V 30 1956 THE DIVISION OF HEAL TH OF MISSOURI 4{}151 !
FILED NO STANDARD CERTIFICATE OF DEATH . 8 S
alfar : ; ( STATE FILE NUMBER |
Registration"Disteict No., ........3..!.:?............Primury Registration District No. .5 O o ................ Ragistrar's Nogés& ‘
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence belore “
. COUNTY : o 5TaTE Migsouri s county St, Lowrig
St., Louis : . , s
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
oR OR Lf M
TOWN Eureka Yest NeD roww Bureka o) YesOX NoD
c. Egls_é]_l'lﬂ:if\ESF {If NOT in hospitel, give location)|Langth of stay in 1b 4. STREET i’ autside, give location) Reside on Farm
¥ wstitution Central Ave, 9 years aooress Central Ave, ' YesO Ni:
n .
;2 T s nams or First Middle Last 4. DATE Month  ‘Day  Year
v OF
: CFype or prine) John . Reagon Capps wr Nove L, 1956
H 5. SEX 6. COLOR OR RACE  |7. MARF(ED‘E NEVER marRiED [ ][ @ DATE OF BIRTH 9. AGE (fn years | IF UKDER T YEAR JIF UNDER 24 HRS.
: White - 8, 1691l B4 [Fm e T T
. Male L wicowep [ ovorceo (3| JUly 18, 189 B
: -110a. gsuiAL OCCUPATIOHt(.G'in‘e‘kI'nd ojugfrk Qnrég 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or country} / 12, CITIZEN OF WHAT COUNTRY?
- NTT] uring most werxmg y EPER 1 rﬂ“‘ﬂ 3
% 2 |raVern Operator Owner Evansville, Indiana UeSeAo
'f—, 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¥ 8 |John Capps Elizabeth Reagon .
-]
o W I:5r WAS DEC:;«SED}EVE?! IN U, S, ARME&FOR}?ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- e o2, ng. or unkncwn! { en. Jipe war or dales of sersics)
s 2w ) | “Korié 1,97-05-7581 Mary Jane Capps Central Ave.,Eurek
’g = 18. CAUSE OF DEATH [Enter only one catse per line for (1), (b). and (¢).] . INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: p R . ﬂ M ONSF' AND DEAETQ
s 0 IMMEDIATE CAUSE (a) ‘ .9 /
E >
g F . 2 ' O
. Z Conditions, if ané. 1 oue To (b) Ane e / nu
g g . ;Mdl pave 7isy o . - - - D . N
ol Couse " b -
4 E stating the under-
g = - lying  cause last. DUE TO (c) "/0200
g =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a} . F\:VEJASF 33;2;5;\'
. = ?
i)
58 ¥ S L _ . - ves [0 no B
e ; E 20a. ACCIDENT SUICIBE.  HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nofure of infury in Part I or Part H of item 18.}
"0 |8 a O, 0O
lz.: < (%) LN T
c g 5 2 [2c. TIME OF  Hour  Month, Day, Year . .-
o o ] INJURY 4. m. . B _ i . "
§ v : ua‘ pP.-m. ) Y . . ) L
.:."'},’ g . | = [20d. MIURY OCCURRED - - | 20e. PLACE OF.INJURY (e. 9., in o about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT D NOT WHILE farm, factory, street, office bldg., efe.)
E % W | wogk AT WORK
; E.D . - [
02 - 2. I attended the decoased from W&. . to _M.é._._lnd last law'::-:: alive on M&M
.6- ‘;' i Death occurred at 7”',‘;A ” If' ¥ $E  monthedate stated above; and to the best of my knowledge, from the causes stated.
g " 7 Za. SIGNATURE ree or title) -] 22b. ADDRESS ' - i 22‘7;“50
= £ . . - : .
a ™ E - o
. (%ﬁ- m/.cvx/(b M@ﬁ%w /7S
5 %m«(/m DATE () z&“ B9, £ MATORY 23d. LAEation (City, town. or connty) (Staze)
2 REMPYALS S
G s 2 11/8/56 L emetery St. Louisg{sMo.
o= . FUNERAL DIRELTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Pfitzinger Mortuary,Kirkwood,Mo.|//~4 —/%  |Bdadt 77,
’




/ STATEMENT BY LICENSED EMBALMER

P
4

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

DY M, OT BY e ittt ittt issa e raa et amaa e ,

working under my personal supervision..

Student . .. . i siieei e Signe
Signature of Student Embalmer

Licensed
P. O. Address /)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {;
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

~ If this body 15 not embalmed, fact should be so stated above N
J AT




