UBING UNFADING BLACK lNK—-—MAKE A PERMANENT RECORD . _.——

o , THE DIVISION OF HEALTH OF MISSOUR! | 1 A
FILED JUN 8 1954 STANDARD CERTIFICATE OF DEATH Swate File No 12490
BIRTH NO. n:: DiIsST. nn.\.ézz PRIMARY REG. DIST. MO. Rmﬂrm’:NnM
1. PLACE OF DEATH _____  ||2 USUAL RESIDENGE (Whers decsssed lived. I lastitotion: resiiemce befors
& COUNTY st. Louis, = STATE  piggfuri D ONTYGL | ouifie
b. CITY mmu.mumu.-nunmm.h ¢. LENGTH OF) c. CITY ¥ h ._,,u_,,mu,‘ -
oW . Rock Hill, Mo. A OY;‘&Z[ TOWN R0 Hj_]_llfé TR
d. FULLNMAEOFa:mumemdnmm_aw - STREET mnnl.dnham
HOSPITAL O ADDRESS
INSTIUTON 1104 Charleville .. DIs I 1104 Charleville Dr.
3. NAME oF a. (First) b. (Middle) c (Last) ~ | 4. DAYE (Manth) (Dey) (Yemn)
(Typeor Print)  Frad Dewey Nappiler pearH  May 8, 1954.
5, SEX O 6. COLOR OR RACE | 7. #IARRIED. BI'E‘}ISZR MARRIED, 8. DATE OF BIRTH S.LGE (lnn)-n ¥ Do .D:'-;: ;'.: -u.i:
male ° White s e oy | Mavy 30, 1898] B8 [~ |
102, USUAL OCCUPATION (Giiskiadofverk | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE ¢y wad State or Foraign Country) ) | 12 CITIZEN OF WHAT
M?ﬁ né‘e"“ﬁ'uperﬂ'g' T McQuay-NorrIql ‘Franklin County, Mo. 0 I??. .
13a. FATMER'S MAME 13b.. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
F Renard Nappler {Tda Conner ] Matilda Nappier -
I5. WAS£ECEASED E\gR,-IN u. SA&MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
eS| gt ## T 1493-09-754%| Matilda Napplier,1104 Charleville,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . . wﬁrmfmw ’
Entercolyonscmmeper | 1 DIEASE OR,CONDITON, . ' 20 s,

«This docs mot mean | ANTECEDENT CAUSES
the mode of dxing, puch |  Morbid conditions, ifrmr.vbha DUE TG (b)
o heart fallure, asthenta, rintuthcahmcmnc(
cc. Ii-wcons the dla- | Che underlying couse ' S -

WRITE PLAINLY-

case, infury, or complica- DUE TO (c)
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
’ " Obmditions contributing to the deaih but not
) rmumﬁmw:ﬁﬂm ing death.
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSYT.
: 420/ YES D w X
21a. ACCIDENT (Bowedty) 21b. PLACEOF INJURY (e incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)
SUICIDE boms, farm, fastory, street. offios bidg.. exe) .
HOMICIDE . . S . A
21d. TIME (Mocth) (Pay) (Year) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
wWuRY v o | Maoan ] "Wrwonk
22 I héreby eertify fhat 1 altended the deceased from fﬂm_ﬂ@z&zsﬂtmrwmmw
olive on 2 ,Iﬁ_ﬁaﬁtwmm ., from the couses and on the dale siated above.
NATURE ) ] . (egmorute) b. ADDRESS | 2. DATESIGNED
e ‘ ¥ Jg2 O bl J (vl S—/0-5¥
“uaoﬂsggg‘}hcnm,\- 24b. DATE . | ke NAME OF CEMETERY OR CREMATORY 243, LOCATION, {Oity, town, or comnty) —  (State)
Removs -10=54 .an 5 owg Camatary n'l'l'iv.qn hﬁqqn11‘r°'1-
DATE RECD BY LOCAL ATUR . FUNERAL DINECTOR & 81GNATURE ADDRESS
M A N 1GEa 7 /”/, /7 i/ Albsrt He. HOppe 4'700 Was hlnpton.

ot on Reverse Side)




T LR CE. A RS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, OF By .o i reer e e e PR . Student Embalmer No.orranne

working under my perscnal supervision..

Student ... veniimiieraiitrren i aranaeas Signed. ... .0 .W.W 2

Licensed Embalmer No. "7 9..

P. O. Addres .ﬁf""

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




