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DEPARTMENT OF COMMERCE
BurEAU OF THE Cunsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Reglstration District No....<%

/

22329~
/5176

Siats File No.

E, OF DEATH
7 olq

Registrar's No

1. PLACE OF DEATH;

(a) County.cu.. St,. Lounis

() City or town........ He

his
(1T guisids city or town limite, wiite "RURAL" and namus of townahip)
(¢} Name of hospital or ingtitution:

. 7h59 Harter Ave. /1

) {if oot Ln bospital or institation, write strest numbed or logation)
(d) Length of atay: In hospital or fnstituton

2, USUAL RESIDENCE OF DECEASED:

@ smee Migssourd. (# County. Ste Louis é‘ 4
@ City or townRiohmond Heighta {3

{If outaide eity or town limits, writa* nuau:') f

@ street No..TH59_Harter. Ave
o

(Ifrural, give qul.inn)

7. Birth date of d d..August Sth,.18463

{Specify whather {e} Clitizen of foreign country? Y No)
In this community (j &
years, months or daya) If yes, name country.
(&) PRINT MEDICAL CERTIFICATION
Full NaMe . Christina Appel
20. DATE OF DEATH: Month JURO 4y _LlEh.
3. (¥ If veteran, 3. (¢} Social Security
year. . hour e _minute_.__/ =M,
name war. No,
21. I hereby certify that T attended the d Ernrn
I 5. Color or 6. (a) S.Inzle.a'dowed married. [| ...../.ﬂx.... 108, o\ i YT ./, g . 19%
s sex. Female 1| nelihite divorced WAGEW. (| (¢ 1105t saw b8 alive on._ ; 7. 1058
6. (b Name of husband or wife—....— oo, 6. {c) Age of husband or wife if || and that death occurred on the gdte and hour. stated above, Duration
Louis J, Appel alive..... oo years

@ Address__0636 Clayton Road

17. (@) Burial ® Date there@ /I /E
(Barial, cremation, cr remaval)} (Month) (Day) {Year)
(¢) Place: burial or cremation.. Yew Pickers Cemetel'v

§i ure of f direc ,Rober‘t J
e o 8833 Clayton Road

Sl 13 1001, € 4.7

Dats rocoived focal reristrar)

18. (o}
b
19, (a)

irus ster.

-Address. 281

('Monthf (Day) (Year)
8. AGE: Years Months | Days If leas than one day (Yo, .
79 9 6 hr. min. .-@" “ -
9. Birthplace. Smithton Ill ﬂ
:(Clty, town, of county) (Stata or forslgn eountry) o =z
- |1 Other conditions.
10. Usual mumuon“"‘"“‘&t"ﬂme - z{{ (lnclude pregnancy within 3 months of death)
11, Industry or b . PHYSICIAN
o Mai&r findings: —_—
= operations
g 12. Name.......Poter Brandenberger A . |, Undertine
£ | 13. Birthploce - Gt ¥ B i 4
o {Clty. tuwn, or couaty) (Sta1a or foreign conntry) Of autopsy shovld be
& ( 14. Maiden mme..Elizahath Kramer v charged sta-
= i tistically.
S 15. Birthplace & S A . vings
] . [ v ——— (Sﬁ%wu S 22. If death was due to external causes, 6l in the following:
16. (a) ‘lnformam Victor R. Am)n'l . (6) Accident, suicide. or homicide (specify)

(b} Date of occurrence.

{£) Where did injury occur?

{City or gnwn) (County) {State)
(d) Bid injury occur in or about home, on farm, [n industrial place, in pubHc place?

+

{Specily type of place)
While at work®....... Means of Injury.

Rioved, ; W._G’\(M D. or—;t—h--ﬁ.

Sutton ;! Q- . Date dg‘neé/lgﬂ}B

23, Sitna.ture:.

(Licensed Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMEK

1 R B I . 1

) I ' M y A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 By .o
' ' Y . ' .

, Registered Apprentice No,,

- ’

'working under my personal supervision,
e

S Sign r d{’. ’ BOV YWYy e ’
"Licensed Embalmer No..._* D’r_a}/

’ ‘ P. Q. Address d. M S

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply witl
the above constitutes grounds for revocation of license. ) %

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