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BIRTH NO. REG DIST. NO. PRIMARY REG. DIST. MO, ReQintrar' s No. oot reesmvenssrsmmens,
|"1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlun decessed lived. I Instiiutign: residence befors
] a. COUNTY a. STATE Mi S SOUI':L b. COUNT/f Frt ndinision).
b. cm' (1 cutsids corpursts Umits, write RURAL and give cs.rA!.YENGTH OF c. CITY (i outalde sorporate Umite, write RURAL sad give m..u.,, "'
wown St.. Louis y Mo. =T ey 2 Town 6668 De jmar-— ‘
. FULL NAME OF (1f not in hoapital or institution, glve strect address or Ioathn) d. STREET (U rursl, dvs loeatdon) p é
HOSPITAL OR ADDRESS
INSTITUTION 1 ingshighway 6668 Delmar ¥ 32 2
3. g&h&g OF 8. (First) b. (Middie) ¢ (Last) 4, DA‘I‘E (Month) (Dsy) (Year)
(ﬂmwﬁW) Oscar H. Pape - o Mar. 17,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (10 years| ¥ ot 1 m: 7 GOm o nks,
Male White Wllg llgRCEDCGJBp-dIv) Aug.zs ; 1892 h-gghdn) uonﬂu’ Days nml Min.
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign soanter) 12. CITIZEN OF WHAT
done during moet of working life, wven if reticed) DUSTRY COUNTRY?
Salesman . St. Louis, Mo. d
|3-.‘np«:a 5 NAME - 13b. MOTHER'S MAIDEN NANE 14. NAME OF WUSBAND OR WIFE
i Richard Pape Adele Teusel |
:3. WAS DEEkEASED E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yage | WerIEWEY T | 493-03-5331 Mrs. Alma Wolschock 717 N. Kingwy .
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | . DISEASE OR CONDITION ONSET AND DEATH
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*This does 1ot mean
tAe mode of dying, such
o# beart failure, asthenia,

Nete. It mecns the dis-

eans, infury, or complics-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, If any,
rise 20 the abore caure (o}
the underlying cause last.

ng PUE TO (1)
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NG UNFADING BLACK INEKE--MAKE A PERMANENT RECORD
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tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS =’
Cunditlons contrituting to tha death bul not %
related to the discase or condition eausing death, .
1Sa. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' i ' ' 2. 1
R .
\ H220 | mKlwl
2ia. ACCIDENT (Epecity) 21b. PLACEOF INJURY (eg.. boorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (51')1@\
. SUICIDE bome, farm. fastory, stress, offios bldg., we.) . . '
HOMICIDE _ - N, N S A
29, TIME  ~ (Moousy Den), " (Towr)'\ (Houwd | 2le. INJURY, OCCURRED | 2tr. HOW DID [NJURY OCCUR? e P
[ - . -Te . e
JNJURY TR s et B """'E” T - AR s
2. Jherely y thal.I atiended the deceased from ; Jlo , 18 »thal I last eaw the decéaced
I { alive g 19 and that death q/aﬂ al _ P m., from the causes and on !he date slated above.
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b, DATE

3-21-51

24 NAME OF CEMErERY OR CREMATORY
National Cem.

3de ﬁﬂ?ﬁ% fglty. toﬂ. of eonnty)/

/(Btate) -

(\QITE P-

"ﬁd’nﬂ‘i Fishe
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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 ...

. .. : tudent tmbal ctesscessnssoas
working under my persona! smpervision. udent tubalaer Ko prepees Trestes

Haned ‘Student Embatmer : . Llceuscd Embalm /N -:? >/

P. O. Address }y/éd/gopuu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fal'lure to comply with
the above constitutes grounds for revocation of license.)
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