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

THE IAVISIUN

fILED JUN 2

BLRTH MO.

1950

Ur MEALTH UrF MISSYOUURE
STANDARD CERTIFICATE OF DEATH

REG. DISY. WO. 3 / 2 PRIMARY REG. DIST. WO. _(&&. Regitivar's Na._j.._%a'@....%.\..

State File No....

1. PLACE OF DEATH
s COUNTY 3¢, Louis

2 USUAL RESIDENCE (Where decsssed fived. If ingt iiance before
imiof
x STATE e o courd (b COUNTY gy | Loulé“' ).

b. CITY (I euteide corpurate limits, writs RURAL and give c. LENGTH OF

[ CITY {11 outaide cotporate Umits, write RURAL and give townahip)

OR . STAY (in1hiy ] OR
vows St, Johns - townebiv! (i thin place S\ TOWN 5t. Johns O
SRR o i i i S |V g U
iNsTITOTIoN 3407 Eminence 3407 Eminence -0
3 NAME OF o, (Firsh) b. (Mkfdle) c (Lash 4 DATE  (Mouth) (Day) (Yesn)
(Twpeor Print)  John Reinhold Rapp oeati Mgy 15, 1990,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ YT T TN vy pyre—
WIDOWED), DIVORCED (Epwgits) - U Bpaais) | Moate | x| Boum | o
male white married Jan. 28, 1874 7 |
10a. USUAL OCCUPATION (Ghekind ot work | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (Bate or forelga souatry) 12 CITIZEN OF WHAT
done during most of working Ufe, evan If retired} DUSTRY . . Cﬂugnﬂ
Ratired Barber St. Louisg, Mo ‘ RNy

138, FATHER'S MAME

Beinhold ¥, Repp

13b. MOTHER'S MAIDEN

Clara Michale

I5. WAS DECENSED EVER IN U.5. ARMED FORCES?

{Yes, no. orunknown) | (If yes, give war or detes of servics

1 16. SOCIAL SECURITY
‘ NO.

a .
17. INFORMANT'

14. NAME OF HUSEAND OR W|FE

Minnie Rspp

S SIGNATURE OR NAME "ADDRESS
qu_,_Minnle Raop 'RhO? Eminence Ave.

18. CAUSE OF DEATH
. Enter only onecause per
lne for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b tl
ar heart follure, asthends, | rize to the above cauae (o) stating
de. It means the dig- | bt underlying cause last,

case, infury, or complica- DUE TO (¢)

*This does not mean
the mode of dying, stich

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | [, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * ' 2, AUTOPSY?
TION \/)‘9 2
, ves [] wo O

21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (ag..dncrabout | 21c, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homs, farm, Inotary, street, ofioe bldy., ste)

HOMICIDE
2td. TIME (Menth) {(Day) {(Year) (Hour) 2le. INJURY QOCCURRED | 211. HOW DID INJURY CXJCURT
WHILE AT ] NOT WHILE ey
INJURY work || AT womk a~ S - “y

2. I hereby certify that I attended the deceased Jrom W .h?_ﬁ, Igia that T last saw the deceased
alive M, 19838, and that death rred al m,, from the dbuses and on the dale stated above.

23a. SIGN R O title) | Z3b. ADDRESS
2z2a, BURIAL, CREMA- | 24b. DATE ;ME OF CEMETERY OR CE:;EMA%RQ 24d. LOCATION (Oity, town, or
TION, REMOVAL (Bpeaity) | s¢ I-O . M3 .
urisl f){ 5-18-%80, Q13 S+, Marens Cometory » touis, Missouri.
mrrg REC'D BY LOCAL ISTRAR'S St , FUMERAL DIRECTOR"S SIGNATURE ADDRESS
§-17-55" f»&@gﬁu Wlhdieth Hernann & Son, In.2161 E.Fai? Ave,

"g d E: i i 'l

on Reverse Side)




P~ SRR ﬁ}’s?ﬂ( N osend I
o T o N Y- _‘3\3\3.3 -

w

STATEMENT BY LICENSED EMBALMER 7 {

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by/me, or by—_..

working under my personal supervision. /é;ﬁalm” No/
Signed

Signed.evaceiasecans

SRRt A e,
a gga\e,, wsr BE}SIGN@‘B‘{‘??E}}\(%RSED Emméu}_&@': in bi ovrmgL :

\mnm grotinds for revocation of license))
If this bady is not embalmed, fact should be so stated above. . . -




