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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

FLED JuL 31 195?';

THE DIVISION OF 'HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

26109

AN,

4 4
! BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. 01ST. 0. LWV Repistrar's No....... ﬁbzm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. M institutlon: residence befors
. COUNTY . STATE, b. COUN deniseion).
. . Misgouri OUNTY Hlmilon
b. CITY ocu.td. corpurate Hmits, write RURAL snd cive c. LENGTH OF c. CITY Is Resldence within Lmits of
i townahip) | STAY (in this place) OR . a ¢lty or. tacarperated town?
TOWN Fho U 15 TOWN Stl.Louls e =
FE&'S.PFII_QANE.EODF {If not in bospltal or insticution, give streat address o7 looation) a STEl;tREEESrS (If rural, give location) 9.2 / /
msTiTuTioN  St. Louis State Hospital / ﬁ,D 5LO0 Arsenal St. /o)
*3. NAME OF a. (First) b. (Middle) = e (Lest) 4, DATE (Month) D
DECEASED . 2 ( ¥) (g
(Type or Print) CATHERINE . BAPPLE OEATH 3s 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH o 9. AGE (In years| ir troem 1 viar | t UNoum 6 wEs,
/‘ . IDOWED 'ORCED (Bpecify last bisthdaz)  |Montha | P | Eowm | i
Female/| White over Married l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
daa-dnmt of working fe, ovan if retired) | DUSTRY (City and State or Foraign Country} (™5 'zcgb‘}}ﬁ“#?"w“”
Audress Laundry Sedal 1a,Mo,. Se
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE
John Bapple Mary H None
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yu.mqmunlmnwn) (I yos, Eive war or dates of service) NO.
NoO None Frank Stasul,5957 Kennmerly Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter only onecarse 1. DISEASE OR CONDITION : o, AND DEATH
1156 for (), (by. nad oy | DIRECTLY LEADING TO DEATH* 4 Gastro enteritis - acute ds.
. ANTECEDENT CAUSES
*This doex nol mean
the mods of dping, such | Morbid condiions, if ang, gioing DUE TO (8) Hemorrhage (internad) ofns Ge.I.tract
aa heart fallure, asthend rise to .!M abooe cause (o) slating i . -
de. It means the dia- | M ving cause lasd. .
care, infury, or complico- DUETC (9 Fecal obstruction
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but 2ol
related to the dizense or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /
ves (3 no O]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofios bldg., e10.)
HOMICIDE ’ r)
21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy - | o | M e
2 I hereby certify that I auended the de d from Mar. 31 195’2 to July 3 19 53 that I last saw the deceased
alive on ,a;cd thal death occurred at .__2..5.031 J¥rom the causes and on the date stated above.

23a. SIGNATUR

. (Degree or ti e)a)ﬂb ADDRESS
M & 5'.]00 Arsenal Strl-

Z%. DATE SIGNED

7/4/52

%adHBURIAVL. CREMA-
)
jE1vrch W A

Z4b. DATE

T==53

24c. M\‘flE OF CEMETERY OR CREMATORY
Cal vary

St.Loulg,Mo.

24d. LOCATION (City, town, of county) " {

(Etate)

H

DATE REC'D BY LOCAL

Juk 6

25, FUNERAL DIRECTOR'S 81 GNATURE

{Licensed Embalmer's Statement on Reverse Ssde)

ADDRESS

)fé’ﬂorrell Funeral Home,4212 St.Louis A




- STATEMENT BY LICENSED EMBALMER
J" : v e b . .J:
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
f

Lo < T - , Student Embalmer No.........

working under my perscnal supervision..

Student . ..ooeiriuaieaniiaaaiar it aiiarerareaes
Signature of Student Embalmer

) Licensed Embalme Ocs ‘3
- . L. : )
. - P. Q. Address 7 K;DW

~

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



