. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] /
-43 BurEaU OF THE CENS! }
2 FILED DE E 1946 STANDARD CERTIFICATE OF DEATH st ite o 21D
X 35671 i /
Registration District No ....................... Primary Registration District No 0.—.-7.,“ s Regisirar's No.....z__ﬁz__ s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !
. s “
g || @ County St 'ngliiio @ sae. Missouri ® County_ Stelouis A
o {& City or town 8Lon ' R U
O (if outsida city or town limils, writs "HURAL” and nae of townskip) (e) City or town.. Wellston -
=] {¢) Name of hospital or institution: / (If cutside city or town limits, write * R'URAL ] .
= 6160 Gembleton Place @ Street No... 0160 Gambieton Pl. N i
E {I'f not in hospi itation, write street ber or location) (If rural, give Incation) : () .
(d) Length of stay: In hnapltal ar institution
{Specify whether {! {¢) Cltizen of foreign conntry? (Vea or No)
In this community.
yours, months or duys) If yes, name country,
& MEDICAL CERTIFICATION
= 3. {a) PRINT N
FuLl . ellie M, Apel
: NAME * ; - 20, DATE OF DEATH: Momtn,. DECEMbEr . 12th
. \ . Social Securit
3. (8 I veteran @ N v year. 1946 hour. 3 l20 minute. A M.
g fame War. No 2]
5 21, I hereby certify that I attended the deceased from
- / §. Color or 6. (a) Single, wi‘i;ivad married, 19 . to 12/12/46 9.
s‘-L + s Female Fool e te d“’““""d----------wo--!'-‘[-zﬂ“ that Tlast saw W8T alive on 12/ 11/46 19
E 6. {#) Name of husband or wife.....oeoeeooo... 6. {¢) Age of husband or wife if || 20d that death occurred on‘the date agd hou"w above. Duration
5 Edward F. Apel alive_- DGC' d L __years || Immediate cause of dpq@"a’ )"‘i /a-
7. Birth dae of decesed.. SOPLOUDET. 1ithy, 1863 A VS,
5 Dax) (Year) .
= -
4] 8. AGE: Years Months Pays If less than one day Due to % qj é/
[=] 83 2 28 hr. min
- / Due to
E 9. Birthplace._uniion City Mich ;
S {City, town, or county) {Stats or foreign country)
% 10. Usual occupation At Home_ : : c:?::l:d? :rr:::::::y within 8 maonths of death) -
[=] 11, Industry or husiness ‘ MR PHYSICIAR
JOr hndings:
EI B { 12. Name..FTARK Wo!Bubb . et i | .. : 3 Pt
H=
Z |[# 13 Binnpuce. Harrisburg Penn /[ che cause to
{City, town, {State or foreign conntry) Of anto . hould b
3  f 14 Maiden name. Lowiss Happelyea natopsy charged ata.
P = New YOI‘k / tistically.
© | 15. Birthplace - - = 22. If death was due to external causes, fill in the following: /\/07"
E = {City, town, or connty} (State or foreign coudtry)
= 15, @) 1 nformant_w.-....J_-.._Lgnﬁr.gan . o (e} Accldent, sulcide, or homicide {specify)
@ Address 0160 Gambleton P1 (%) Date of occurrence
. . ’ W id tnj ?
17. (a) B_urial {t) Date thgrmlz/ 14/ 46 (¢} Where did Injury occur i prosm—_ P
(Burial, cremation, or remaval) ) (Monib} (Day) (Year) (d) Didinjury occttr in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Oﬂk Grove hrad
18. (o) Slznaturc of funeral directRODET Y Jo _Ambruster Ine || ‘While at work?. . g _(ip:_cf" 'a? ﬂzla‘;)of ;mury_.........._.;_—~.[.{
® dma 33 a_y‘to 0ad 3 70,
j _f | 23. Signature e (M. D. orotheny.L_ L0
o o i m.,.d .m.; g " T haarees 1492 Hoddamont Ave ' [ . Datesigned2/13/46
(Licensed Embalmer’s Statement on Reverse Side)




.
-

-

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 Apprentice No

slgned%w-%%/ééém/ ..................

_ Licensed Embalmer No. e.; aa é V

P.O. Addressﬂﬁab&..}...}ﬂ@_, ..............

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

working under my personal supervision.

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




