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

DEFARTMENT OF COMMERCE

F IMLRAEF THE Cﬁ“ ?

THE STATE BOARD OF HEALTH OF MISSQURI

$TANDARD CERTIFICATE OF DEATH

Siate Fite Na.m;..;il_-___iﬁe

Regiatrat!an District Now e cemrcevecersneeaeres Primary Registration District No....vresvecsmmineee. 10 n ::l Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
{a) County (a) State Mi sgourl (¥} County. MQ‘
@) City or town St.Louls St Toui )
{If outside city or town limits, wnm “RURAL" und name of townahip) (¢} City or town + LOUlLS8 . /
(¢) Name of hosmtal or Institution: (If cutaide city or town limits, write "RURAL"} / /7
City Sanitarium. & ]
(d} Street Nowoooooweoo...... 05400 _Arsenal Ste ...
{If not in hospital or institation, writa sireet number or location) ) (If rura), give location}
{d) Length of stay: In hospital or insutuuon.....lo yIf S lda ................ . Ye g
52 yrs (Specify whether |{ (¢) Cltizen of foreign country? . (Ves or No) £
In thi: L] £
:;'e-.r:, 2’:1&1.“:?.’,., - If yes, name country. Germ an y
MEDICAL CERTIFICATION
Juld BN GEORGE KAPPEN p . .
an 15
3. () Social Seeutit 20, DATE OF DEATH: Month hd day, 3
3 ) Iveteran, ) v year. 1946 hout 8 OO minute A hd M
name war. No.
2 I hereby certify that I attended the deceased from.....s).] ul‘v_” S
5. Color or 6. {a} Single, widowed, mn.m,ey 1st 45wl 38D 19, 4@
4. Sexl\LALE_Q raoc._vaTE divoroedmn.mps that I last saw hildll __ aliveon. . J. 810 ‘___________1_5_ — lg_ﬁtﬁ
6. (b) Name of husband or Wife..u. s 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
AUVE o years Immediate cause of death
7. Birth date of deceased..s] STINEY Y 8., 1872
{Month) (Day) (Year) *
3. AGE: Years | Monthe | Daya If fess than one day perteriosclerotic heart disegse
/ malo |n SRR RES
(P & T T N WU S Wo— hr. pgin ([ Arteriosclerosis generalizad
9. Birthplace......_.. Hanover Ge d & Z 1(yrs.x.
{City, town, or county) (State or faru‘n country) ;I
10. Usnal occupation Laborer : I : ?iﬁﬁ.?.f‘ﬁ'.‘iﬁ:; within 8 months of death) ﬁ
11, Industry or business T T PHYSICIAN
B2 vame_ . William Kappen . .. s/ .| Of operations 4 51- i |
nderline
5 . Germany z the cause to
o] 13. Birthplace {Ci (Stats or foreign country) w??imﬂiﬁbm
QK‘ ¥ sho
g 14, Maiden name me BI' t ing 2L Of autopsy : cha.ir:eﬂ ab:
N L = Itisticalty.
S 15. Birthplace......_..... ﬁerma‘n'g-——— - f 22. If death was due to external causes, fill in the following:
= { or county) §Swate or fogeign counlry}
9 A Z {a) Accldent, suicide, or homicide {specify)
16. {g) Informant.( 2.7 A RN AN 2 o L A S AT R
® Ad, 54 Om Krsena {#) Date of occurrence
17. (@) ‘&!.A‘ L— et (b) Date thereof.. dﬁﬁt‘_‘/ﬁ:—ﬁé () Where did infury occur?. (City or tows) (County) La}
Tt ‘y”'—‘"“""“ (Maath) (Day) (Y&i) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.......> - L.VAK_ —
H Lot . . f: { place;
18. (a) Signature of funeral director._ ' While at_ wm—L? e eeraeaen W,A_,ES__‘:T_{,, p ii:ans)of [T i1y Ay U
© adires - e [ el o'
19. (a) F P e A A 7
{Drats received local reristrar) oy A9

{Licensed Embalmer’s Statement on Reverse Si&)




_‘L - —.
. . . . )
STATEMENT BY LICENSED EMBALMER : C . T S 7
r } 1'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. !_-..

working under my personal supervision.

Signed...

icensed Embalmer%
P. O, Address. =0V s N ALl AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




