THE DiVISION OF HEALTH OF MISSOURI

3. Mo, 300
- o2 fILEDOCT 7 194g STANDARD CERTIFICATE OF DEATH e e e 3ALQ2P. ..
' BI{RTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. I_QQB. Registrar's No....... 8 1..2...1. .
1. PLACE OF DEATH , 7. USUAL RESIDEMNCE (Whare decsssed lived. If fnstd idenoe before
| . - dnisslon:
, & COUNTY o L ® STATE Migsouri v .—MJV/ o
| b. CITY (I cutside corpotate limita, write RURAL and give ¢. LENGTH OF c. ClTY (I ‘catelde eorponu iimits, write RURAL and give mﬂmp) T e
OR townahip)| STAY (ia this place’ OR ,//
TowN St, Louis, TOWN St, lLouis,
. FULL NAME OF (If not in hospital or lnstitation, ive streot addrom or location) d. STREET (f runal, sive louuml (’/
HOSPITAL O DRESS
INSTHUTION 5123 Ridge Ave. 5123 Ridge Ave, .
3 DNE%NEIES%'E a. (First) b.* (Mlddle) ¢. (Last) 4. oa'rl__'s (Month) (Day) (Yea
{ Type o7 Print) William E. Lapping oeaTH Sept. 18, 1949.
5. SEX 6. COLOR OR RACE | 7. MAR%EDQ: NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE ua yaam| o w1 TOR | F woem u e,
? 7 (Bpmoily) t L Dayn | H Min.
Male 4 White "Mars 8d°"F 4 | Nov, 28, 1878 1 o l il
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farslen ecwntry) 12, CITIZEN OF WHAT
dooe during most of working Life, yven if retized) DUSTRY . . UNTRY?
Maintenaince Funeral Home Richmond, Virginia / 0.4,
|
|
|
|
|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lapping . Mary Ann Ry Mayme E{. Lapping -
IS. WAS DECEASED EVER [N 1J,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkoown) | (If yes. £ive war or dates of sorvice) NO, .
. o £92-16-8683 Mayme E. Lapping 5123 Ridge Ave,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
P 1. DISEASE OR CONDITION . /{ ONSET AMD DEATH
( Cmter anly GnecsusPer | T, (oBEIT ¥ LEAGING TO DEATHS (g A

line for (a), (b), and (¢}
ANTECEDENT CAUSES

Morhld conditions, if any, giving DUE TO (b}
rise to the abore cause (a) slating .
the underlping cquae laxt. T =

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bt ot
related Lo the disease or condition causing death.

*This does not megn
the mode of dying, ruch
a8 heart fetluse, asthenia,
‘e, It meana the dis-
eaxe, injury, or complica-
tion which caused death,

A

: | L ot £

- 15a. DATE OF OP'FIFQ!'.)ABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. l . . _ ves [ wo 5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) { ‘3‘
SUICIDE boms, farm, factory, sirest, office bldg. e20.} - .- . 7 f -
HOMICIDE P

21d. TIME (Month}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? ’ {
WHILEAT NOT WHILE A .
"'UURY WORK AT WORK A? ? ﬁ 4

2.7 hercby ify that I nded thefleceased from 7 2. 6{?19 lo ? /5. wﬁf that T | 20w K dm&cd
~alive . and that death occurred am m., from the causes and on the dale staled above.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SKEGN (Degree/or ttle) ADDRESS zac DATE SIGNED _
. DS NN B 2 b a8 |00 s
cRI:MA 9«‘5 DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, of county) _(Stale)
%ﬁ Sept.21,1949 Calvary Cemetery St. Louis, Migsouri,
%D& REG g's SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
9 A e li Gebken-Benz Mortuary 2842 Meramec 5t.

DU, LOULS, 10, 10,

(Ticensed Embalmer’s Statement on Reverse Side)




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_2€ . __.

_______ . Student Embalmer No.

sot—rnrr S . L

S5Tgned snvevenrnsaacscccarensasssatassnnnanans ve Llcerlaed Emhalmer No 424.
Studant Embalmer .. 2842 Meramec Sit,

‘ P. O. Address St, Louis, 18, Missour:

working under my persconal supervision.

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

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




