THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 i
- vo.20 L4152 STANDARD CERTIFICATE OF DEATH e it o SIS0
T 3
.g@@,l EB = REG. DIST, NO. 18PRIHARY REG. DIST. NO-JD_QBchiﬂmr’J No. 0885
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived., It insti befo:
a. COUNTY . STATE b. COUNTY sty
3) : Missouri
b. CITY (I outeide corpurate limits, writa RURAL nhdmx‘l'v:.u > [ ALYE::EE :’ c. Cg;{‘ (If outslde corporats limits, write BURAL agd give townshiz) ,,:/ / 3 9
5 Town S%, Louils fa TOWN St. Louls #3
d. FULL NAME OF (If not in hospital or inatitutios, give streot sddress or location) d. STREET. (T ruzal, aive location) -
9 RerTonoR St. Louis State Hospital ]i)ADDR_ESS 5'{:50 Arsenal St.
a SDNEAC%ESC’EFD a. (First) B b. (Middle) " ¢, (Last) | 4. DATE (Month) (Day) (Year)
= { Type or Print) RESECCA LAPP DEATI-I Jane 28 195
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (In yenrs] W UNOER | YEAR | @ UNOER M HES
= F \ W ED. DIVORCED (Bpacify) Iast birthday) |Months ' Daya | Hours | Mig,
¢ emale ' |White oW 4—" | Unknown bt.73 I
1 10a. USUAL OCCUPATION Gibkve kind of » 10h. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
E :onnd of working l.l(lu.c:un:! nﬂ:dl; o8- KI DUSTRY (uate ox forslgn oountry) ]zbgmﬁwlt WHAT
5 ome- Russia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 IscKrell .o 1 Unknow
%) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
« (Yen. a0, or unknown) (Il you, rive war or dates of sarvice) .
= no no am J. Lapp=~7465 Gannon Ave,
¢ | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERUAL BETWEER
B || ater clycsesseper DYRECTLY LEADING TO DEATH® 5 Arteriosclerotic Cardio Renal - H
; — ANTECEDENT CAUSES Disease Z/5751x
*This does not mean : H kY ]
3 the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (8 Diabetis Mellitus 2/5/51X
o ar heart failure, asthenda, | rise to the above cause (a) m:tiny . . J - - .
847 |l éte. "1t meona the dig. | -theunderlying couselast. - . L : T R e |
® ease, injury, or pliea- _ i P,UE TO () 7
'z tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS . . P N I
-~ Conditions contribuling o the death but 2ot
Ej related to the dizease or condition causing death.
By 19a. DATE OF.OPERA- .| 19u.. MAJOR FINDINGS OF OPERATION - S T DU P ot tLoot " | 20. AUTOPSY?
= TION -
= \'BD Nom
' e Il 218, ACCIDENT " “(Bpecityy 21b. PLACEOF INJURY (s, inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (couum o (srA'i‘E)
h SUICIDE homa, farm, factory, street, office bldg..sa.) grintee a ) iy
Z HOMICIDE . ] :
@ 214. TIME (Month) (Day) (Ywt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. PO WHILEAT[] NOT WHILE
'J_' INJURY . WORK AT WORK - .
E 2 I hereby ccmfy that I-auended the deceased from Feb, 2 1 ﬁl o Ja0s 20 195 2 , that I last saw the deceased
. ; . alwe on _ Valle 0 . and tlhat Heath occurred at J_.Q_@Qg m. from the causes and on the daie staled above.
. ED URE ) Mﬂ/{_ or 23b. ADDRESS Zic. DATE SIGNED
S - 0 0/\/\_ i ti .b SL0O. Arsenal St, .. . . | 1/28/52
E 'no amm.u CREMA- 24b. DATE 24c. r\A'ug OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
1/30/52  |Chesed Shel Emeth Ceml. St. Louis County,Mo.
DATE REC'D BY LOCAL AR'S SIENATORE )
| JAN 2 91955 QW , 7”4‘-3

(Licensed Embalmer’s” Suxmm on Rm SWje)
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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 —eeeees

Student Embalmer No.

working under my persona! supervision.

Student seceunsessocnanssrassnnncscs
Student Embalmer

P. 0. Addre

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ii-this body is not embalmed, facf should be so stated above.




