o

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

FILED AUG 8-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1953

<L7R28

State File No

PRIMARY REG. DIST. W0 PO . Repirtrar's Na....gﬁf_.ﬁ_..

REG. DIST. lﬂ.. _!‘ 5_1'_2

4

{Yea, no, or uhkhown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, glve war or dates of gervice)

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. I inethtution: recidance bafors
8- COUNTY st.Louls & STATE .3y ccourd b. COUNTY prpliavay
b. CITY (If outsids corporate limits, write RURAL and give c. LENGTH OF c. C|TY € 18 Residunen within tmie of
R (.} & el
own  Rock Hill e PR Y town St Louls S
d- FULL NAME OF Gf act ia hoepial or tumtitutics, pive sicvet addree of lovmtion) raral, ghvs location) 217
HOSPITA ; . .
ST TION. Rock Hill Rest Home " Apohess 3529 Connectlcut St. /
§. NAME OF 8. (First) i b. (Middle) ¢ (Last) x ’ 4. Dgrg (Month)  (Day) (Yewr)
(Typeor Pint)  Louisa E. Appel peas July 27 1953
5. SEX 6. COLOR OR RACE [ 7. MAQ%WEDD gls\ysscpggngl::o 8. DATE OF BIRTH ~ [[% AGE o reun| w wooe 1 Yo | v won u v
- { aﬂ" birthday, Days | Hours | Min,
Female | White Widowe Sept. 9,187 | 78 | |
102, USU CUPATH wor . R IN- | 11. BI e s ) :
Mdurﬂ;gg‘d'”uo“é’(:':::l;“ -‘; 18b, KIND OF BUSENESSD%ST;“, 1.8 RTHH_ACE (City and Stats or P;orn‘- .Cnnllr'ﬂ ucg{};}lz_gr‘}?FWHAT
Housewife At Home Smithton Illinois CSJAL
$132. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF nusamu'on wIFE
Peter Blank Loulsa Gauch -William G. el

m—*——-—-——vmwg D

u

22, SIGNATUEE L’f Q g 9 - (mme%i. J]

No —————— None Mrs. Viela Heidolph ~pichriond Hats.
18. CAUSE QOF DEATH L MEDICAI. C) RTIFICAT!ON e lg‘r‘ERvui‘BEmtEu
 Exter cnly oneceusspér | L. DISEASE OR CONDITION L () ) e ; NSET AND DEATH
Has for (8, (o), and (@ | PIRECTLY LEADING TO DEATH " (Al m/j M’. ,éb_ : :
*This does not meon ANTECEDENT CAUSES t
the mode of dffing, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (g) ttdiﬂa
cic. It meons the dig. | A underiping catise last. : . T N TR
ense, fnfury, or complh DUE TC (=)
tion which caneed dmtb 1L OTHER SIGNIFICANT CONDITIONS .
- - “ - 7 " Condilions contributing to the death but not - '
related to the disease or condition causing death, '
19a. DATE OF OP_F‘%}‘- 19b. MAJOR FINDINGS OF OPERATION .. PP 2. A.UTOPSY'.'
.M ‘l ’A\ " vEs D NOEEI
2ta. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g.. 50 orabout Zlc. {CITY. TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE- . . bora, [arm, fastory, streat, office bldg..sea.} - K . i .
_ HOMICIDE . . LS BT
21, TIME (Month} {Day) {(Year) (Houn 21e, INJURY QCCURRED | 21f, HOW DID INJURY QCCUR? ~
oF i . ; WHILEAT—) NOTWHILE
. INJURY" . - ‘: = | WORK Lwoax
2. 1 hereby cerufyt at I atte‘nded the deceased from %_QA_, , lo 9-? , 183 7, that I last saiv the deceased
alive on IQH ond that death occurred ., from the couses and on the date staled above.
23h ADDRES DATE SIGNED

(otowsy l—n%

AR D770

WR

L)

/

= 1! ':an.nd Embllmcro Sulumnt ot Reverse Side)

BURIAL, CREMA- | 24b. DATE 24&: NA“E OF CEMEFERY OR CREMATORY 24d. mTlOH (Olty. tnwn. or eounty) {State)
TlON REMOVAL aiuun - . - s .
Remov July 29, IQ%' Walnut Hi1l Cemets Relleville - inois
DATE REC'D BY LOCAL | REGISTRAR'S SIG ‘A R ’ 7 UNE i L DIRED - / GHATURE ADDRESS
- - "1 ‘,’_" A X Dt LY 20 - JoLH21E - 363l oravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L L N . O veenanan » Student Embalmer No,...coceveeeenenn--

working under my personal supervision,.

Student......oonn et Signed. .. .o e e e e
. Signeture of Student Embalmer A

Licensed

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

-




