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—12-45
5-17.39
*1 X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 231887

Repistration District No.

THE STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

' Primary Registration Distrlet No..__

Slate File Niiélzg

1003 Burio Do

1. PLACE OF DEATH:

(s} County.

(% City or town St. Louis

(If outsids city or town Limits, write "RURAL" and name of township}
(¢) Name of hospital or Institution:

City Hospital ).

(Il not in bospital or institution, write street number or location)
(d) Length of stay:

In hoapital or inatitotion

2. USUAL RESIDENCE OF DECEASED:

Ml 3 SOLlI‘i {# County.
10
177

() State

~St., Louis
{If outside city or town limita, write “RURAL™)

4130a-Ashiland Ave,

{If rural, give locatien)

(¢) City or town

(d) Street No

. (Specify wheiher || (¢) Citlzen of forelgn country? (Yesor No)d
In this community > -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fufs) PRNT Julia Rapplean Mar &
T T @ Seciol Seon 20. DATE OF DEATH: Month * day
3. teran, . Soci. t
&) ve - ]: i{ or;-"ey year 194 7 hour. 4 minute M
rame war ° 21. 1 hereby certify that I attended the deceased from... 2/5/1"7
6. (8) Single, w:i?wea . 19 to. A? 19 .
ow e o T M

4. Sex. div rced_._.._ .................

_Female }/ ihite|

30047 o

last saw h. € r alive on

{City, town, or conuty)

6. J(b) Name of husband of wife....oe. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. PDuration
amaes Rapp gan e Immediate cause of death.
- i
7. Birth date of deocased May 26" 1861 2 ibrw - Untcular. fomevrhone |15 wseles
(Month) (Day) {Yoar) ‘
8. AGE: Yeara, | Months Days if less than one day Due to...._‘f(? _____ v e c-v CJI.("‘ ELS 95.-7"-’..
s 85 g |10 . . § ;
Y o A - Due to ‘t i
=& o mithomce - o b Louls .. Missouri £ SIS e AL
{City, town, or ¢county) (State or foreign country, e ~ 0
10. Usual ; ﬂousew:.fe bt 4[| Other gonditisha.... 5. M .:/ 5
. B occupation {Includs pregnancy within 3 months of death) / y
11. Indnstry or business SRR T ' 4 PHYSICIAN
L, . i S, . or findinga: . ‘. . ) A |
E 12. Name e (?) Viélch : 1/ Of operations... : ! Onderti
nderline
I Te 1and T PO the cause to
13. PBirthplace ' s : ol | ¥ which death
‘ﬂy}? W, OF 15 tale or fareign coantry, N h idb
5 14. Maiden mame. )‘0 i‘ns v Of autopey ni o-u s:a?
i Ireland 7 v tistically.
E 15, Birthplace 22. If death was due to external causes, fill in the following:

13 OO

WRITE PLAI.NLY?—.USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

(State or fareizn cuunt;y)
16. (o) ‘Informaat Nellie Rapplean ' S
4150& Ashland Ave,

2/10/47

(Mcnth) (Day) (Year)

(¥ Address
1. @ _.2urial

{Buria), cremation, or romoval)

(b) Date thereof

(t) Placc buna] or u-mmmn Calvary' . '
.. SBtroot-Carroll:

33 (ﬂ) Slx'nalurc of funeml director
& Add:mﬁﬂ,.s...s_gwa tur:a)l\ Br id ge Ave,

19. (o)

[£) JEE——
{Date reoeived Jocal resistrar} S {

ristrar's signature)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?

(City ar town)

(County) (State)
Did injury occur in or about home, on farm, ip-rmdustyial place, in public

‘_)iﬂ:

Date signed

23. Signature_
Address

< s

(Licensed Embulincr’s Statement on Reverso Side)



b’

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 ,

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: The x?l;oye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

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




