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NG UNFADH;IG-’BLACK INK---MAEKF, A PERMANENT RECORD
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WRITE PLAINLY—USI

! BIRTH NO.

ikl JUN 6 1957

REG. DIST. mg“%

THE DIVISION OF REALTH UF MISUURI
STANDARD CERTIFICATE OF DEATH

e 18431
003 1789

‘22. I hereby cert jy lh I attended the deceased from
alive on 71 , 1957 and that death occurred al

-
, 16° 7. , i
' 337 i m, from the

D)L L= 162 %" that T last sow the deceased

causes and on the date staled above.

lo

2. s GNATUR ( /(/ (Duru or 235/ ADDRESS t’/ [ [ ' Zi. DATE SIGNED
COel My % S0 1™ 85 ) by Lia s Slzsicr.
24a. BURIAL, CREMA- | 24b. DATE™ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂy. lDWn,E}Oﬂunty) (Stats)
TION. REMOVAL {Bpecity}
RURTAL /77 /yz fow | ¢ TERY ST. LOUTS MISSQURL
DATE RECD BY REGISTR S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE _ - ADDRLSS
HAY 2 11988 | S Emnd Shnith g _ v

(Licensed Embalowr’s Sestrment on Reverse Side}

PRIMARY REG. DIST. Reqgistrar's Noim e s smesrisn cessot

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lved. If Institution: rexidence hafore

a. COUNTY a. STATE b, COUNTY . adunbmlon).

MISSOURT "
b. C(‘}BY {H outside wrwnu Umnite, write RURAL and give gﬁ'ﬁl;{ENGTH OF c. CITY (I outslde ocorporats limits, write RURAL azd give I'.mrmh.lp:
Towny  ST. LOUIS, towmabip’ (ln thls lace) Town ST. LOUIS 2‘ 7 O é

d. Té.ls.Pﬁ[\‘?tEOORF (If aot i hoapltal or § jon, give streot add or loeation)} d. SDTDRI% {1 rural, givs Location) d

INsTITUTION ST, JOHN!'S HOSPITAL \ 6 4133 NO TAYLOR AVE -
SDNEAcNéEsOEF;) a. {First) b, (Middle) ¢, {(Last) 4. DATE (M(mth) (Day) (Year)
(Typeor Pty JULTA M, RAPP peat  5/22/52
5, SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1f vDER $ YEAR | ¥ iR 2 s,
‘WIDOWED. DIVORCED (Bpanity). : last birthday) Momh, Days Hml Min.
! WIDOW 2~ |_9/19/1873 78
10a. USUAL OCCUPATION (Qivelind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stata or forelyn sountey} 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY y COUNTRY?
HOUSEWIFE ST. LOUIS MISSOURIL U.S.A.
h|3n._FATHER's NAME 13b. MOTHER®S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE
CK FR AN ______ =
I15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes, rive war or dates of service) NO.
NO HONE ELTIZABETH RAPP 11133 NO,. TAYL.OR AVE
18, CAUSE OF DEATH MEDICAL CERTIFI TION lyérrmﬁgm
| Enter only onscaumper | |, DISEASE OR CONDITION /f/ /ﬁ’l?‘/ c EAT
e for (a3, (b, 8 (o) | DIRECTLY LEADING TO DEATH®(5) 'Iﬂ, o'(/‘ L. ,{'/(/Q )2\~

. ANTECEDENT CAUSES M/ C/ J .[ ‘

This does not mean f 4 sl
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 1‘)&’ f{ﬂ 2 pﬂf / ’{ ’d 21-'
as heart failure, asthenic, m‘n‘:d?:lﬁ:?;u C::f; ugl) sating C ‘—b_" , [) ]

. the dis- Y p /
coreimporn o comp DUE TO (0 LA (DL 14'-?” Prﬁla“/)@/
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS [ L..{ [:/_"

Conditions contribuling to the death but not [é.[a. BT ult I
related 1o the disease oy condltion cauting death. ,/ M.’Z.VLX{, ﬂf l [;J V4 ,} HeCiC
1Sa, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..tnorabomt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bhome, farm. actory, strest. offics bldg.,s40.} .
HOMICIDE 5
Zld TlME\\ , (Mozih) lDu') (Yn{) Houar), Zlo '|HJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ) . .
RN L et Y, YA 4
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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, of byaeoo

Student Embalmer

P. Q. Addreg\s LA m W,
Note:  The above MUST BE SIGN‘ BY THE LICENSED EMBALMER in his OWN I-iANDWR.I’I’ING s (F:ulure to comply w
the above constitutes grounds.for revocation of license.) -

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