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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

{

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 18 1950

"451 i

State File No.
Ed

’ . Enter only onecauss per

1. DISEASE OR CONDITION

lige for (8, (b}, snd (c) DIRECTLY LEADING TO DEATH'(a)

ICAL CERTIFICATION
<:~'9M @oeery ealnr

~ . "BIRTH NO. REC. DISY. NO. PRIMARY REG. DIST. NO. - Kegistrar's No.....
1. PLACE.OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If inatitution: residonce belore
a. COUNTY a. STATE b. COUNTY adiiming).
14
_ saears
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (!f;:uid?mrwm; Umits, write RURAL anJd give township)
townabipt| STAY ilp4hia piace) R ) 7
TOWN . TN St.Louis =2 ?-
d. FULL NAME OF (If not in bospital ot institytion, give sirect addreas or looation) d. STREET it rural, give location)
HOSPITAL OR ADDRESS
[NSTITUTION City Hepdital 2141 Cass Ave
3. NAME OF a. (First) b. (Middle) . (Last)
DECEASED i 4 DgTE U (Month)  (Day) (Year)
(Type or Print) Rose Appert pEAtH J 1y 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 77 9. AGE (In years| o Unon 1 YEAR | & twoem w ums,
WIDOWED, DIVORCED (Bpecify) Tast birthday} uoam‘ Darms Hou.nl Min.
_Female | Whitea ! _December 8 1865 84 3
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan oountry) / 12_ CITIZEN OF WHAT
done during gupst of working lifa, even if retired) DUSTRY COUNTRY?
ouUBSewoYr. Highland I1ls .S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4, NAME OF HUSBAND OR WIFE
William Ganninger JUlia Metzger ppert
iS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S S{GNATURE OR NAME ADDRESS
(Yws.no.orunknown} | {II yes. give war or dates of service} NO.
Henry Appert 2141 Cans Ave
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

*This does not metn ANTECEDENT CAUSES

the mode of difing, such
aa heart failure, asthenia, | rise {0 the above cause (o} atumw

-the underlping couse lgst. - -

MMorbid conditions, if any, gising DUE TO (b)

W/Qz

de. It meansy the dis- . .
tase, injury, or complica- M A A, ] “,Z
tion which coused death. | 11, OTHER SIGNIFICANT CONDITEONS 5&0 ;

Conditions contributing to the death bt not

related to the disepae or condilion cousing death.
19a. DATE OF_OP_F%N 19b. MAJOR FINDINGS OF OPERATION.. . . . E - 2. AUTOPSY?

et T mﬁﬂM YES vo L]
2la. W 21b. PF INJURY (ag..inorabout | 2lc. (CITY, T /;, OR TOWNSHIP) - “(COUNTY) (STATE)
g -homa otory, strest, offi - 930.) .
R oS ) A Koo D20, a LD

2te. INJURY OCCURRED

WHILEAT NOTWHILE
AT WORK

21d. TIME (Month) (Yomr}

S Qe 27 ol 32

211. HOW DID INJURY OCCUR? @ AR~ )
L & }

21 her%' certify that I attcndcd the deceased from

. ']
, 19 , lo , 19 , that I last sow lh': deéccsed

alive on =

and that death occurred MM m., from the causes and on the date stated above.

GNATURE, egros or title)* | 23b. ADDRESS Zc. DATE SIGNED
Wé%&u@im S oe Claid. . 2. S5
BgRIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Ofty, town, or ) (Gtate)
TION. . -

Bartarry | Viy 14 1930 S.5. Pater £ Paul _Can_|._St.Loule 30 ... -
25 FUNERAL DIRECTON' § &) GHATURE ADDRESS

DATE ﬁbf} s

R xsrm?jsum —
» x LM

Calvin F Feuty 4828 Wat B idee Blvd
(Licersed Embalmer’s Statenwnt on Reverse Side)




e ———e o S——teteteeseree e e —— it

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, of by ——ooeee ...
" Student Embalmer No.
working under my persona! supervision. ,
Student ....... temeenemenateasanasrannanne Signed..........E._.. AP P A
Student Embalmer
Licetized Etnbalmer No... 'F 2K - N -

P. O Addresq_..;}g .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




