THE DIVISION OF HEALTH OF MISSOURI

e BLEDSEP g 1951 STANDARD CERTIFICATE OF DEATH Stats Fite No...
mn.m XO. REG. DIST. NO. .3_ . PRIMARY REG. DIST, m@ﬂﬂ_ Registrar’s No.ocoeiisire
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: resldence belore
a. COUNTY / e. STATE M . . b, COUNTY adizimion},

c. LENGTH OF €. CITY (If outeide corporats iimits, write RURAL and give mmupp
STAY (in this place)

.\Sfrown Wabster Groves, ‘77

b. CITY (If cutelde rorpurste limita, writa RURAL and give
OR townahbip]
TowN  St.Louls

. FULL NAME OF (If mot in hospital or imstitution, give street addrem or location) d STREET (11 rural, give location)
HOSPITAL © ADDRESS /
INSTITUTION 6324c¢Lalite Ave. 719 Kirkham Ave,
3.52};&55%% 8. (First) b. (Middle) c. (Lnat) R | F3 DS;E (Month)  (Day) (Year)
{ Type or Print) R. W. TAPPMEYER DEATH Aug, 9, 1951
5, SEX 6. COLOR CR RACE | 7. MAR%:’EDD NIE‘\‘{SRCESRRIED 8. DATE OF BIRTH 9 I:GE {In years ;‘f m 1 YEAR | O owoER 3 WIS
Spacitr) t Q| Hours | Mig,
MaleZ | Whits ried Mar. 12, 1905 | 4™ [ ™ ™|
10a, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Ufe, evan if retired) DUSTRY 0 COUNTRY?
Sales Mgr. Frigldalre Co Owensville, Mo, r.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
John Tappmeyer i_Fredericka % Ethel Tavpmeyer
!3 WAS DECkEASEP EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
e, or unknewan {II yws, xive war or dates of sarvios) 0.
o, Unl’nown Ethel Toppmever=-719 Kirkham W.G.

18. CAUSE OF DEATH CAL CERTIFICATI TWTERVAL SETWEEN
_Enter only onscausoper | |. DISEASE OR CONDITION NSET
line for {8}, (b}, and (c) DIRECTLY LEADING TQ DEATH® () g

“This does not mean | PMNTECEDENT CAUSES

the mode of dying, such | Morbd conditiona, if any, giving DUE TO (b)
ar heart fatlure, asthenia, .| rise to the above cause (a) dtathing - e -
ce. It means the dig- | the underlying cause laat,

eane, infury, or compli DUE TO (c)
tion tohich cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the discase or condition causing death. .
19a. DATE OF OPTgI%APi t3b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. YES D NO E’
21a. ACCIDENT ~  (Bpecity) 21b. PLACEOF INJURY (s.g..inorabogs | 27¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, iagtory, sirsst, offios bidg.. w18 .
HOMICIDE
21d. TIME * (Mosth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
o - WHILE AT NOT WHILE|
INJURY : . WORK AT WORK 2 z

, £ .
2. T hereby cenify thit I cllended the deceased fram’ﬂ_ﬁ!ﬂ_ 19%..4(_- lo ‘?_Mf_, 195"/, that I last saw the deceased
alive on , IQ.I'[, and that death occurrell at Z_-_QQE ., Jrom the causeh and on the date slaled above.
2. SIGNAFURE ! (Degres or title) | Z3b. #?i 457 IV. WM Zic. DATE SIGNED
- U L. -  dug 5¢

E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LAY

f‘,_': %_1!0 BrliJERMI A‘;.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. I..CEATION (City, town, or county) T (Btata)
Y
Eé 'buriaf 8- rk Cem, -| S8t.Louis Co, Mo.

25. FUNERAL DIRECTOR' S S1GNATURE "ADDRESS

Krlegshauser-4228 S8.Kingshighwe

(Licensed Embaimer’s Statenent on Reverse Side)

Bl.

nnmrgrf i‘l’ 1%} 4 I5T,

|




se11030 ¥

-

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Slgned.iscenensens BassssEvaresasneanannanna

Student Embelmer

Licensed Embalmer No QC fo X} 7

~

P. Q. Adciress

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

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

. !




