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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°ﬂ7
l

~OPROLI804

Regiurar's Ne.......

"1. PLACE OF DEATH '~ 2. USUAL RESIDENCE (Where deceused lived. lf institution: Residence before
300 a. COUNEFY a. STATE b. COUNTY a
X Sr, Lorrrs NMo. Sr,
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limjts c. CITY 0" Inside Limils
R ver PR ) or Yos (BT []
- omi RrcgmMoNnp HEIGHTS es TOW SAPPINGT os (-5
4 c. Egls';!ﬁ NA{#%OF {If NOT in hospllul give location} | Length of stay in 1b d. STREET (Hf oufslde, give location) Reside on Farm
TAL OR ADDRESS :
o heritionSr Mary's Hospirrar ¢ DAYS 836 KENNERLY RD.| vl v~
3. (NTAME OF DECEASED First Middie Last 4. DATE Menth Yeoar
ype or print) QF
Harrre F AppPEL peaTH A Y 15 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE’ (bl.n,:;nr; ;ol:‘r‘lﬁeas;fm l:nuNDER z:rl:RS-
ast bir ay, urs in,
FEMALE ;| WHITE | woowo[J owvorceo[J|FEB 28,1895 |64 [
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) /| 12 CITIZEN OF wHAT counTRY?
durin mnﬂ of workinn hh aven if retir s
HARAEER | BUYANE Gas CqQ PBeLrLevitie, ILL. USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J_Lovrs AprEL CHRISTINA BRANDENBURGER NONE
Z J 15 WAS DECEASED EVER {M U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
g’ (V-!.”,dr unknqwn)l (If yoy, give war or dates of servics} 492 _1 2- O4<>2 OT T o HUEL L ER 838 KENNERL Y RD .
o
&, 18. cagss $|1= oge'n; '_%Enur anly one caia“r {a}, (b), and argvu BETWEEN
w AR ATH WAS CAUSED BY W&Sﬂ’i
w IMMEDIATE CAUSE {0} ?Z 77 é 0 Qﬁ raomma
4
x
a Conditians, if eny, DUE TO (b)
= which gave rise to
- above couse (a), }
= stating the under-
g é lying couse last. DUE TO {c}
. OEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition glven in PART | {a) 19. WAS AUTOPSY 2.
3 =f% PERFORMED?
£ =08
Y I el [ Yes[] NORd
>~ % 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
[— = w
2 « ¢ 0O [ ]
] I
: Q09| 20c. TIMEOF Howr Month, Day, Year
o o INJURY a.m,
- =
« 5 z p.m.
_E 5 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O farm, .ctery, street, office bldg., etc.)
5 g WORK AT WORK " , —
|/ - - -
LE 21. | atjanded the d d from raren < 7 to é- /s- 5 ? and last mw ' alive on j /5 5_9
E %1 cccurred at Z a . ,m a.m on the date stated abave; and to the basf of my knowledge, from the causes siuhd.l
] ﬁ)cm'r RE ree ar titla) ° DRESS Zae. SIGNED
M 4&..“4 7 a% el diis) 3& mrson KB ST Loy %/Ié";
<
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or eaunty} (State)
REMOVAL (Spacify)
RENOVAL » 15/18/1 New Prcker Cemerery| St. lLours, Mo,
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
J L ZrEcENHEIN & SoNS 7027 GRAVOIS 5-/4~5T @ ) e
{Licensed Embalmer’s Statament on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...cccovvvimeacnns

[ LY B P U o

working under my personal supervision.

Student ..ocvcriiiiiii s e e
Signature of Student Embalmer

Licensed Embalmeg No.. /.
P. O, Address..f&‘. e 14

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




