WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b} JUN 15 1948

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._‘7_94_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16592
4070

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:
{a) County. I

{t) City or town ST, LOULS /

(If putaide city or town M¥mits, write “RURAL™ end name of township)
{c} Name of hospital or institution:

DE _PAUL HOSPITAL
(If not in hospital or institutlon, write mﬂmh .

{d) Length of stay: In hospital or institution
(Bpecily whether

In this community

Primary Registration District No.

2, USUAL RESIDENCE OF DECEASED;

MO.

(a) State {#) County,

ST.LOUIS

{If outaide city or tawn limita, write “RURALY)
6137 WATERMAN AVE.

{Tf roml, give location)

cf—_‘

() City or town

(d) Street No.

8. (8) If veteran, 8. {¢) Social Security

name wat. No.
5. _Color or 6. (o) Single, widowed, married,
. Sex, FEMAL E V‘;&ﬂ: T E dIvnrced_M_A_E_B.l.E_Q
6. () Name of hushand or wife.. 6. (¢) Age of husband or wife if

JOSEPH KAPPEL

!

alive.......0.7 yeara
7. Birth date of d 4 LONT _ENOW ] RBL
({Month) (Day) (Your)
8. AGE: Years Months Days If less than one day
bt ss DONT KNOW.__ w min
o, Bwoacs ST LOUTS MO, ¢
{City, tow (State or foreign country}?
10. Usual occupation ;"P I-IOME -' o
11. Industry or busi ~

E {12. Name__JOHN. FARRFLL o)
2 L 13, Birthplace IRELAND
. : (Sl Ly, 1 : foreign country}
14, Maiden nami —
E { 15. Birthplace IRELANL
=

Jd%‘ﬁf‘ﬁ' « TK’FPEL (State or foreign cowntry}
6137 WATERMAN AVE.

16, {6} Informant

(8) Addr
17. (o) BURIAL (3) Date thereof, 54 A
(Barial, cremation, or (un-un (Day) (Your)
" (¢} Place: burial or cremation gl A H A B
18, (4) Signature of furieral di ’/ ,Z‘m A
@) Address___ 08540 NDELL /BLVD.

years, months or days) (e) If forelgn born, how long in U. 8. A.? yearh.
s @PReT.  ELIZABETH KAPPEL ) UD MEDICAL CERTIFICATION
L TArE ) 20. DATE OF DEATH: Month MAY rlny FOURTH

21. I hereby? m&t lattenj}%
that I last saw nliveo “ 2

19, (a)@ Al(,:ﬁ.:m—éﬁﬂﬂ )

and that death occarred on ' the date and holyf tated above.
Duration
.
=t e~/
r
- 2 2 ./' P
Due tot= i X ' .M’ /
— //
Other conditions
(Tnclude within 3 by of death) / ! [
PAYSICLAN
Maicf:{ ﬂndmfjs ——
[ [<3 T I——
pera Underline
the cause to
-~ which desth.
Of autopay. / I should ba
] lcharged sta-
o ftistically,
22. If death was due to external causes, 6l in the feflowlng: ’
{a) Acddent, sulcide, or homiclde (spedfy). -]

(& Date of occurmence
() Where did infury occur?, o P o )
{d} Did injury occur in or aboat home, on farm. in indostsiad plm:e. in publlc place?

—

type of placs)
(¢)_Means of injpyf

-~

(Licensod Embalmer’s Statement on Reverse Side)
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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, or by

‘Registered Apprentice No,

Signed, /JW 777 er.a,ae/
' Licensed Embalmer No ‘2 /? é 1?
 P.O. Addressc £ VOZ(M«M Ve,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. (Failure to comply
the abore constitutes grounds for revocation of license.) -

“If this body is not embalmed, above space should be left blank.

working under my peréonal supervigion.

. "
et




