5. No. 300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 29 1950 gyANDARD CERTIFIGATE OF DEATH e riens. 25334

. - e
- BIRTH NO. REG. DiST. NO%_ PRIMARY REG. DIST. uoﬂm Registrar'e Nobts‘).

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where' decoased lived, 1f inatitution: residence before
a. COUNTY a. STATE Mo . b. COUNTY adniseion).
° :

P

b, C|TY {1f ouwidy corpurate lumta arrita RURAL and give c. LENGTH OF ¢. CITY (1f cumide corporste Ilmiu:’wrih RURAL acd rive townahip)

towtabipl | STAY {in this place} . — é‘
a TOWN St. Louis TOWN 8¢ u > /5
g d. FH(l)-L N-AM.'E OF (If not in hoapital or inmitution. give sirect addresa or location) d ADI?RE {If rursl, give location) &
O INSTITUTION 504,08 8, Broadway 5408 8. Broadway
= n
@ 3. NAME OF a. (First) b. (Middle} c. (Last) . 4. DATE (Month)  (Day)  (Year)
E (Tepeor Pine)  Timoth y ——m e Tappmeyer cEATH Jyly 17 1950
%) 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a4 AGE (In years| IF UkDER 1 YEAR | & uokR 4 wEs,
o e { wi te WIDOWiD. ID&VORCED an.:iT F b 10 18'72 laat lgum.y) Months , Duys nou,.l Min.
ma.l hi marrie €D, '7
\b ; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 ) 12.
m done duting most of working lifs, .'runnﬂ ml.lr:d) ; DUSTRY fate or lorsign countey a’ cngNi.lz-lEiri?F WHAT
B | Motorman Street Car Gasconade Co, Mo,
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F., W, Tanpmever Mary Meyer _ Lydia H, Tappmeyer
g i5. WAS DECEASED EVER N U'S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 5IGNATURE OR NAME . ADDRESS
= (¥ o0, oy unknown) | (If yea, give war or dates clessslos) NO. L l}
b no ydls Tap 'omever ~ SHOB 8, Bay,
[1‘ 18. CAUSE OF DEATH : c MEDLCAL CERTIFICATION g:égilﬁg%?
. | Enter only onecause per j |, DISEASE OR CONDITION \ !Z‘
Z line for (=), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 ﬂzg liﬂi .
S i “This docs mot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Aforbid conditions, if any, giving DUE TO' (b)
v wy .|| a8 heastfallure, asthenia, |  Ti8¢ to the above cause (a) stating .
‘ [ cte.” It means the dis- | {he underlying cause lost. = e -
o caze, infury, or complica- - DUE TQ o) — - — —a
= tion tohich caused death. | Il OTHER SIGNIFICANT CONDITIONS ™+ =77 - . RGP "L;
= Conditions contributing to the death but not
E§-, related to (Ae disease or condition causing death. . - L.
. & .| 19a. DATE OF opﬁfﬁi “195. MAJOR FINDINGS OF OPERATION . _ . S L o wl e .| 20 AUTOPSY?
Z . D
= 5 YES NO
o) 21a. ACCIDENT  ~ (Bpacity) ‘21b. PLACEOF INJURY (ox..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
) b4 Is'llgg!:}glEDE bhome. farm. factory. ateeat, office bldg., ets) .~ e
‘s g 21d. TCl)lIgE - (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
: h i~ WHILE AT NOT WHILE|
A |- INJURY ' - = | worK AT WORK . -
) - —
2 N2 T hereby certi ] that I attended the. deceased jrom%ﬂ—_ 1944 w0 , 19;‘12, that T last saw the deceased
é R alive on Y, 1980, and that death occutred al].}_é_ofp_ m., frotd the causes and on the dale ateled above.
= N Zh. SIGNATURE Z3b, ADDRESS ] Z3c. DATE SIGNED
- E - / 142-' . ? L&
gL _ &E&%{_ 18 Qpose O
E 24a. BURIAL, CREMA- | 24b. DATE \AME OF CEMETERY QR CREMATORY 24d LCK;ATION (City, town, or oounty) 4 (Stnte)
;:.% TION. REKOVAL @pels Luther I a . ‘e M R
t» anag age . Oe
™ | 'DATE REC'D BY L%CE%L REGISTRAR'S SIGN Tuﬁ — 25. FUNERAL DIRECTOR'S S|GNATURE " ABDRESS
JULp81950 | JUL4g, - on Blvd.

(licensed Embalmer's Statement on Reverse Side}

e _




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

Student Eabaimer No.

working under my personal supervision,

StUdENt oecereovennrecns sisaressenseasieas Signed..... [ AT, A&j @m
Stiudent Emabalmer
_ Licensed Embalmer NO.Q?L} povms .. S

P. Q. Address.

i\lote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m‘comply with
the above constitutes grounds for revocation of license.)

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




