BECT APR 1 1938 MISSOUR! STATE BOARD OF HEALTH .
- BUREAU OF VITAL STATISTICS 871%
CERTIFICATE OF DEATH ¢ ’
1. PLACE OF DEATH Do not ose this space.
{8)  COUNF. vt et s rene et s essssseess st e e Registraiion Distriet No............ccrmiiimenmmnnsisnnn & ¥ 4
(b) Township.. ! Primary Registration District No. Registered No. 28 {" () .
(¢ cuy.... St (@) Street No. DI BVaANS V@ e eee—— st
(I death occurred in Hospital or Institution, write ita name inatead of street and number)

(e) Length of residencein cily or town where death occurred yra, mos. ds. {f) Howlong ln U. 8,,1f of forcign blrth? yeo. mos. ds.

2. PRINT FuLL NamE.. Gilbert J,. Lappe L20
(1) Tesdence, No.. 0210 _Evans Ave, St. Dﬂ

(Usu;l place of abodae, if no street I;(:i.;!ras, wrlilt,a county cr city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

19 1t DIVORCED (torite tlay wotd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) IS TIC t! ﬁ .19 aﬁ
8 Irria ’ -
Ma ¥h Ma 2 __ -] HEREBY CERTIFY, That I atfended deceased from

5A. tF MARRIED, WIDOWED, OR DIVORCED /—,‘/v }J" Y ‘
HISMES, ddte Lappe - )0 Wt 137

tem ol mnformauoin should be carefully supplied. AUk should be stated EAaUlLY. PHYSICIANS shonld state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Tlast saw h.&#4~ aliveon................. 5 % "6. 193/ Death is said
6. DATE OF BIRTH (month.oav.anovex®) October 10, 1909 to have occurred on the date stated above, at. 2. - - g,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principai canse of death and related causes of importance were as follows:
day, ... krs. P ————
28 4 9\6 [ R—— min. Date of onaet
F4 8. Trade, profession, or particular kind of
[} work done.assawyer.bookkeeper.etc...Au.t.g...Me.Qhaniﬁ..m..........
: 9. Industry or business in which work
o, wad done, #a saw mill, bank, ete
a 10. Date deceased last worked at 10, Total time (FEAMB) | .. ersssrees e e sessmanss Y conens Baasseragsnerssessernsses s frserseosemseiasenas
5] this occupation (month and spent in this
o] WAL v raes sins isisrsssrsins tisnssmas st s esss e s snmnnan OCEUPALION. .. ooe e[| st eesraresesestsrararsnsrassesens eomeeeeedes e s Ji i ssvsresrers e b et s
12. BIRTHPLACE (ciTv or Town)... 28811 @ B o
(STATE OR COUNTRY) MO, S | PO N7 AR W,
E113. name JoSeph Lappe I e T
o e | peere
k : Reahle A
14, BIRTHPLACE (CITY OR TOWN). ..
E ( STATE OR COUNTRY) o |¥3 Name of operation Date of....
* What test confirmed dizgnosia?.... .. Waa there an autopsy?....
m . . 1 . 1 . "
W | 15. MAIDEN NAME Mary Critas 23, 1f death was due to external csuses {violence), fill In also the following:
. . ,, . -
la 16, BIRTHPLACE (CITY OR TOWH). Unknown :::::r:;;?:?:; ::ﬂh:x:[cide. ........................... Date of injury
Z (STATE OR COUNTRY) MO. - (Spw——-"fy P ey P T
~|| Specily whether injury occurred it industry, in home, or in publie place.
17. inFormant. Jaa@lla Horner A —
(ADDRESS)
6743—A‘ - HOffmn Manner of injury. f
'E_Q 18. BURIAL, CREMATION, OR REMOVAL C. Nature of Ijury............. J—-ﬂ I
race Mbo Lbanon  oaMarch. 8, KT
24. Was disexse or injury in any way reiated to occupstion of deouud')w

. FUNERAL DIRECTOR ....J8Y..Be. Smith Funeral. HOme.. | 1tso, specity.. 750 ‘
(aooress) 7456 Manches toer Ave, Maplewood, MUe (signed) Oyu;,ﬂ PYLAL oy . M. D.

0. FILED__..MARS 14938

N, B o=—bLve
CAUSE OF
r

Eqisira

U (Licenged Embalmer'g Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, W V weeey Licensed Embalmer No > ' / ‘7£

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E . N

No. ] or by....

working under my personal supervision.

T . Licensed Embalmer No. B ! "4
Note: The above MUST BE SIGNED BY THE L]CENSED EMBALI\IER in his OWN HANDWRITING. (Fm.lure to comply w

" the abhove constitutes grounds for revocation of license. )




