V.5. Mp.300
Rev,

10.48

RLED JAN 1.6 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI edenT

STANDARD CERTIFICATE OF DEATH State Fite No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lved. If Lostitation: reskdance before

a. COUNTY a. STATE b COUNTY, _ .. 45 asdmimloa)
Mo A~
b. CITY {If outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporats limits, writs RURAL and give towaship}
R towosbip) SFAY {ln this place) TORN .
oW st, Louis OWN  at Lemds - J
d. FULL NAME OF (If not in hoapijal or Institutiogmiv® stren ..-mr_ o location} d. STREET ) Y (U rural, mive loeation)
HOSPITAL OR ADDRESS
INSTITUTION st, {odds &4.
3N E OF First} - " b Middl ¢, (Last
DamMe oF 8. (First) ( ) © . (Last) s, DATE (Month) (Dsy) (Year)
( Type or Print) Edward VanPappelendam TH Dac, £9,1951
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH / 9, AGE (In yuars| fF UNSER | VEAR | O oER a3,
w ED J{Bpacity) Last birthday) linm.h-' Days | Hours | Min.
M owed h!/ | 97yTs '
10a. USUAL OCCUPATION (CGiive kind of work u_:b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen country) - 12, CITIZEN OF WHAT
don—d ﬂ'orkhl Life, oven if retired) DUSTRY q/ COUNTRY?
Nestern: ¥Welgh ng Assm.. . Amsterdam Holland ISA
I3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME o;yuussmn OR WIFE
Tnknown: Unknown __
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS

o

8o, or unknown) | 114

- Kive war or dates of service)

ne

16. SOCIAL SECURHS(
Nonse

Carl Scherer 5742a Mcpherggp

18, CAUSE OF DEATH

. Enter only onecattse per
line for {8), (b}, and {¢}

*This does not megn
the mode of dying, such
as heart faflure, asthenda,

ele.
care,

tion which coused death.

It means the dis-
injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rise to the above cause (a) :ta.tiug

-the underlying cause last.

MEDICAL CERTIFICATICN lN'I‘ERVAI. BETWEEN
h AND DEATH

ol e Ty

Ewmmaamm

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not /
related to the disease or condition cousing death.

DUETO @2 27C
?51 MM 7‘7‘7 Ot

g’mm ad'-c'.c, ot 2

19a,

DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21a. ACCng.'NT (Specily)

21b. PLM:EOFINJURY (vg.. morsbout
bomae, farm, [ L utreet, office bldg..me)

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,ﬂaéwm,

WRITE PLAID:TLY*-USING UNFADING BLACK INK--MAKE A PERMANENT RECORD E

214.

o
INUREAT Lt oot ) Tm.

TIME (Month)
OF

(Day) (Year) ({(Hou

2le. INJURY OCCURRED
WHILEAT[™] NOT WHILE

WORK AT WORK

21¢, HOW DID INJURY OCCUR? ﬁf z 5
d W

- ' 7
z 1 hereby certify that I attended the deceased from 18 , lo , 18 , that I last saw the deceased
that death eccurred al maz?;., Jrom the causes angd on the date stated above. ,’2,‘

alwe

and

egret ot title) /|

m/ chb/(:g,

Zic, DAJE SIGNED

Y /2w

myb_?ssOO % Q

%_ul'a. B EE R 31}1 CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or-county) / . “(State) -
N (Bpecly) .
‘Exrfai i/ { Jan, 2, 1951 | Calvary Cemstery - St, Louis . Mo

DATE REC'D BY LOCAL

PECS1°5%

1 5*5 j 2.5

Zji//fUNEIIAL DIREC;OI;SIGHATURE é/gﬂlzss ;

(:aaﬁd Emblfmﬂn “Statement on Reverse Side)




ORLy Wakly
/;zézf,%;%/ ‘
My /58

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 —eroereeeee .

,  Student Embalmer No.

working under my personal supervision.

Student ivevenaaaas Ceraaevas reresnsana eane Signec?/(,‘}fﬂ_z_fu _Q w%%/

Student Embalmer
Licensed Embalmer No Z 4 € o

P. O. Address 6 /}O‘Q

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

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




