[No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

1 - -
» - - r '
FLED AUG 15 1955,  STANDARD CERTIFICATE OF DEATH . wrricne.... 2187
' BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. No.-]_(Jg§ RegmmuNo S 6357
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If fnstisution: residence before
a, COUNTY - . = wm = a. STATE M b. COUNTY admission}.
Oe
b. CITY (1f outctd to limits, write RURAL and give ¢. LENGTH OF || e CITY : P
ouiside corpurate Hmite ue m‘:r'mhip) STAY {in this place} OR . * ?mﬂ“ﬂmﬁ?wumwgs
TOWN ot Tovis - - - TowN 5%, Louis ol A=
d. FULL NAME OF (If not ia boepital or institution, give streat address or location) STREET (3t rural, glve location) ~ 7 7
HOSPITAL OR DDRESS /
nstitution  300hg Vietor-5t, '5 OO)_J,A Victor St,. S 0
SoEMRsED | ¢imy b. (Middle) o (Lest) ’ 4 DATE  (Month) (Day) (Vear)
{ Type or Print) Ma_rgaret ) Pape DEATH T 22 1955
5. SEX |, [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Z | 8. DATE OF BIRTH 9, AGE (In yeurs| IF UNDER 1 TERR | IF ZNOE® o0 wEs,
Femal Wh - 't WIQOWE DIVORCED (Bpesffy) last birthday} |Months|! Dave | Houm | Mia,
e ite Widowed 101 I
10a. USUAL OCCUPATION (Givekind o 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . .
:omdm. tmast of working “‘f.._:“‘:‘ r::t::{]; OF BU DLUSTRY {City and State cr Foreign Countrv} Cblzcgim%f#?':w””r
Housewife At Home St. Louis Mo, i U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Simcox Margaret HEARLEHY Harry I, Pape, (dec,)
li. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURkTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, of unknown} | (If yes, give war or dates of service) A . - .
ho e no Miss Margaret Pape 3004 Victor St,St/ Louis

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (¢)

ANTECEDENT CAUSE..
Morbid conditions, if any,

*This does nol mean
the mode of dyfing, such
a3 heerl failure, asthenia,

ete. It tneoms ihe dis. | Che underiying cause last.

- [/ MED]
1. ‘DISEASE OR COMDITION . s
DIRECTLY LEADING TO DEATH*(,¢%

rise to the abore cause (a}) stating

PP
INTERVAL BETWEEN 1&

ONSET ANQ DEATH

CAL CFRTIFICATION

yiving DUE TO ®

tase, infury, or complica-
tion which caured death.

19a. DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but not
related o the dizease or condition causing death.

155, MAJOR FINDINGS OF OPERATION

DUE TO (g}

- S a7/ ves L] ro
‘21a. ACCIDENT {Bpeacify) 2ib. PLACEOF INJURY te.g., inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory,sireat, office bldg., ete.)
HOMICIPE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF ot WHILE AT NOT WHILE
INJURY . WORK AT WORK
I auende j_daceased Jrom _\ZL _ZZLL 19£C—that I last saw the deceased
0 M2 and that death occurred at _ =Jpn., from thé causes and on the “date stated above.

(Degroe of tific

0035553765 O*-e,wg lzsc 2GNED

WRITE PLAINLY—USING UNFADING -BLACK INE—MARKE A PERMANENT RECORD

24b. DATE

7/26/55

248, BURIAL. LREMA-
TION, REMOVAL (Specity)

Rurial

DATE REC'D BY LOCAL

L JuL 25

—nJE

24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, ot coulaity) / /  (5tste)
L .
Calvary _ St, —ouis Mo,
SIEMATURE ARDDRESS

8L:0 Lindell Blvd,

(finmse:l Embazlmer’s Statement o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

bym_w ............................................................ , Student Embalmer No

working under my personal supervision..

Fo3 AT -3 £ Y G
Signeture of Student Embalmer

P. O. Addre’ss_aw .

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 OQOWN handwriting.

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



