THE DIVISION OF HEALTH OF MISSOURI 8 4 21

He-300 "FflEB MAR 5 STANDARD CERTIFICATE OF DEATH
10.48 1952 State File No..o cveserrssoengas
!B|n.‘|‘ﬂ NO. REG. DiISY. NO. 31 PRIMARY REG. DIST. m10—03 Registrar’'s No.......... @'ﬁgq
d 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residenos before
a. COUNTY n. STATE b. COUNTY sdinisslon).

.

b. c&v (I onteide corporate limita, write RUTRAL sad give

townghip) | STAY (in this place)

¢. LENGTH OF c. ng (If outaide sorpocate Umits, write RURAL and give m-dun) _5 7)

TOWN  S5t, Louis 10 Yr 1L day8¥"  St. Louils
. FULL NAME OF hoapizal or insthuth . ad . STREET , ive Locstion)
d HOSPLE Rt Con o not..in or glva streat arl d r%ﬂ (If raral, give
INSTITUTION ~ City Infirmary 5800 Arsenal St
3, g&ﬁ s?z% o. (First} b. (Middle) c. (Lm? - | 4 Da'rE " (Month)  (Day) (Yean
{ Twpe or Print) Winona Grasesk DEATH  Feb., 17 1952,
5. SEX [ | 6 COLOR OR'RACE [ 7. #&%EE-B' rsls‘\;gn MARRIED, | 8. DATE OF BIRTH Ts. AGE Un yanf o woen D"m" y—y—
{Bpwcify) o Hours | Min,
female | white wadow N | FER 4. /P LT ) | |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sonntry) 12, CITIZEN OF WHAT
ﬂb?durin(mmdworﬂulﬂo.lmltndnd) DUSTRY 0 COUNTRY?
I ovsE Wﬂ/(’/f’ Missouri
kI:-Jn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
John Kapperser. Amelia Hammel ] gorge
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yws, Kive war or dates of service) NO.
NO City Infirmary 5800 Arsenal St
18. CAUSE OF DEATH MEDICAL CERTIFICATION
' Enter only opecause I, DISEASE OR CONDIT!ON 0"3’:' AND DEATH
Jine for (a;“(g;; md‘(’; DIRECTLY LEADING TO DEATH (4 Myocardial damage 19 52 plus

*This does not mean ANTECEDENT CAUSES ]
the mode of dsing, ruch | Monbia condtions, if vy, gioing DUE TO (&) ___@ng_al_zgg_mmwlgnmla__ -

ar heart fallure, asthenda, | Tite o the ebove caure (o} dating
de. It meons the dig. | he underlying couse lost.

case, injury, or complica- BUE TO (¢) 1952 plus
tion 1ohich coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death byd not
related Lo the disease or comdition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
. ves L] wo X
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.¢.,lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factoty, street, offios bldg., e10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? } E
INJURY * -Wr'g.::‘l' N‘g.l'::,:l'.(z : 'J 'l,z 2-2-//
2. I hereby certy P(y that I attmded the deceased from _dJuly 1 19 L5 o _Feb. 17 | 1952 , that I last saw the deceased
alive on , and tha! death occurred al 1._1.5_A ., Jrom the causes and on the date slated above.
zps GNATU {q Dmuaor title} | 23b. ADDRESS Zk. DATESIGNED
abu.wd l’l“W ‘%M @ 5800 TArsenal St 2-17-62
%4'; BgEn MI 3\;' CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
eI IR e 19,190y (0L p T MARCUS crt| s7 to0rs o
DATE REC'D BY LOCAL % )’ 25. FURERAL DIRECTOR' S 5)GMATURE "ADDRE LS
FEB 18 1952 E | ercashavsen yoip seve SH,CHWAY

(Licensed Embalmer’s Statement on Reverse Side)




N Y

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bya e icomcecererene.

........ , S5tudent Embalimer Mo,

working under my persona! supervision.

Student c.ccvenr-. setemanmsesasensrenae reran
Student Embalmer

. Licenzed Embalmer No.

P. 0. Addressomm e nisere i

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

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




