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

THE DIVISION OF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

 ater anly CosesODer | ThioBETT Y LEADING TO DEATH® g)

L . . )
FLEB NQY 13 1952 STANDARD CERTIFICATE OF DEATH vt i o SOLB6
'BIRTH NO. REG. DIST. NO. __aj_srmumv REG. DIST. NO. ‘lOOBqumn No 9860
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived. I lnstiintlon: sesidence b
a. COUNTY +STAE M4 aaouri b. COUNTY ad barian)
b. Cé‘I’;Y (Tt otzide corporate limits, write RURAL aad give ) [ LF.NGTE:,‘C.)F) <. C::'Tg (If cutside sorporate Lmits, writs RURAL aod give townahin)
Towe  St. Louls 3 sﬂﬁ TOWN St. Louis 22 ¢ /
d. FH&.SLPF_PA{EOOF (If not in boapital or institutics. cive street addrom or loomtion) EET " (1 rursl, ghve location) v
INTITUTION 5%, Anthony Hospital " ‘&? 3237 Ohio
3. g&ms OF . (Flrst) b.‘(uidd.le) T ey & nxn-: (Menth) (Day) (Yean)
(Typeor Pit)  Ernest Albert Apel o Oct. 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH A'S. AGE o reun| v wocy | fica ¥ oo o
Male White rried v June 4 I886 |66 L] 2 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ ¢\ sad Suute or Foraign Comatry) 12, CITIZEN OF WHAT)|
doae of working lits, 1 recirad) DUSTRY UNTR
aker ™ St. Louis Mo, o |8,
338, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Fred Apel | | Not “nown Mary Apel L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
-, war . . Y
~$panish American Wax Mary Apel 323I Ohio .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b), and (0

fhis docy nol theth ANTECEDENT CAUSES

the vaods of dying, such

Morbid ondisions, f auy, giotog DUE TO (b)
s betrt faflure, axthenta, rise to the abose catiae {a)
ete. It mesns the dis-

5l 2 Rl Veoud g(f._. e

ean, Injury, or complico- DUE TO (o) g
tion which caured death. | 1. OTHER SISNIFICANT CONDITIONS s
Omditions contributing to the death but not
related to the discass or condition cousing deafd. .
13a. DATE OF OPERA--| 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
_ vis [] w [
21a. ACCIDENT (Boectiy) 21b. PLACEOFINJURY (s.g..laorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (OOUNTY) {STATE)
SUICIDE bome, tarm, fasioey, sreet, offies blds., 0.} ‘
HOMICIDE !
21d, TIME (Moath) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: m-m.!n NOT WHILE
INJURY ! . AT WORK ‘I (? 4] '

alive on 19 A—~and thal death occurred at

2. 1 hereby certify that T attended the deceased from __a_-c_m;é, to 4O =& Isﬂ-;-that I last saio the deceased
_Léi

m., from the causes and on the date sicied above.
k. DATESIGNED

?:;J—\/dw [0 A~ u\

A ub DATE

10728/52

ZZZATU RE :j ; )71 Jﬁiuﬂ)
TRV =

L

24c. NAME OF CEMETERY OR CREMATORY

punset Burial Park

24d. LOCATION (City, town, of county) _(Etate}

'St. Louis Co. Mo.

DATE REC'D BY LOCAL 'S SIGNATUR

—

25, FUNERAL DIRECTOR'S SIGMATURL 'ADDRESS

Wm. Schumacher 30I3 Meramac

0CT 2 7 1955

Embalmer’s Staternent oo Reverse Side}




STATEMENT BY LICENSED 'EMBALMBR

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

$tudent Emdalmer No.

Licensed Embalmer No. _.........5/_4-7 SO v S

P. 0. Address /Mﬂ

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI'ING. (Fnilun to tomply with
the above constitutes grounds for revocation of license,)

lfthubodyuno:embalmd.fm-hoddbcw.mdlm

working under my personal supervision,

SEUJENL wevseccsosiaussrnsrnsanannssntsasss Signed.....
. Student Embalmer

y.




