No. 300
10.40

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A .PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31375

| FUED OCT 7- 1955

State File No..,

REG. DIST. NO.BJ_B_PRIHMV REG. DIST. W]QQ Registrar's No 84373

township)| STAY (ip this plare)]

TOWN St. Louls=s

TOWN St. Louls

! BRTH -xO.
I 1.1PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed lived. 1f instltution: resideoos before
a. COUNTY a. STATE b. COUNTY adinimion).
Mo.
b. CITY (1t outwida corpurate limita, write RURAL and sive ¢. LENGTH OF || ¢ CITY I Residencs within Emits ot '

YR

d. FULL NAME OF (If not in bospital or inatitution. glve strect address or location)

(If raral, give locatlon)

9.(:”{;

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (¢}

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH'(a) KIAD

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rize (¢ the gbove cause (a) n‘.aﬂua
the underlying cause last.

*This doer not mean
the mode of dying, such
as heart fellure, asthenia,
ee. It meana fhe dis.
ease, infury, o complica-
tion which cawred death.

11. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death but ot
| _related Lo the disease or condition cousing death.

DUE TO (5 M

HOSPITAL OR ADDR
institution . St. Anthony Hospital F55712!4 Marwinette Ave.
3'::':“15?:"&% SC::IB a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth}  (Day) (Year)
{ Type or Print) ELIZABETH A. . RAPP DEATH S ap . 27 1955
5. SEX 6. COLOR QR RACE | 7. MARF\I'}EB E!E\\;EECPESRRIED / | 8. DATE OF BIRTH 9.I:GE (h:‘:-;)an B:' m‘:n 1YEAR | O OMDER M MRS,
(Bpacil; it oo Days | Hours | Min.
Female | White Warried ? | Nov. 21 , 1900 M’;h | |
0a. USUAL OCCi e kind of wor] . . - - .
o oot g e i | 12> KIND OF BUSINESS DR N | T BIRTHPLACE.  (cvy s stne o oriencontn” ] V2o CTREENOFWHAT
ougsewor St. Louis, Mo. U.S.A.
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Grabowskl Franc es Neuwman Fred H. Rapp
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, Nunknqwn) {1t ye, ‘i"ﬁr ot dates of service) NO,
None Fred H. Rapp 71 Marwinet te Ave.
INTERVAL BETWEEN

ns7mn DEATH f-
/1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIGN P 20, AUTOPSY?
TION \? 6}(
ves (1 wo O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE hote, farm, factory, street, affies bldg. e10.)
HOMICIDE
21d. TIME (Moo} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT~ NGTWHILE i
INJURY WORK AT woRg t / s
2. 1 hereby certify thot I altended thc sed from 2/ 30 103, 0 1T L thot 1 tast saigithe deceased
alive on , 19 nd that geath owulred at6 00A m., from thefcauses and on the dale slated abovc
23a. @ TURY | (Degres or ml?':’ Z3b. ADDRESS /W f WE‘D
T JLo3 CQA/{A{‘“’R
% og'aRw' CREMA. | 24b. DATE i NAME_ OF CEMETERY OR CREMATORY | 24d. 10N (Oity, town, or county) lsfte)
{Bpecity)
Ai Sep.29,1955| Calvary Cemetery Louls, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

SEP 2 7 1958~

1 Ermhal; ]

on Reverse Side}

25, FUNERAL DIRECTOR "8 BIGNATURE

- JEriegshauser h228 S.Kingshighway Bl.

ADDRESS




- :
w e, \ R .
T N STATEMENT BY LICENSED EMBALMER
; 1:1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
23 2 2 < LT 1 - PP .., Student Embalmer No...........
working under my personal supervision..
Student ... e iiieiieaeeeeaa
Signature of Studeat Ecbelmer
Licensed Embalmer No.%.¢%,
.‘- ’ ~ T S ' i .
N ' ’ P. Q Address ... .. ..............
. Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (F
¥ to.comply with the above constitutes giounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this'body is not embalmed, fact should be so stated above.




