THE DIVISION OF HEALTH OF MISSOURI

o] PUDFEB 271951  STANDARD CERTIFICATE OF DEATH St Fie oo 2D LTS _
? -'BIR.TH_ NO. ' REG. DIST. NO. 31Q PRIMARY REG. DIST. MO, _m&._ Regittrar's No_..........z—.—.............-...
ﬂﬂ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 6 d lived. If loatitotion: residence bafore
@ a. COUNTY st Charles a. STATE Missouri b. COUNTY ‘S sdulesloal.
b. CITY (U outcide corpurate limits, write RUBAL std give c. LENGTH OF c. CITY’ tumw‘unﬂmmnmmdnw
rgﬁu St Charles.  “™"|8"{ave~| oW St Louls A0S )
. FULL NAME OF (If not in hosplial or Institation, give strest address or location) d. STREET (2 rutal, give location)
" sl on 5 5 osephs Hospital APPRES 1214a Blackstone Ave
3. NAME OF s (Flsi) b. (Middle) ' c. (Last) A 4OAE - (Maw) (D) (vemw
(Typeor Pringy ANINE Kappelman oeati Feb 11 1951
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In ywrs| # taotn 1 YR | # ooen m .
Female! | White WRESHEd £ | Aug 14 1869 Eutidinihs
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11* BIRTHPLACE (Buate or fordan sownis)/ 12 CITIZEN OF WHAT
“RETESW T Pl 8t Louis Missourt Ener .,
[iwa..rrmu's NAME llab. MOTHER' S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
Je==, Joyce Mary Ann Ggllagher Wm Kappelman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY ( 17. INFORMANT' S SIGNATURE OR NAME
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g || TpRTemem | g dum o |\ T, " |Mother Celeste 9,8.9 8ax lonroe
h!_‘ 18. CAUSE OF DEATH o R CoNDITION mwrvn o m'rmn.szg:l;rz"n
. Enter anly cnecanmper | SEASE DITH .
Z | tnefor (s), (b), and (¢y | PIRECTLY LEADING TO DEATH® (o) LL Oa_.nu,
i ThEs doct 5t mean | ANTECEDENT CAUSES 2; / %ﬂ Z;.
j 14¢ mode of dying, tuch Mmmw it ,{,.5 gining DUE TO () ,
. || o# heart fallure, asthenta, e {0 cige (q
B |l e, 2t meons the a1y | the underlying couse last. ! . >
o care, infury, or complicq- DUE TO ('-‘) Y
% || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . 4,
- Conditions contributing to the
a related to the disease or :}adam% o
g5 || 19a. DATE OF OPERA- | 196. MAJOR FINDiNGS OF DPERATION 2. AUTOPSY?
2z, TION
g : ves (1 v}
o | 21a. AccipenT (Bowdty) Tz, PLACEOF INJURY (s g tnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= %Iﬁ{ gIEDE bhoms, {srmn, fastory, strest, office bidg., exa.)
g 214. T‘l)hF'iE (Month} . (Dey) (Tew) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR?
k’|‘ INJURY a | "wonk ] %&f <7,
E 2 ] hereby I atlendcd the deceased from ! .SL, o _MA_, 19 5/, that I last saw the deceased
b alive on , and that death occurred al ., from the cguses and on the date stated above,
B sueum‘untg/ or title) | 23b. ADD 2. DATRSIGNED
: h\ - e W By
E %a BURIAL CR 245. NAME OF CEMETERY OR CREMATORY m Locmou (Olty, town, or county) (State)
§ Bur ig 2 -51 Calvary, Cen;etery Mo .
DATE RECD BY REG 'S SIGNATURE Qj{ T "Eds2 Feo.
o/ 3~ ? Crasat i, kl -Pfi zl{g Kirkwood 22 Mo.

(Licensed Embalmer’s Staternent on Reverse Side)
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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 —orceeeeae.

............ . Student Embalmer Mo.

working under my persona! supervision.

SLUJBNE v vvnaecesnaersoanmnnbrnantrasnanns Signe Z;M:ﬁ""—\ {_/(?/{‘Z - ,/. ....................
UEONE L iiuenaeaeen d, ; /%V\(

Student Embalmer (f
Licenzed Embalmerét{.. y _?
P. O. Address__Hw 2 }ﬁ(_@"

Note: The above 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 bady is not embalmed, fact should be so stated above.




