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1 _,'31 ﬂ__anary Registration Dmrln Nn lwa___“hgimar‘u No

. PLACE OF DEATH ] . 1 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY s o sTate  Missourl, counr admision)
b. CCI;RY {If outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b [ COITY
R .
Town St. Ioguis , TOWN St. Louis
€. FULL NAME OF (If NOT ln‘ﬂﬂp:tal give Iocanon) Inside LAmits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2733A Accomac Yes Ne 3 2733A Ac(;Omc Yes [ No
3. I:AME OF ‘DECEASED Firl; Middle Lasy 4. DATE Month Daé Yaar
{Type or print) KATIE APPEL Dg:TH MBI‘.' 29th, 19 1
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (0 [8. DATE OF BIRTH | 9 AGE (iast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female Thite Widawedsf] Divorced [ 10}8&877 Months { Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
dul’ilﬁ mast of workire life, even if ratired)
OUSewor

1Cb. KIND OF BUSI

MNESS OR INDUSTRY

BIRTHPLACE (City and state or country}

Highland, Tllinois

UsSeA.

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

13a, FATHER'S NAME

Unknown

Unknowmn

14. NAME QF HUSBAND OR WIFE

Late Arnold Appel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y"f%mkﬂow'l) I('f yes, give war or dates of service)

14, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Elmer Appel 1001 Danworth, Kirkwoodm Mo.,

PART I.

18, CAUSE OF DEATH (Enter only one cause par |line for'
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

xSy —
V4

disease condition given in PART | (o)

Conditions, 1f any, DUE TO (b}

which gave rise 1o

above cl:uu d(a),

stating the under-

tying cause last. DUE TO (c) 4&& ’&

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART IIt. If deceased was female was

there a pregnancy in last 90 days.

[0 ]

Nol

[ Unknown

WHILE AT WORK [0

NOT WHILE AT WORK [

farm, factary, street, office bidg., etc.)

20f. CITY, IOWN. OR LOjATION

=z
o
-
<
o
E 1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
[ PERFORMED? [m] O O
o YES[O NO
-t
5 20¢. TIME OF  Hour Month, Day, Year
a INJURY a.m.
e p-m,
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

F=77 L3

)/ %

21. 1 attended the deceased from 1o /Aukﬂ,nw h'm alive on %z '&2. /& /
Death occurred at. L ? m on the dste stsled above, and to the best of my knowledgu, frdm the cavses suted
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22‘4[’ E ZIGRED
L .;3'1’0J3<8 /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFLLEMETERY OR CREMATORY 23d. LOCATION {City, town, ar counry) {{Statey
REMO Apr.y/1961 Highland City Cemetery Highland, Illino

24. FUMERAL DIRECTOR

ADDRESS

Leidner Und. Co. 2223 Stlouis Av}

25, DATE RECD. BY LOCAL REG.

APR 3 196¢

26 BEGIST] W /7 ?_‘
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._ =

working under my personal supervision.

Student

Signed /W / W/
Signatyre of Student Embalmer

o | onssimsed 1 2077

L
P. Q. Address ﬂ M
7 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of lu:ense)

.

If embalmed by a STUDENT, he also shall signh in his OWN handwriting. .
*If this body is not embalmed, fact should be so stated above.
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