- THE DIVISION OF HEALTH OF MISSOURI l (, 8
w4s \| - FREDAPR 4 1955 ~ STANDARD CERTIFICATE OF DEATH State File No.lovioon A 2
BIRTH NO. REG. DIST. NO. _ 3 { ! PRIMARY REG. DIST. NO. m Registyar's No. ... /‘Z gr_‘.{........

J%o. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Glty, town, pfeounty) (State)

| Mount Hope Cemetery . /1215 Lemay Ferfy Road lemay,Mo.
75, FUNERAL DIRECTOR'S SIGNATURE ESS

.
¢.Hoffmeister- U.&.L.Co, 7814 § oadway -

2.4 NB UR]J A‘h\'LCREMA.
{Specity)
ﬁ;r*“mi

DATE REC’'D BY LOCAL

3- 29-5.5

T~

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers deceased lived. If Lustitution: residanse befors
99‘) a, COUNTY St.Louis a. STATE MO. b. COUNTY St LO”:I Bldmhlnni-
‘r } b. CITY (It outside corpuruta limita, wtite RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporate limits, RO, d give townshin)
L township)| STAY (ip this place) Z
TOWN emay TOWN Lemay
g d. FHé.Igpzdj:_\APf_EO%F {1 not in hoepital or Institution, glve street addri or fooution) dA%rI;‘RE% (If ramt, Kive location) .
S INSTITUTION 9638 Joplin St, 9638 Joplin e 4
a SDNEACPEES%FD a. (First) b. (Middle) ¢. (Last) i 4. DATE (Month) 5 (D‘,) v (Year)
B ( T¥pe or Print) Opal — Apple peani March 28,1955
é SEX 1 / 6. %Qﬁ(iﬂ OR RACE | 7. \,vdeRR“I"%E E;E\YEECNEIQRRIED. 8. DATE OF BIRTH - : S, I.A.?E {In rc):n ;‘r :::l I AR | & moe b,
- emale . {Bpacif {o; Dayy | Hours | Min.
2 8 te farriea November 13,1902 -|-/352 [ |
" 10a. USUAL OCCUPATION (Cicekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sta forslgn try) { 12, CI -
[:4 dunal o working lifs. .vonnu' rotired) DUSTRY L e o1 bnianid a Cg -I;’}%EN GFWHAT
g usewlfe -----H-nue- St,~ouis,Mo, U -S P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR vm::
“ Robert Brauer | Unknown Fleming . James P,
= I5. WAS DECEASED EVER [N .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (If yes, wive war or dates of servios) NO. *
= no none 'Mmﬂw James P,Apple 9638 Joplin St.
t:l'. 18. CAUSE OF DEATH | isease MEDICAL CERTIFICATION IYERVAL BETWEER
. Enter only onecauseper | - OR CONDITION _ / / ‘é
| 7 I tine for (e), by, and (¢ | P'RECTLY LEADING TO DEATH" (g Ce.'(e d;e + 2 42.9/:// OS5
e ~This docs mot mean | ANTECEDENT CAUSES AR g T Pz /ezvs',a,/ s
S : d_’:Z/ LA B o5 S & e
| - the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) L““? L2 .5 - N
| - as keart fallure, asthenia, 3;! utg d!hel Tﬁfm ‘f,‘:’fagf’ stating - e i :
| o] de. It meons the dis- Ty .
|| anesinsurs o compten DUE TO (c)éx;bec.‘// 2 14‘;/ 224 f‘/ﬂ;ﬁva 5 o
| 7 tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS - P
_ Conditions contributing to the death but not
a related to the disease or condition causing death. - .
;.:‘ 19a, DATE OF OP_Fii'\’oAhi 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 ) . YWIX | w0 wD
o 21a, ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY te.c.. o or about 2lc. (CITY. TOWN, OR TOWNSHIP} + (COUNTY) " (STATE)
. SUICIDE kome, farm, fastory, street, offics bldg., ou? ’ ’
é HOMICIDE
g 21d. TIME (Month) (Day} {Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ |NJURV work L1 AT WORK :
= T e g X e = - . - -
= 22. I hereby certify that I attended the deceased from L , 1935 o - Isﬁﬁhat I last saw the deceased
] . :
o alive on2ls R 2 ~19223_, and thgt death occurred at _8 1 m., from the causes and on the date stated abeve,
i T IGNATUR gTee or u 23b. ADDRESS I Z%. DATE SIGNED
- - . ) "t
o AN D> S A ppedlns, |3 2955
&
=
o
-

£

(i.mmud Embalmet’s Statement on Reverse Side)




G ML B S

v SrATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. .. ’ Student Embalmer NO.vegyenresens
working under my personal supervision,

Sign

Student Embalmer ’ Licensed Embalmer No gf 7/

P. O. Address_? .& j/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIY G, (Failure to- comply' é
the above constitutes grounds for revocation of license,)

* H this body is not embalimed, fact should be so stated above.

~




