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diseasos in Part | must be casually related, Coroner cannot certify to a death due to natural couses.

ALED JUL 26 1957

otion District No., ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 3_1_8"“:"7 Ragistration District No. 1003

25902

"STATE FILE NUMBER

. regiurer 2O

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. i institution: Residance before
b. COUNTY "?":'““’

a. COUNTY a. STATE M4 ssouri
b cg!v (It outside corporte limits, give TOWNSHIP enly) InsidAa Limits e c&v Insix Limits
town St. Louis Yosts NoO tomy St. Louis Yest® NaO
¢. FULL NAME OF (}f NOT in hospital, giveJacation)| Length of stay in 1b -
0] MEILE 08 Mo Kingshighway - /4 SEeer 108 N REREINIERay L
3. :::l:‘ ::n Firat Middle Layt 4. D&‘_rc Month Day Year
(Type or print) HANNAH APPLE av  July 19, 1957
B sex 6. coLoR OR RACE 7. manmiep [J Never marriep (]| 2 PATE OF BIRTH 9. MGt (in on? |y LA T UNDER 24 A,
Female White. wmpg?m-ﬂ ovorcen [} Dec.9, 1868 gg i Fm" -

-[10a. USUAL OCCUPATION {Gize kind of work done

during most of working life, even if retired)

At home

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT QDUNTRY?

U.S5.4A,

L1. BIRTHPLACE (City and stato ar country)

Arkansas

/

13, FATHER'S NAME

Lewis Tilles

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1f pes. give war or dales of service)

{Ves. no, or unknown)

16, 50CIAL SECURITY NO.

no

17. INFORMANT Address

Lewis T. Apple-9500 Ladue Road

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cauae per line for {a), (), and (c).]

TNTERVAL BETWEEN

ONSET ANE DEATH
c‘

M-Uv:b

| Jeara

Conditions, if any. BUE TO ()
which gare risg fo
abore caquse (@),
stating the under- .
> tying  cause last. DUE TO {¢)
=} PART th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
I PERFORMED?
h 5 3 / A ves [ Nq[g
Lo n 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED, (Enter noture of injury in Part I or Part 1I of item 18.) 4
§ [ 0 O
21 20¢. TIME OF FHour ~ Month, Day, Year
] INJURY a.m, - )
E p.m. '
X | 20d. INJURY OCCURRED, | 20¢. PLACE OF INJURY (¢, ¢., in or ahout! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK " F
=
2l. I attendad the deceased from , to _fﬂw-t_and last saw DT alive on W
Death occurred at m on the date stdted above; and to the beat of my knowlodgde, frolh the causes stated
224, 4G RE ree or title} 22h. ADDRESS 1 22¢. DATE 316
-
g '7) / W% : W /I7Y63 7
2. urAL NREMATION, |23 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toicn. or county) (State)?

REMOVAL (Spegiful
Remova

/ii/57

Mt. Sinai Cemetery

St. Louis Coupty, Missouri

24, FUNERAL DIRECTOR

Herman Rindskopf, Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.,

Ji. 1157

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Revaerse Side)

v
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- . _STATEMENT BY. LICENSED EMBALMER
" * R .

e . : . 2

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

by me, or by ............. et e eeemaeemac s, et amaredeseareeememiie—eberaaan y Student Embalmer No........

" working under my personal supervision..

ST ATT: (3 ¢ 1 2
Signature of Student Embalmer

- R LY P, . O. Address ., g7 J& /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocatlon of 11cense)
If 'embalmed by a STUDENT, he also shall 'sign in his OWN handwriting.

if thlsﬁ;odv is-not embalmed fact shou.ld be so stated above. - % -y .

'
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