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WRITE PLAI";\ILY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.4
FILEDDEC 1 6 1954
REG. DIST. NO. 3 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SHBLE File N0.cvvsermszorssssomensasnsassrmsns .

PRIMARY REG. DIST. No-m Repgistrar's No

- BIRTH NQ.
I. PLACE OF DEATH 3 IUSUAL RESIDEMNCE (Where deconssd lived. Il ingtitution: residence befors
. CO . STATE . Lissipn).
a UNTY a. ST Missoul‘i, b. COUNTY ] . ms-n:z\'v .
b. CITY (If outside corporste limits, write RURAL and give e. LENGTH OF || c. CITY ’ 4 I Residence withe Het o 2
0 hip)| STAY (io this place} OR i1 ]
TOWN St, Louis, o eulsicol  Gfy  St. Louls, TG
d. FHIO-SIS.P?'PAT_EO%F (If oot Ly boapdtal or lnstituticn, sive strect address or location) ﬂ STI?I;E%S N 8 f;f rinl livesl?tlun) d 2 / ?
INsTITUTION Deaconess Hogpitel, 3248 Delor St,,
3DNEACBEESOEFIL.) 8. (First) b. (Middle) ¢, (Laat) 4, Dg}'g (Month} (Day) (Year)
{ Type or Print) Fred We Apel, peaTH  November 24, 1954
5. SEX O 6. COLOR OR RACE [ 7. mARF{ﬂI’EB, lgiE‘},ngcré‘IsRR!ED. 8. DATE OF BIRTH 5. L:GE (o years| I WoER | AR | 7 UROER 4 .
(Bpecify t birthday! o Days | Houra | Min.
Male. White, Harried, 7 {August 24, 1884 . I
9y, RUAL OCCOPATIO it | 9 000 OF BUSIESS GG | 1 BIRTHPLACE oy s i ) | VSRR "™
Machiniat Retired 5 Years, St. Louis. Misgouri, U,5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alfred Apel,

NAME 14. NAME OF HUSBAND OR WIFE

| Marie E, Apel,

15. WAS DECEASED EVER IN 1.S. ARMED FORCES7 16. SOCIAL SECURITY
{Yew. pg.orunknown) | (If yea, xive war or dates of sarvice) NO.

o 329-10-8147

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie E, Apel, 3248 Delor St.,

. Enter only onemuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF1

INTERVAL BETWEEN

line for {p), (b), and (c}

ANTECEOENT CAUSES
AMorbid condiliona, if any, gising DUE TO (b}

*This doer not meen

ONSET AN! DEATH

the mode of dying, such
as heart fallure, asthenia,

rite {0 the abore couse (a) sating
ete. It menns the dia- :

the underlying cause last,
DUE TO {g)

cane, Injury, or complica-
tion twhich caused death, | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] wo L]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, farm, [actory, stroet, office bldy..e10.)

HOMICIDE T
214, Té#E (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE,
INJURY WORK AT WORK L{ oD

and that death occurred al

‘22. I hereby certify that I atiended the deceased from m&wﬂ lo MJ_QH 19# that I last saw the deceased
" alive on 19 5:10 A

A.m, , from the causes and on the date siated above.

(Degree or title)

B 23b. ADDRESS go Qeﬂm

23c. DATE S5IGNED

hay Qb

24a. BURIAL

NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
Peter & Paul Cemete

(State)

St, Louis, Me,

ey

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

bken-Benz Mortuary, 2842 Meramec St.,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by...M@ ........................................................... e

working under my personal supervision..

Student....ooruin i
Signature ¢f Student Embalmer

P. O. Address._.....5t,.lauls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, .he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
(-




