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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

§ &""\

[

THE DIVBION OF
STANDARD CERTIFICATE OF DEATH

FEALH UF MUK

37105

ﬁﬁ(_ﬂ/o CT ZQ ]85 Statr File No
"BIRTH_NO. REE. DIST. NO. _j l Z PRIMARY REG. DIST. NO. ﬂ— Registrar's No 2";?5
1, PI_ACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1f iamrl befo e
. COLNTY STATE COUNT doisalont,
. St. Louls o . Missonuri > Yﬁt- Loui.q "

I15. WAS DECEASED EVER IN U.5.ARMCD FORCES?
“-ﬁ or yuohoown) | (I yeu, rive war or dates of servies)

16. SOCIAL SECURITOY
¥one

b. CITY (1 oatelde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids eorporate limits, write RURAL and give township)
OR townahip) | STAY rin this place? OR e
TOWN CLa “|_1owN Rural-Bonhomme_ Twnshp, . )
:f ,FH%PPTA:‘E OF (If bot in hospital or instication, give sirsst address or loeetion) Asggﬁ% (1f rural, mive location) M/“' < C
_ msrmmou VTN S¥ . Loowis Coupyty Hosp, Manchester % Bgrrettd Sta.B s
3, l;lAME OF o (First) . (Middle) ¢ (Last) 4. DATE (Monih) (Day) (Yest)
F
(Typeor Print) RODETL Lawrence Wapelhorst DEATH Oct, 7, 1952
5. SEX 8, COLOR OR RACE | 7. mmmzn NEVER | résnngb 8. DATE OF BIRTH i 5. :“GE o res| @ oroce 1 Tn | ¥ owoon 5 s
(Bpecily) . birthdar, op oury n.
Male White ngle July 2, 1943 9 l I -
108, U mup.g&cti:?'non I.t(!‘:.'::::?:d‘r::: 10b. KIND OF BUSINESSD%ET Hc‘; 15 BIRTHPLACE  (¢iry sad Stats or Foreign Conntsy) "a&'ﬂf’ﬁ'\‘r?’ WHAT
Student In Schaol Richmond Hedighta, Mo .S A
13a. FATHER'S NAME 135, MOTHER'S WAIDEN NAME 14. "HAME OF HUSBAND OR WIFE
Ernest Wapelhorst Doris Jones _None
5 S{GNATURE OR NAME ADDRESS

L;" INFORMANT ¢

rnest Wapelhorst, Valley Park, Mo,

'MEDICAL CERTIFICATION INTERVAL BETWEEN

B it | 1. DISEASE OR CONDITION R# 1 ONSET AND DEATH
Bater coly oneaumper | 1, L EETLY LEADING TO DEATHy _Crushing injury of pelvis, femur,

—————= | ANTECEDENT CAUSES shock and hemorrhage- sufi’er ed

[Ths dons oot owen struck'by an-
the mode of dying, such | Morbld conditions, {f amy, m DUE TO v _When _he was Y
g beurt folure, ashentc, fle fo he ebowe e (1) automobile while riding a blcycle).
Fare nfure, e ompon oueTo @) _on Highway 50, 2 mi, east of
ton whict couard dech. | 1 CTHER SIGNIFICANT CONDITIONS - 1§ glhway 14k,

" | conditions contributing to the death but =
reloted Lo the diseass o7 condiffon causing drdl ~

19a.. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION FEE . . ... | %, AUTOPSY?

. TION . %M 53\3}-{ YBD-NE
21a. euocélong Bpecily) 21b. PLACEOF INJURY mmm 21c. (CITY, TOWN, OR TOWNS!IP) 0? 7 (COUNTY)' . (STATE)

wosicie Accident | BIZRFEYT Rural . St. Louls

Mo.:

21d. TIME

Odeath)
OF !
- INJURY

[, IUR"IAL CREM

.

vcon._.._u

Dey) (Tow) Hown)

0/7/52 6310P =

2le. INJURY OCCURRED
mn NOT WHILE

AT WORK

212, HOW DID INJURY OCCUR?
Blunt impact .

, that 1 last saw the decensed

TION, REMOVAL
Burial

ereby eertify that 1 atlended the deceased from , 19 , o , 18
, 19 , and thai death occurred al m., from the causes and on the datc stated above.
. - (Degron or title) | Z3b. ADDRESS hne } '7slsuzn
| Avpomn— . Coroner | Clayton, Mo. 0

10/10/52

242, NAME OF CEMETERY OR CREMATOR‘I‘

St. Joseph

'm. LOCATION {City, toyrn,ocmty)

Cempta: __Manchastay,

. (Biale)

DAYE REC'D BY LOCAL
REG.

'S SIGNATURE

< MW@:WS&)

MD

Mm
75 FUNERALY ‘Sli’lt‘lOl S SIGNATURE “TiADORESS
Schrader Funeral Home, RBallwin, Mo,

\



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, Of byt

Studeat Cabalner Ne.

working under my persona! supervisioa.

SHUINE it : SM—_M /;':27’2%

Student Embalmar
Licensed Embatmér No, 22 & gl

’ P. O. Addmf%;«m

- Note: ThelbweMUSTBESIGNEDBYmEUCENSE)MALMBRmbnOWNHANDmG (Faihire to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 5o stated above. . . L o

-




