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WRITE PLAINLY—USE t.TNFADlNG BLACK INK—MAKE A PERMANENT RECORD

FEHI

DEPARTMENT OF COMMERCE
BUREAU OF THE Csv%

EILED JUL 311

l]kl;Etrauou District No...oweeece— Q’_ ﬂ 8

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFﬂ @Eﬁ;‘f H

Primary, Regigtration District NOwo o

23154
State File No
Registror's No.ﬁ___ﬁﬁ_r?i.m

1. PLACE OF DEATH,

(a) County....
(5 City or town
{¢) Name of hospital or lostitution:

Little Sisters of“the.
(d) Length of stay:

In this community.
years, months or duys)

ot . Louls
(L outaide city or town limits. write "MURAL' and name of towoship)
Poor 1 322%
or Jhation} '

{Specily whather

{11 oot in hoypital or fratitution, write uuw

in hospital or institution

2. USUAL RFS[DENCESF'DECEASED: afﬂ v
(a) State MO . (5) County. ',-". ){ .
i A
(¢} Cityertown l-lO'lliS . ? / o .....
(If cutaide city or town Limits, write "SNURAL") M
(@) Strest No......... 3909 Hehext St.,. ¥
(It rural, give location) -
{e) Citizen of foreign country? < t (Ve or No)
7
-

If yes, name country,

3. PRINT
Full ~name. Elizeheth Kappel .. . ..
3. (b)) I veteran, 3. (¢) Social Security
name war. NO No._..HQnﬁ.._.._._....._
5. Color or 6. {6) Single, widowed, married,

5 s Female

/ raee..w..h,_i.t ,vaorced_‘lidi?ied

6. (8) Nameof husbandorwife .. .............. 6. {¢) Age of husband or wile If
Aﬂ&l&thﬁppal—_ alive .Y RATS
7. Birth date of deceased.... -
. {Month) {Day) (Year)
8, AGE: Years Montha Days If less than one day
Abou‘t 91 hr. min

& { 12
12
E{
=y,
& (14
m
5}
=
16. ()
5
RS {a)
(r)

18, (a}
T W
19. (a)

9. Birthplace.._..

10. Usual occupation...e.m

11. Industry or b

.8t Louls. Cou.. Missouri._d..

Clt, “town., or county) (State or foreign country)
Retired. ...

4

Name_JameﬂCOhiak

Birthplace Wn—!ivaﬁ

Pa. /

(Sate or foreign country)

Migg,gy;:i_.g:"...

{City. town, or county) (Stuts ar forcign country)

Informant. MI'S ] Mayme W&Ymever
Address.... PAne Laem, Mo,
_ﬁDI'.iﬂ.l_w...... (t) Date thereof 8.} u]g( o4 /43,

{Burial, crematior, or removal) D“) Year)

Place: burfal or cremation._. _...Sj-.' ... Ann bem. ST
Signature of funeral directar.. ....J (o] ﬂ‘ Y. Clark.-......_...

Maiden name

Birthplace.

23 @JA%

MEDICAL CERTIFICATION

dJ t

20. DATE OF DEATH: Month " Mk .. 22

year. l 9&5 n_' {Dl_mnute..bﬂ“j M,

éﬁmby:&eﬁd’y that I attended?jmed ¢4 27/__.:12-” - ﬂs

that Ilast saw b @ XL _aliveon ey PN l ﬁ%

and that death occurred on'the date nnd hour stagtd above.
Durahon
Immeda of death, /. I.’
(Thtesrc /Vya cdfa?z,‘dA s
- i oLz Z ?
Due to. . Py ";7 y
1/ Ee'S
Vi 2%
Due to. ’ &
. 7
Other conditions.,. Jﬁf ..................................
([nclude pregaancy wlth!n 3 mnnr.lu ol’ ) ——
A . PHYSICIAN
Major findings: ———
Of operations.... . 4 Pl
7 M Underline
- S tmﬁu lg
o et
Of autopsy.... 2.7 / ahould be
77 b charged sto
tistically,

22. If death waa due to external causes, fill in the following: '

{a) Accident, suicide, or homicide (apecify}

(b) Date of occurrence
{¢) Where did injury occur?

(City or town) {County) s

tate)
(d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

address_ 3125 Hodlam ,61?7 ﬁ’.,__ -
S e i

=

(Lwcnud. Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 - .

T her_eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r me, or by

Registered Apprentice No S N,

working under my personal supervision.

Licensed Embalmer N o ........ 4 .......... At R—

A
>

- : . P.O. Addrw: etereeeeare s st b et st sesmnsaeeas een

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hig OWN HANDWR[TING (Failure to c(ln:.nply with:
the above: consntutes gmunds for revacation of license.)

If this body is not embalmed, fact should be so sg;ated"above. Lot




