Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 29 1951

21465

State File No,..

i. PLACE OF DEATH

-
REG. DIST, NO, _ !'i:lé_ PRIMARY REG. DIST. N-%‘L RtalﬂrarsNa....,554.3.......

2. USUAL RESIDEN “ifpceased lived. If fostitation: residence befors

a. COUNTY a, STATE Mi Ssouri b. COUNTY admimlon),
b, C(l}']l;Y (I outride corpursts limits, writs RURAL mugr.ww §T Al.?ﬂ(fm ,,E.l:; . c. CITY (H outadds corporate timits, write BURAL acd d" township)
Town  St, Louls Jowrt St. Louls /é,
d. F#éSLPI;J_Ig\AMEOOF {If not in bospltal or institation, give strect sddress or location) AFgDRESS (If rura), xive location) é‘
nsTiution 4511 North 20th Street 4511 North 20th Street
3. NAME OF a. (First) b. (AMiddle) C. (Last) 4. DATE (Month}  (Dey) (Year)
(Tvpeor iy Willlam E. Rapplean | peam June 17, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # oM | TREAR | ¥ OODER & HES,
Male White URPRES & IMay 29, 1891 1 - i i il el
10a. USUAL OCCUPATION“(Jm:cmhh::;r:I; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn a-unntrn 0 12, CfTIZEN?FWHAT
- Columbia MJSYJY |Serv. St. Louls, Missour] “W8!a.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Rapplean- Julia Welsh Mary Rapplean
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Tgge-oroakmomn) | Qg war or datmokuervion | 40009668

Mrs.Mary Rapplean, 4511 N, 20th st.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ IgTEnvn. m
. Enter only cnecanseper | 1. DISEASE OR CONDITION ﬂ) P—u
line for (8), (b), and {0) DIRECTLY LEADING TO DEATH® () __’M_gﬁa-—-; =4 M

*This does not mean § ANVECEDENT CAUSES

the mode of dping, such
a8 heast fallure, asthenia,
ec. It meana the dis-

rise to the aboers cause (a) stat
the underlying couse last.

AMorbid conditiona, if any, an DUE TO (b) &Mﬂ? &9“6

destac,

DUE TO (0)

care, infury, or complico-

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o .
’ Conditions contribuling to the death but not - .
related to the disease or condition causing death., -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST 20, AUTOPSY?
TION D
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (FI'ATE)
SUICIDE bomae. farm, (astory, sirest, office bldg., eta) .
HOMICIDE
214. TIME (Month) {(Dey) (Yean (Hour) 2le, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OoF WHILE AT[—] NOTWHILE
. INJURY = | “work L. aTwork

2. I hereby cmdy' hat I ptlended the deceased from %ﬂ? i __14(,].7_# 19 851 that 1 laat saw the dcuased
alive on __,Ad:( ____, and that death occurred 6: 5Am from the causes and on the dale staled above.

e W

Z3b. ADDRESS ,

1415 Salisbury Street,

S

24a. BU ER Mlg“lr. CREMA- | 24b. PATE 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (state).
Birial % | June 20,1951 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | R RAR'S S51G 13 o 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN1 g lggﬁf 2 /7 a-fe~ "~ |f§, p, Stock, 2117 E. Grand Blvd.
(Licensed Embalmer's S on R 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, or |

Student Eabalmer MNo.

SEUONE eevrrersreernanses rreeea——— &pek\gM f%

Student Embalmer . an \? J y/

Licensed Embalme

P. O. Addrpsc (9‘//7 ?‘h

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds {or revocation of license.)

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

working under my persona! supervision.

- . » .




