No . 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o L) FEB 4 1954 oo, orsr. w318

State File'No......

e st o320 1003 e 0816

*This doc2 not mean
the mode of dying, such
a3 heart failure, asthenin,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosssed lived. If institoticn: residence before
a. COUNTY °| e STATE vo b. COUNTY scintmslon}.
Qe
b. CITY (if cuteids corpurnte limits, write RCRAL and give c. LENGTH OF c. CITY d. Ia Residence within Hmits of
OR woahip)| STAY OR m.,.,-.
owmw  St.Louis: fommable) ammet=l  yown St eLouis TR
d. TO%P{JT*AMLEOOF (If oot in hospital or lmﬁmﬂlol dive streot sddress or looation) . AsDrDRRFEE;rS {If raral, aive location} f s
mstution 4256 San Francisco Ave, /p 4256 Sanfrancisce Ave
3DNEACMEES°EFD . (First) b. (Middie) c. (Last) | 4 DATE (Month) (Day (Year)
(Typeor Printy 9 ONN A.. Schapp ng.q-m Jan, 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED { 8. PATE OF BIRTH 9. AGE u;:’:;;n A: UNDER 1 YEAR | o vsDER u ups,
f . 8 = - the H N
Male white 8 {Hpacify] JUlY 5 wm luw om , Dann ouu' Min
10a. USUAL OCCUPATION (Ghekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢\, rat State or Foreign Couatey) O 12, CITIZEN OF WHAT
St.Louls Mo, S
[laa. FATHER'S NAME 13b. MOTHER'S mlom‘nme 14. NAME OF HMUSBAND OR WIFE -~
. Anthony Scheapp Appelbaum Helen Schapp
{_YS. WAS DuEkaASE;J E\(IIER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, By, o1 oowD; yoa, ive war or dates of servios) .,
| ey Helen Schapp 4256 SanFrancisce.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Boter only cneceumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Hae for (8), (b}, and (0) DIRECTLY LEADING TO DEATH (a) -
ANTECEDENT CAUSES s .,

Morbid conditiona, if any,
rize Lo the above cause (a) salting
the underlying cause igst.

g DUETO GW O;cazw

de. Il means the dis-

eare, Infury, or complica-
tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaze or condition cauting death.

DUETO () @W@Q—L J&Z{A—MM

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION .
ves [ wo m
21a. Aﬂ:iDENT (Bpeciin) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
SUICID home, farm, factory, screat, offion hidg., e10.)
HOMICIDE » L2 0.
21d. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™) HOTWHILE
INJURY m. T

2] hereby certify that T attended the deceased from

, and that death S_L-,Zm

, 18 , that I last saw the deceased
, Jrom the causes and on the dale stated above.

, 19
IGNATUE

zan/.m;azsos v » l /K‘s J-E_n’[

au ﬁﬁ CREMA. | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btate)
" .
k-3 i 1/26/54 . alvary St.Louis WMo,
DATE gg:'p BY LOCAL %, FUNERAL DIRECTOR' S SIGNATURE ACDRESS

4

JAN

ullivants 2849 N,Fuclid Ave,

/ -~ (i:mmnd Emh.lmcr-

.« -

Statement on Reverse Side)




L0+ VI - PGP

working under my personal supervision..

Student......... e usssaeeaseseaiaemasasecvasrereess
Signature of Student Exbelmer

P. O, Address _.__..____.__..__....

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

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

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

. .




