. No.300 ) _l‘}br?s
\ 10.48 FILED APR 4 1955 STANDARD CERTIFICATE OFP,'E\A:\TH State File No.:
BIRTM NO. . REG. DISY. m.ﬂ PRIMARY REG. o.;'}“f*'m.ifo_ Kegisirar's Nowo... Zé __Z"___.

| PLACE OF DEATH 2. USUAL RESIDEMCE (Where dscossed lived. If institation: resklence befors
M y775a »STAE Missourd > ©UNTY ot Loui &
b. CITY (I catside corpursts limita, writy RURAL and g - c. %,5252; pl?f;, c. ng N ) Wé / & It Realdence within Units of
ToWN Yrs, TowN YadleycPark 1)) e
d. F#%PT_PAN{EO%F {If oot in hospital or institufion, give o addross or location) A%gti%gs (I rural, ghve loud_on) =
INSTITUTIONL;-25 Meramec Sta. Rd. L25 Meramec. Sta . Rd.

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Desy) (Y
DECEASED . N OF 7 2ar)
crypeor Pringy Mathiasg [0 “* H, Wapelhorst pEaTH Mar, 26, 1955

5. SEX D] 6. COLOR OR RACE | 7. H?DR(}F:'\IIIEEB EIE\}I'OEEC%SR(EIED 8. DATE OF BIRTH - | 9, A?Ehg:i:m)un 1\:; u&n :Dm ¥ UNDER 24 HRS.

. pec ™ V. afr ays | Bours | Min,

Male White Widowed ept. 5'5 l |

ID:‘E USUAL%&EUTILONJ’(P:&:E:&: A0b. KIND OF BUSINESSD?JgTIN 11. BIRTHPLACE (City“and Su-u or Foreiga ?“"y} a }ztgﬁﬁ%ggl’opm,\r

retire akeman risco Railroad IValley Park, Missouri U.S. A,
¥3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;

Maximillian Wapédhorst| Johana Kodsing Clara B. ¥Wapelhonst ¢

I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, B0, ot ubknown) | (If yos, plve war or dates of service) NO.

N one None Wilbur tapelhorst 1+25 Meramec Sta.Rd.

. || 18. CAUSE OF.DEATH. MEDlCAL CERTIFICATION . l'JINTERVAL BETWEEN
*||. Enter only cnscanse per "1, DISEASE-QR CONDITION . %|'s GNSET AND DEATH

Jiae for (8), (b, and (0 Dmac\rv_r’ -EADING TO DEATH" () e
*This does not mean ANTECED—ENT CAUSES Iy * "-

4 e

the mode of dying, such | Aforbid conditions, if any, gising OUE TO (b) 5

as heart follure, asthenta, | Tise Lo the above cause (a) .stu!iiw

ete. It means the dis. | the underlying canae lost. iy

case, Injury, or complica- BUE TO (°)

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS Q\ H:‘",- f"
- |  Conditions confribuling to the dealh bud not A‘r,\_-«
related fo the disease or condition causing dcath m‘//? P

3
R

LWRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD —

19a. DATE OF OP'IE'I%’}G 15b. MAJOR FINDINGS OF OPERATION / . / ' 1520 AUTOPSY?
i 43.').\ ves [] wo [
21a. ACCIDENT {Bpucify} 21b. PLACEOF INJURY tag..Inorabeat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, larm, fsctory, street, offioe bidy. . ete.)
. HOMICIDE .o 5
21d. TIME (Month) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I altended the deceased fram% IQﬁZ to M 192{{- that I last saw the deceased
alive on Ytz L b, tséé_ and that death ccurred at _F &% m., from the causes and on the date stated above.
23, SWRE X ( or title) q £, A%ﬁ ' Zk. DATE SIGNED
e e [ @ s D) B st
%&}ENBEI.?JERMIOAJ.A.LCREMA- 24b. PATE 4c. NAME OF CEMETERY OR CREMATORY Il 24d. LOCATION (Olty, town, or ouunty) {Btate)
- + RE (Bpaelty) i
4 B (| Burial r:. 29,1955 cPerkcHilirt Cemetery VSappinfton, Mo,
Lo | oareRec g LOCAL | B RARSS SIGNZTU / 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
: -‘,‘;7-"-_‘ 3 VEERACAL /) A28 MAeyer-Pfitzinger Kirkwood 22, Mo.

(Ticensed 8“"-@"? ement on Reverse Side)



e
13 ‘
% .
[
J' .
B N _ — =
~. ‘Er © STATEMENT BY LICENSED EMBALMER
I' hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .? ........................................................................ femanaen , Student Embalmer No,...........

Student ... .ot Signed.f/ . AL
Signature of Student Fn.byl-n

y Licensed Emb

P. O. Address

Note: The above MUél‘ 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 handwntxng.
7 this body is not embalmed, fact should be so stated above.




