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No. 300
I FLED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State File Nowg e .
, ! BARTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regirirar's No.....~..§§§.§3m_.
- 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deccased lived. If Institution: residence befors
D a. COUNTY a. STATE Missouri b, COUNTY adinimton).
b. CITY (1 outide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d, 1s Residence within Limits of
OR STAY OR . : - IAcorpora d
TOWN St Louis relo) ST SEE™) to%n St Louds TR
d. FULL NAME OF (If not in boepdtal or Institution. give sirest add or loostion) o STREET {U rursl, give loeation)
HOSPITAL OR : ADDRESS
insurution Alexign Brothers Hosp. 2823 Lyon St & 2 %7b
3. NAME OF a. (First) b. {Middle} c. (Last} 4. DATE (Month) Da:
DECEASED ) _{Yesr)
(Type or Print) Audie M, Appleton ' oA July é’ch -1955
5. SEX | & COLOR OR RACE | 7. &ARRIED. NFVER ESRRIED. 8, DATE OF BIRTH 9, l:I:GE o yeun| @ visex s TUR | F ONDER 4 e,
Male White PR PECEP et/ | a1y 29 1907 WP [MTX] P | )
lOa usum. 9%(1:&1‘?;:]03 (Okekiod of vork 10b. KIND OF BUSINESS OB IN. " BlRTHPLA(.ZE (?“ «ad State or Foreign Coustry) lzcgm%gr‘vr?r‘wmr
“We Crane Automotivd Mississippi J.S5.A
13a.” FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
William Appleton Femie Mitchell Mrs Donna Appleton
{3 WAS DEckEASEP E\;;ER IN U.S.ARMdED FORCE? ‘ 16. SOCIAL SECURITY |T7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
v, »0f unknown: o, giva war or dates of service} -
N ™o 132~ 03 -51%1 Mrs Donna Appleton 2823 Lyon St
18. CAUSE OF DEATH L L CERTIFICATION ‘N 1&521\_:11&51—:“5"
| Enter only onecauseper | 1. DISEASE OR CONDITION W AND DERT
Jine for (a), (b}, and (o) | PVREGTLY LEADING TO DEATH® 4) / 4 = wm;.
ANTECEDENT CAUSES ’ / '

*This does not mean
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B)

as heart failure, asthemia, | rise fo the Gim! mm!t (a) stating
de. It means the dis. | Ve wnderlying cause lost.

case, Infury, ar compli : DUE TO (c)
tion which cousred death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death dut not . s
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYI/
TION - .
ves (9 w0 O
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE boms, farm, factory, surest. offios bldg., st
HOMiCIDE
21d, TégE (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE .
INJURY & . . WORK ATAVORK £ , 595 A
2. I hereby ¢ I auended the deceased from . 19.""1, to .} £ Ig\m that 1 laat saw the deceased
alive on and that deat}; rred al M m., frofh the giuses and on tha date staled above.

Ba. SIGNA (Degree or zmeb #3n, inonsss'l/ //7 . ‘ +Zc. DATE SIGNED
# % - D D A3 Al iy 775

24a, aunm. 'CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ,@(Locmon (Olty, town; or county) ° (Btate)

TION. g"‘%’ 7Y July %95':1 St Trinty Lutheran fem. Lemay, Mo.

DATE ngé;-f)gy Logm_ ST ’ 25. FUMERAL DIRECTOR™S S)GNATURE " ADDRESS >

JUL 8 1955 H-Fey Funeral Home Mehlville Mo, ¥

// {Licensed Embaimet’s “Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'S SIGNATURE




- |
STATEMENT BY LICENSED EMBALMER i

working under my personal supervision..

TN T OO Signed..... /@M{édbﬂ/m

Signature of Student Embalmer

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

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



