THE DIVISION OF HEALTH OF MISSOURI

_5. Mo.300 1’?955
v t0.48 RLED JUN 9 1950 STANDARD CERTIFICATE OF DEATIEI)03 State Bile No.- ‘381 0
BIRTH NO. REG. DIST. NO. 5 lis PRIMARY REG. DIST. J Registrar's No, e .....oniemerrasnan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: rasidedce befors
a. COUNTY 2. STATE b. COUNTY adnision).
ourd -
b. CITY (If outeids corpursts limits, write RURAL and give c. LENGTH OF c. CITY (If outside sorporate l.lmiu writs RURAL and give townahip) M
township)| STAY tin chis place)
TOWN o7, LOUIS, ;™ St, Louis, A /
d. FE&SLP'IH'P::_EO%F (1f not in hospital or Instivation, give strect address or location) /ADDRESS {1t rural, give locatlon) ;
INSTITUTION City Hospital. . 4050 De Tonty Street.
SEE.%’EEE%FB a. {First) b. (Bliddle) :3 (Ij“t_)_. ) 4. DSTE _ (Month) (Doy)  (Yean
(Twpeor Print) LAURA FRIEDA BARPRLERY DEATH May 29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF Uroer 1 TEAR | 7 toen u v,
WIDOWED, DIVORCED (Bpecily) Fal ",’ last birthday) Mnnﬂul Days | Hours | Min.
Famale. White, Single. 17 September 24,1877, T2 I
10a. USUAL OCCUPATION (Ghrekiadof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
At Home, ezsess St, Louis, Missouri, U,5,.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
b Gus Baeppler, . Emma Gesslar, None,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, Kive war or dates of servios) NO.
No, no, none, George Gassler. 408 0liva Strast,

18. CAUSE OF DEATH ICAL CERTIFICATIO v INTERVAL BETWEEN
4| Bater only onecawseper 1 1. DISEASE OR CONDITION j Lccr e ONSET AND DEATH

line for (), (b), agd (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES
the mode of diing, such

Morbid conditions, if any, giring DU

]
a2 heart failure, fa, | Tise to the above caude (a) stating . l
| e ¢ ;,I:Mn: a:::e:: the underlying cawuse last. - i LA
B eate, injury, or complica- DUE L NP 00'

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS é : f
‘.5 O
Conditions contributing to the death but "J? /9 7

related to the disease or condition causing death

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ‘o~

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ' - _ 20, AUTOPSY?
Tion : Lece 570 K ]
;- YES NO
21a. miﬁm (Bpacity); 21b. PLACEOF INJURY te.s. tsorsbout 2lc. (CITY, FOWN, OR TOWNSHIE) (COUNTY) . (STATE)
hotoe, farm. . street, offics - 910}
\j&é% J d Ot By Fam If\ )
21d. TIME (Month) (Day} {Year) (Hopn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
oF 7/ %— WHILE AT~ NOT WHILE é "? &F’d
INJURY 7?7&; =g S _pm | wonk AT WORK
L'
22. I hereby certify {ha! f auended the deceased from | -—_ 19 . that T last saiv the deceased
aliveon .+ __ __, 15 ___ _ and tbat “death occurred atdt’u ; m, from the causes and on the date stated above.
‘E?NATURE or title) | 23b. ADDRESS I 2_._0;\75 SIGNED
/ M,é',&qa&w/ @—c«»«./ lF oo elail . 2 R L)
‘ 24a, BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / (Btate)
TION. REMOVAL ca-uy: l

25. FURERAL m:cro%n $1GNATURK  RboRESS

C.R.In & So

S SIGN,

(f:nmu:l Emhln:r’n Staterenst onn Rewerse 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 oo J

working urder my persona! supervision.

Signed..

51gned..ssicenccecnancanaa rereaanes
Student Embalmer

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

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




