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WRITE PLAINLY:—-USING UNFADING IiI.ACK INK—MAEKE A PERMANENT RECORD
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k] \:

FILED MAY 3 1951

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noé/é PRIMARY REG. DIST. uoé_ﬁé__

#
State File No j 51 ﬂS
Regisirar's No,__,z,,g__zz: mmmmmm

! BIRTH NO.
|~T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f instiwgtion: resklence before
a. COUNTY 8¢t Louls a. STATE Mo b, COUNTY S\' Sg.u'\.;nwm
b. CITY (Il outside corpumte Umits, write RURAL a . LENGTH:_OF: TY (I o u um:n RURAL a3z cive townahip)
0w Manchester "’“"”“’l Y &‘M“’ S BT Y52 A
" . FULL NAME OF (If not in hospital or § lon. give atreot add %Il d. STREET 22001! BWW}
/ A
HoshTokSy Pine Cre ot Nupsi ng Home \jj*  ADDRESS ; /
3. NAME OF a. (First) b. (Mladle) zv ¢. (Last) 4 DATE (Mmm (Dm (Yesr)
DECEASED .
{ Type or Print) AlVina c Appel DEATH Apl'. 1951
5, SEX 6. COLOR OR RACE } 7. MARR:ED. EﬁgECJESRRIED. . DATE OF BIRTH 9, AGE (o yc;rl ;; ::::l 'Y | F o aoR,
female | white LEGL 52 Jan 31, 1867 i et el

10a, USUAL OCCUPATION (Give kind of work

‘10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country)
DUSTRY

/

12, CITIZEJ;?F WHAT

| Entar anly onecauss per

‘ede. It means-the dis-

18. CAUSE OF DEATH

line for {a}, (b), and (¢}

*Thir does not meon
the mode of dying, such

heart fail i
a8 heart fallure, asthenia, -|. the underlying

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) dal!nq

.

Ontirio - selin olbd”

R EG s e e i Mascoutah, I11.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dohn B Braun , Haustein Charles H Appel
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR N ADORESS
(an.mnnknown) (If yus, xive war o dates of servics) n0n8 C H Appel 5”35 suthel‘land
MEDICAL CERTIFICATION |mmnu.

ﬁi‘l’ AND DEATH

ANTECEDENT CAUSES

(gnet)

couse last, . LT
DUE TO (c)

U

ok

ease, infurt, or complica-
tion which caused death,

1. OTHER SIGNIFICANT, CONDITIONS ,

WMW

at I attended the deceased from

- Cunditions mtnbmimwmdmhw-wt o T
related to the diseaze or condition couting death. . } Cd-(.«-&-l_q $
19a. DATE OF OPERA- | 19b.- MAJOR.FINDINGS OF OPERATION . - . ... . . o 20. AUTOPSY? .
TION{ T T o T e ~
_ . . YES D NO m

21a. ACCIDENT ~ (Bpecity) 216, PLACEOF INJURY (o lnorabont | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome, farm, factory, strest, offiou bldg. gte.) .

HOMICIDE —— . .
21d. T(I)l;_iE (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY = | ‘work AT WORK Y e—
- o+ .

‘2. I hereby cemfy 2 a4 1o [ > :’ , that' I last saw the deceased

alwe on | i , 19 S ' and that death occurred atl_"'.‘[.fl. m., from the causes and on the dale stated above.
TURE:". 0 (Degreo or title) | 23b, ADDRESS ™ © | 2. DATE SIGNED
oy )41- 3.5..‘:"*\[!'&70'2 ST S.,Lcut$® “714[&'%_

zAa(BumAL CREMA- | 240/ DATE ~

24z, hA‘dE OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

(5tate)

Y-26-57

2

[, Zlegenhein & Sone

e mat 3Hr /26 /51 Oak Grove Crematory St Loule County, Mo.-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = J‘ 25. FUNERAL DIRECTOR'S S1GNATURE - éoz?nglisz ie
ravo

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUSONL 2ucvrranrissraanranas cereesssenees . . t ' Slgnedﬂ} j%ﬂ/ﬂ /
et Lol | ‘ Licensed Embalmer No 5 7é 7

P. OF Addm.-._,ZzQaZ7

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply with
the above cunstmnes grounds for revocation of license.) . . |

i tlun !:ody is not embalmed, fact ahould be s0 mted above.
3icVv ot -

. .
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