o - THE DIVISION OF HEALTH OF MISSOURI eI
. ]ﬁlf‘ﬂ SEP 23 1959 STANDARD CERTIFICATE OF DEATH R s
! BIRTH NO. REG. DIST., NO. :é_i PRIMARY REG. DIST. m-ﬂ. Registrar's No. ; ‘rf /3
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deomssd llved. [ Loatiiotion; residenc bafore
a. COUNTY St.Louis a. STATE Mo. b. COUNTY S4,.Loui édmhlon)

A\

b. CITY (11 outelds corpurata limite, write RURAL and give

2R gerLYENGTH £F c. CITY (If outalde sorporate limits, write RURAL sod give
N towaabip) (in oo}
Towd  Kirkwood ’ !»TZ - TOWN Kirkwood Z 3
d. FULL NAME OF (U1 not in bospital or lastitution, giva street lddu- or lotaton) d. STREET (5t rural, ghve loeation) "
HOSPITAL OR ADDRESS
INSTITUTION 724 N.Clay 725 N.Clay
SDBJEACME OFD a. {First) b. {Middle) c. (Last) &, DATE (Mnnth) (DI’) (Yeour)
{ Twpe or Print) Llewellyn M. Papin oear Kept.16,1952
’ 5. SEX d 6. COLOR OR RACE | 7. #ﬁ%ﬁ%. Nlivvggc!gsnml-:b. 8. DATE OF BIRTH 9. AGE (!nﬂ,ln A7 Cxbem 1 OO T voo u
¥} birthday] Hm ours | Min
Me We LP. [' Oct.27_,188h 67 ,fg' '
10:;'. JSUAL gcoasgl?n‘l"‘ldc:t‘\l uﬂmu-o—ﬂ; 10b. KIND.OF BuSINESSD?Jgr I'{l‘; 11. BIRTHPLACE | (Gity wd Stata or Fersign Country) 12 cm_lz%h‘t'?rwmr
Retired —Dept.Mgr . Minks Equip.Co. St.Louis,Mo, </ | Vsl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank A.Papin Stella Brown Mrs.Dorothea Papin
R‘ WAS DECEASED EVER I?ii U.S.ARMED FORCES‘: 16. SOCIAL sECURElg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, or usknewn) | {I . dates of servios) 5
g | e marer dtmeetanmiod | ynknown Mrs,Dorothea Papin,72L Clay,i\:.rkwood ,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anscanssper | |. DISEASE OR CONDITION ONSET AKD DEATH
\ime for (8), (b, and (¢ | PVRECTLY LEADING TODEATH®(ny __ Ctpanasry 7, Aot An [ Appr
r

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid condisions, if amy, giving DUE TO (b) WMA ) SIS PO
ar heart failure, asthends, e to the above cause (o) stating

A de. 1t shesns the dis. |- the TRderlying catae fust. '
Il cass, tnfury, or compica- DUE TO () SOYX
tion which caused dexth. | 1). OTHER SIGNIFICANT CONDITIONS :
Conditlons contributing to the death but not
related to the diseass or condition causing death.
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF -OPERATION . 20, AUTOPSY?
. TION e R
o-3-52 Cr A onmeerEtrarce ves (] wo B
. 21a. ACCIDENT (Bpacity) b, PLACE OF INJURY (eg. tncrabans | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE boms, tarm, fastory. street, ofies bldg..ete.) T . P
- HOMICIDE ’ ’
| 214. TIME (Maath) " (Day) (Year) (Houn) 21e. INJURY mRRED 21f. HOW DID INJURY OCCUR?
INJURY Y - VY o 'H‘N.IATD AT‘ORK

22, I hereby certify that T attended the deceased from _an__6 1049 to Ay 25 15.47<, that 1 last s0w the deceased
alive on AE?_A.&_ 18_8" v, and that death occurred at _©_PWe m., from the causes and on the date stated above.
. Zic. DATE SIGNED

24, S1 TURE o {Degree or title) | Z3b. ADDRESS,
t; W . ’—‘" |‘<-—-—16~..N'vv(-« AN .. q-17-52,
n!h BURIAL, caﬂu- b, DATE uc HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
T | sept.18,1952| Calvary Cemetery St.Louis,Mo,

DATE RE'DBVI.%:AESL REGISTRAR'S SIGNATURE % A¢t TURE ACORESS
| 7-/7- 5.7 s % 3840 Lindell Blvd.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECOR]}__% ‘




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ., 3Jtudent Embaimer No.

working under my personal supervision.

Student Embdalmer :

SEudEAL Luvesrssrssncracccssitasienssnsrann guia)
. \ Licenzed Embalmer No._g.;gz.\b ......... e eaees
: P. 0. Address S EH4] L RLLA_

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

-

If this body is not embalmed, fact should be so. sated shove. A




