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WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A

PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Yy -
REG. DIST. mNO. _31_8_?!3!!”“’ REG. DIST. NO]QQB_. Regisirar's No, ........ 6. 46.13..._.

HLED JUL 31 1953

26080

State File No.....mimircnmassinsnion

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingtitutlon: reaid befors
a. COUNTY a. STATE M N » b, COUNTY adinimion),
1SS0 VR |
b. CITY (I outside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY - 4.1 Mdnm- -mm unn. ot
OR township}| STAY (in this placw) OR
Town St. Louis, Missouri o J r oL S Y ./
d. FULL NAME OF (If not in hospltal or | jon, glve streat add or) . STREET rnral give location) ﬂ

HOSPITAL OR f DDRESS /
SEHTOhSY  St. Louls City Hospital | /| 2018 X MymNESOTA o
3 NAME OF a (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Day)  (Year)
( Twpe or Print) APPEL z DEATH JUNE 29 % 125 !
5. SEX é 6. COLOR QR RACE | 7. #&%EB. 'BIE\}ISECEBRRIEz:! 8, DATE OF BIRTH M'B.lf\.GEh:;ro;n ; ux'en )V YEAR | I UNDER u Hus.
2. . 8 [ t ¥, onf Days | Hours | Min.
FeMAle IWHITE L 1874 | |
10a. USUAL OCCUPATION (Ghve kind of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:audnrin: muto!worklml-l&!c:.ov:nl!r‘:ﬂr:;l)‘ -AT DUSTRY (City and State or Foreign ConntryPO lztngl'}%ERr'inOFWHAT
WL D oY Home M’SSOURI -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—WrE
. — We BerR — 0L D [Lovis NERTY ;
IFSI. WAS DE('E"EASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S 5| GNATURE OR N ADDRESS
‘o, 60, or uokoown) | (I yew, give war or dates of cervice)
EJ-MER L. PPEL 3547/ Townm

18. CAUSE OF DEATH

| Enter only onecausper | 1+ DISEASE OR CONDITION

Iine for {a}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

MEDJCAL CERTIFICATION INTERVAL BETWEEN
- NSET AND DEATH
DIRECTLY LEADING TO DEATH* (5

the mode of dying, such
az heard fallure, asthenia,
etc. It means the dis-
case, infiry, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying catae last.

DUE TO, (c) QGM_()&E&L&H‘L/

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions condribuding to the death but not
related to the disease or condition causing death.

tion which caused death.

.— - .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN 20, AUTOPSY? :
TICN
WM_Q-@JL/ éiﬁvlﬁu VL-) ves L] wo [2
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢..inorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE i boma, larm, fastory, street, offies blds.,e%w.)
HOMICIDE : .
219. TCI#E tMoath) (Day) (Year) (Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
* INJURY m | WORK AT WORK } 3 / Y
1}
2. I kereby cerlify that I attended the deceased from _6_15:5_3._, 19, o _6_29_5.3_ 19___, that I last saw the deceased
alive on 622953 , 19 and that death eccurred al _6_3_?&&. m., from the causes and on the date stated above.

2. SIG:@TEE S : Xg ﬁor tir.l?b )
24a, BU CRENA- | 24B, =§'(E NAME OF CEMETERY OR CREMATORY
c e

MATOR S7. Louvits

23b. ADDRESS 23¢. DATE SIGNED
1515 Lafayette Avenue- 6-29-53
24d. LOCATION {Oity, town, or ooumy) (Stata)

zﬁw

25. FUNERAL DIRECTOR'S B GNATUAE
M?’?ﬂ
A
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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 embals

byme, O by v ittt PP . Student Embalmer No,.............

e Dot

Student....oooiioiiiiiiiii i e Signed.. AL 8 . L T

Signature of Student Embalmer 4[
Licensed Embalmer No.%z...

. - . P. O. Address.(.zyi‘d(.. J

_ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg N
74 this body is not embalmed, fact should be so stated above. -

working under my personal supervision,.

.




