMMERCE
BUREAU OF THR CENSUS

7917

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

"STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._....__.l_QQ%l

8712
2122

Sinte File No

Registrar's No.

1. PLACE OF DEATH:
{a) County.
) City or town_,o. b OIS
() N ; "‘mui.det“t“t:’ town limits, write “RURAL" and name of township)
<, ame o _Nos] or 1nsiitution;

3818 " fonnectlcut Apt, 4 W,/
{1f not tn hospital or institotion, write strest number or Jocation) iy
{d) Length of stay: In hospital or institution

Life

{Specify whether
In this community. .
yeoars, months nr days)

2. USUAL RESIDENCE OF DECEASED:

@ sme_Missourl . o county
St. Louls

(If outsbde city or town limita, write "HURAL")

@ Street No....80 12 _COnnectuct Apt. 4 W.
{If rural, give locatio O

noo

(¢) Clty ortown

{e) If foreign born, how long in U. 5. A.?. years, '

3 (@ BRI e Mary Anns Appel

3. {b) If veteran, 3. (¢) Social Security

name war. bopvinnilint Ne. None
5. Color or 6. (a) Single w{duwed married,
scFemales| wefhite | awiaMerried
6. (b} Name of husband or wife__.______ 6, {¢) Age of husband or wife if

William Appel al years
. Birth date of deoeased_......Q L. t Q.ng ..“....é.l.;mn..._laﬁ.‘:’ ........

-y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _MBL. a0y D
1941 hour 9 . "EM
21. 1 hereby certify that I attended the deceased from.” Feby +15.4

10, McheSe41e

that Tlast saw h. O X" alive on Mche5es41
and that death occurred on the date and hour stated above.
Duration

'mwwzve—hmtwdisemm "
....... -Senili t¥e { m |

year. minute.

[ LS

- 19, _;

(Mozth) (Day) {Year) &‘ \\
b
8. AGE: Years Months Days If less than one day Due to j
i
7 | 4 |5 N ,’;?’f;f?
y C> Due to o
s, Birthelced e Liouis Missourl ) F7F =
. . gin. town, or county) (Stata ar forsign country) o o ’ o
it conditiona
10. Usual occupation ome (::u. o within 3 by of death} ’ - —
11. Industry or business ) f} A PHYSICIAN
5{ 12, Name.....dohn Primm Major Endingn: AR _—

i " N Underli
< 1, Binhplace . UnKNOWN 7 ; fﬁ( hn Underline
Fe CiLy, lowh, of sounty) (Stats or fereign country) | KLY ok 'which death
=] . djn’kn__own- Of autopsy. : Ea i should be
g 14. Maiden nam - ; e
59 1s. Binhplace___UnKnowWn ? : s - |dstieally.
= : (City, tawn, or county) (State or loreign country) 22, If death was due to external causes, fill [n the followlng:

16. (s) Informant W 13"11 am Appe 1 (a) Acddent, suicide, or hb'_”-‘cide (specify)
® Address.... 5612 Conpnectlonk . .. ... ||® Dateof cccomencn .
17. % — Burisl (6 Date thereof._.23, () Where did lnjury occur? e (" repem

{Burial, ¢remation, or remnval) Manth) u) (Y:)m
“+ (e} Place: burial or cremation

18, (a) Signature of funeral director, /
@ Addrens_.... 5052 B
@ Emm

{Reglatrar’s aignatare]

{d)} Didinjury occur in or abont home, on farm, in Indostrial place, In public place?
£

(Spedl‘:(tv)no of pl-ee) .




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...ooccecievereerecenrcvnncee,

, Registered Apprentice No

_  working under my personal supervision.

- Pl ]
: ' Licensed Embalmuq- c-ﬂ M é—
-' - ' | P. O. Address /5 m

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
.the.above constitutes grounds for revocation of license.) - -

T If this body’is ‘not embalmed, fact shouid be so stated above.




