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ERTIFICATE OF DEATH
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State File No.

;ng.— Registroe's No‘ ...’24&40 .

Mlssouri

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. If | id befors
a. COUNTY a. STATE b. COUNTY adinkmlon).

b, CITY (If outeide corpurate Lmits, write RURAL sod give ¢, LENGTH OF

¢. CITY (If outaide corporate limits, write RURAL atd give township)

TOWN St Louis l:nw_uhiv) STAY (in this place) T(‘)JWN St Louis 2 / 0 d/“
d. FULL NAME OF (If uot in heapital or institution, give street sddrem or |location) d. STREET (If roral, givs Iocation) :
HOSPITAL OR
wstitution 3185 S, Grand /D y ABOESS 3185 S. Grand g
3. NAME OF 8. (First) b. (Middle) ¢, (Lanst) 4. DATE (M ), (D
DECEASE - (Year)
(Type or Print) Fred Bappert DEATH 8) 22,50
5. SEX 0 6. COLOR OR RACE | 7. #IARRIEIB. glsvggcrésnmm. 8. DATE OF BIRTH 1 7T AGE (o years| # meR 1 YO | maen o WS
. X ED (Bpacity) ' t hjrthday) |Mousths] Days | H Mia.
Male White R % | Sept. 26, 1887 B2 | |

10a. USUAL OCCUPATION (G kind of work
dons during most of working life. aven If retired)

Novelitvy Salesman

10b, KIND OF BUSINESS OR IN-
DUSTRY

St. Louis,

11. BIRTHPLACE (State or forelgn ocunirr}
Missouri

d

12, CITIZEN OF WHAT
[%e] RY1

13b. MOTHER" S MAIDEN
Unknown

13a. FATHER'S NAME

Adam Bappert

[5. WAS DECEASED EVER !N U.5.ARMED FORCES?

16. SOCIAL SECURITY
[Yea, 80, or unknowa) | (If yes. xlve war or dates of sarvice} NO.

NAME

17. INFORMANT" §

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME .
fredA. Bappert--2521a Minngsota

ADDRESS

DIRECTLY LEADING TO DEATH® (5

No — -—-
18, CAUSE OF DEATH MERICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION z ,c_&_“me

line for (a}, (b), and ()

*This does mot mean ANTECEDENT CAUSES

Cocgast Ay

Morbid conditions, if any, pising DUE TO (b}
rize to the above cause (¢} slating
the underiying cause laxt.

{he mode of dying, such
as heart fallure, asthenis,

ec. It means the dis-
DUE T (i

=

754‘_‘

A

care, infury, or ! .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reiated to the disease or condition cauring death.

Ledecens

19a. DATE OF OP_FI%)’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
wo []
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..tnorabons | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
UICIDE - . home, farm, {astory. streat. offios bidg., w0} -
HOMICIDE o
21d. TIME  (Mouth) (Dwy) (Yeo) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j ra
WHILEAT[—] ROT WHILE .
INJURY m. | “work AT WORK y

22, I hereby certify that 1 attended the dececsed from

19

19
_/0_‘7; m., from the causes a

T4 LA T
, that I last saw the deceazed

TIQ, REMOUH et | /26 /50

Resurrection Cemetery

olive on , 19 , and that death occurred at nd on the dale stated above,
| A SIGNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
/W é,@q.&v&: %ﬂ/ S o e M eSS
24n. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

St. Louis Co,, Missouri

DA1'§ REC'D BY LQ:AL
AUG 2 SHRORES:

IST%’S Sng URE

5,

?;/uauz T%:ZT/:ZZ cna;—un

363l Gravois

A

~(licensed Embalmer's Statemwrit on Reverae Side)

ADORESS




___-_-_;?_-_'—_——-___""—-_—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by o

) .. ' " Student Embalmer No........ e eereiieeeaeaa,
working under my personal supervision, udent kmbalmer No

i/ Cotectd  Cooytetoe

Si:ade_nt Embalmer ) Licensed Embalmer No. v 27
P. Q. Addreg

N
"Naote: The shove 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 sbove.

-




