THE DIVISION OF HEALTH OF MISSOUR1

28—-042783

Health,
& Welfare STANDARD (ERTIF'CAT! OF DEATH STATE FILE NUMBER
Public
 Service 'r_" N nV D) !f qq tegistration District No. _____ 43/_7 ___________ Primary chmmhon Dlstm:t No. _ m S Regnstrm s No. No.. a?_’i_?}_z_"
oo
1. PLACE OF,DEATH 2. USUAL RESIDENRCE (Where dececsed lived. If institution: Residence biﬁsre
b. N admission
a. COUNTY St. Louis ””@nssouri CONTEL, Touls
-57 b. CITY {If outsids corparate limits, give TOWNSHIP only) Inside Limits €. chY d,h c h e +e - Inside®Limits
Manchester Yes R No[] ToW  Se—Fotits, i ves& Mo [
I <. FgL}Iﬂ NA&\EOOF {If NOT in hospital, give lecation) ] Length of stay in 1b d. SEIBEREE'IS"S o outsnde, give ioccmon) < Reside on Farm
HOSPITA R A .
| nsTiTuTion _Pine Crest Homel % yrs Pine Crest Hamel YO No 8O
3. :!TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
William F. Apenbrink peatv  Nov. 16, 1958
5 SEX 6. COLOR OR RACE| 7., 00 cnkever warrieo[] 8. DATE OF BIRTH 1881 9. AGE {tn yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
5t by a nths ays ours n.
Male o White WIDOWE J pivorcen[ ] Dec. L”: 118&?( 75 'yd e l > " I "
10o. USUAL OCCUPATION {Give kind of work denw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) )2. CITIZEN OF WHAT COUNTRY?
during most of working life, even If ratirad} INDUSTRY
Retired Shoe Salesman St. Louis, Mo, UsA
I3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (deceasedo
Frederick Apenbrink Mary Rolf Catherine Fitzgerald
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, go, or unknown}| {If yes, give wor or dotes of service) .
N e e o ' 489-03-0011a  Pine Crest Home Ballwin, Mn.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: P Og;l' AN EATH
IMMEDIATE CAUSE {a) 2P Jdr— ¥ Let g itt of ayr s

21. | attended the dececsed from /V LM

1:25 A

Death occurred ot

A
W( bJJ fo /UOLU‘ }j ‘Samdluslsawh alive on Nau {51 55’

m on the dmt stated above; and to the bast of my knowladga. from the causes staled,
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u Conditiens, Hany, . DUE TO {b) .
> which gave rise to
- above couse {a), } 44 X
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gl hmeancin ) oveto @ 0
= g = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal disesse condition given in PART I (a) 19. ggéﬁggﬁgsv 2,
[ -« . pe
T B 3—)9 rteusion o /’40 Yty s¢bewe s0's . Hewipbeniatol] vesi No&f
> ¥ QE[ 20 ACCIDENT SUICIDE.] HOMICIDE | 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in PART | or PAHT 11 of itens 18.)
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¢ < NS 2c. TIMEOF Hour Month, Day, Year
5 o8 INJURY  aum,
';' : ‘X p.m. -
E Z 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.}
S 8] [.woRK AT WORK
£
g
¢
2
<

QQQHaZchﬁaRE;,éﬁé,

23a. BURIAL, anMAT!ON 23b. DATE
EMOVAL (Specify}
emov 11/19/58

OF CEMETERY OR CREMATORY

St, Matthews Cemetery

DIRECTOR

234. LOCATION (City, town, or county}

St. Louis, Mo,

{State}

25. DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oo e e e e e e v e s «» Student Embalmer No. ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

P, 0. Adﬂress[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. =\ - - e

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




