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WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

ALED DEC 27 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

D)
STANDARD CERTIFICATE OF DEATH 42086

State File No... 1 (;4;?.(4 ......

Registrar's No

T4 FoF -0

REG. DIST, NO. 318 PRIMARY REG..DIST. "°fm«-;2—

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived.” If lnatitution: residence before
a. COUNTY a. STATEM b. COUNTY adicimical.
issouri
b, Cl'l;f at oméld- corpurate Umits, writa RURAL and d':-hi §=|“ALYENGTH OF c. ng (1 outaide corporats Umits, write RURAL asd tive townahip)
tow D} tin chia place)
. _TOWN telouils Town S§,Louls A5
d. F}E‘JOLIS.PIIQ#ANE-EOOF {If not in hospital or institution, give strest address or locsvon) &A%?}%EESFS (1f rural. give location) 0
wstrution. St ,9ohn's Hospital / 4040 Hartford Street
3. NAME OF 8. (First, b. (Midd} ¢. (Last)
DECEASED T( ? { o) ' 4. DATE (Month}  (Day) (Year)
(Type or Prnt) erry James Gapp DA Dgga7  ,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OFBIRTH / 9. AGE (lo yemrs| W UnDER 1 TEAR || O WDER 2 HEms.
‘1 WED DIVORCED <8 cify laat birthday} Mnnthl, Days | Bours | Min.
ale white evey Mapr Nov,131-1950 24
i0a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) i DUSTRY O COUNTRY? .
ant - St.louis,Missouri
13a. FATHER'S NAME 13b. MOTHEF'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Ja.mes Hoca rr dpa aqgmh Nil -eem
I15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 80, or unkoown) | (il yes, xive war or dates of servios) .
no . pone Jameg H,Cayn 4040 Hantfarg St
18. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BE}WEEN

ONSET AND DEATH

line for (a), (1), and {c)

*This docs nol mean
the mode of dying, such
aa heart fallure, asthenia,
e, It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® i) %M M, o/ /eta(u»-v
ANTECEDENT CAUSES G-?.uwﬁ.ﬂ 5'1-14-44— /%‘7

Morbid conditions, if any, gloing DUE TO
rise to the abpve cause (a) stat{ng N : -
the underlying cotse . "

.7;"5'4’475

eare, infury, or complica- _ PUE TO () i _ _
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS - * T L
Conditions contribuling fo the death bt w10l v
related to the distase or condilion causing dealh.
19a. DATE QF QPERA- |-19b. MAJOR FINDINGS OF OPERATION : Do 20. AUTOPSY?
TION é
ZW M vo d-&-w‘oa—-vv YES [:] NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.2..Jn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) |
SUICIDE bome, farm, fastory, sireet, office bldg., e10.) v .
HOMICIDE
21d. '%%E_ tMonth) (Day} (Year) {Hgcar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “worK AT WORK 7"9 ; f:

2, I hereby certzfy that I atlended the deceased from _;71‘1_’L__, 3_1":1, lo M_, 19570

0, that I lust saw thc deceased

‘- aliveon A2<c. G 1940 and that death occurred a m., from the causes and on the date stated above.
2. SIGNA / . {Degree of title) | 23b. ADDRESS ' IGNED
A
_A\'yg rs O 22 4 -4/76*/'&% A - //
'[lDNB}iJERM!ALALCREMA 24b, DATE'_-"— 24c. NAME OF CEMETERY OR CREMATORY .| 24d. !.OCAIION {City, town, or county) i g ¥ (State)
{Spadify} -
Eupial 72 11229=50 Hational Cemeter J Barrackg M
DATE REC'D BY L%(:EAGL STRA Slem 25 FUNERAL DIRECTOR'S S1GMATURE ADDRES
AER D wen @' [2 ' Alpert BE.Hoppe 4700 Washington

yr v (Ticensed Embaimet’s Statement on Reverse 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, 0f by oo

Student Embalmer No.

working under my persona! supervision.

cevtont oo S Aol . N cisa

Student Embalmer

P. O. Address o7 " &L aelt Yy 77

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

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




