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U MAR 29 1959

3 ‘}a COUNTY St., Louis

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. Mrmmv REG. DI3Y. NO.

State File No._.. .2 m00ln8 8

0 7 Repistrar's No.... 7 Z..Z.............

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived, If loatitation: residence before
& STATE. Missouri b- COUNTY 5§, Loutigeio-

A “ :I b, %TY (Hmtddneornntuu.mlu.-r(u RURAL snd give " gTA"rE:‘lmei 0‘!-;' I%CIT‘( (1f outaide corporate Umite, write RURAL and give township: 4/ ¢ ?
TOWN Jennings 2eEAL Y11own JFsmnings )
d. FULL NAME OF (1f got ia bospital or Instivation. give streot sddre or 1 v
HOSPITA! ADDRE';'S 5 x
INSTITUTION 5623 Janet Ave. 5623 Janet Ave.
3 &%NEIES%F:.: 8 (FIst) praney b (Middl) Kgnaller © (Lest) Duvall DATE  (Month) _(Day)
(Typeor Printi>  Mabel . Duvall peary  March 23, 19 2.
5, SEK“""’,{‘_?? 6. COLOR OR RACE } 7. #ﬁ&%ﬁg. IDJIE‘)ISR MARRIED, 8. DATE OF BIRTH 9. I..A‘(‘SE (In n-n ;x v | e m ] lu.
w % X RCED (Bpacity) Dan
(| female " white married / May 30, 1900 51 l i
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Biate or forelen oountry)} 12_CITIZEN OF WHAT
dona wd-uﬂnfl.lh.mﬂudnd) RY Ms i - [~'+] gv
usewife AX Ay ssour TRYT,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF . m.is ] OR WIFE
Albert Kapeller Clara Heinrich &7
:‘SI.W:'S’I'J“EEE.?'S'E‘? E\(III;:E-II':‘LJ"S"J:E’M"EE.F;?RCEI 16, SOCIAL SECURITg 7. INFORMANT' S SI| @IATUHE OR{ ADDRESS
no ' none "|Mr. Joseph Duvall 5623 J et Ave.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION m‘rmm
1. DISEASE OR CONDITION ONSET
ﬁ:::;‘”(’:{‘gm'(’g DIRECTLY LEADING TO DEATH® (5) _ﬁ_g‘.Ll. &oro U\A.\"\q\ De d.k u..Sl s
ANTECEDENT CAUSES
*This does nol mean .
the mode of dying, such Mwmmuim,Uunv.gmMDUEm(b) CAG“‘AL Q¢C°ﬂ-’~ﬁ‘-ﬁmﬁ_d_ 3““ -
a2 heart faflure, asthenia, |- rise to the above canse (o) dating o . . R ) s
de. I means the dis. | $h¢ underlying conse lost.
case, infury, ar compli : -DUE 70 (c) .
lion which eaved death, | 11, OTHER SIGNIFICANT CONDITIONS
LY Cynditions contributing fo the death but not
7 ’ rduttdumd!:guu:"cmdmmmuﬂude& D;A‘o‘\t& M‘-'( {u_s --(]');.,4.( LI.S "'ll-‘uu' IU.L,.
#"-|| 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
e — Yza) |"aD e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..loorabout | Z2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) [(STATE)
SUICIDE mmm surest. offca bldg.ma) | | hi
HOMICIDE _ : g
21d. TIME (Month) (Day) (Year) mm) Zla. INJURY OCCURRED 'élf.‘-‘I;lOW DID INJURY QCCUR?
INURY '»-)fm- “work L] "y wonk L] | e
2. I hereby iy that I attended the deceased. from _\é.hlmh_, 1990 o _m.ﬂ%_ﬂ, 19_3-_9', that I last saw the deceated .
alive on _MM_:L.LL 19.‘{.__ and thaf death occurred at .ll'_iﬁpm., from theicguses and on the date stated above.
. SIGNATURE e Mm‘itg 23b, ADDRE$ &c. DATE SIGNED
A C-Sotle 526 W-Plawva .t 130sics
UHIAL, CREMA-

24b, DATE
TION EMOVALM)

24c. NAMEMEMEI‘ERY OR CREMATORY
Celvary Cemetery

244; LOCATION (Olty, town, or cousty)
St. Louis, Missourie.

(Biate}

DATE REC'D BY

3-245- +7

25, FUNMERAL DIRECTOR'S 31GMATURE ‘ADDRESS

AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mc, Or by s

working under my persona! supervision.

Student cevsercrscanresononnnenans Nenenaned

Student Embalmer j7j 70/)

Licensed Emba%&.‘ﬁ“‘;
. Address

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.) .

¥

o

If this body is not embalmed, fact should be so stated above. % v - - =




