© Y - TRE IAVINUVN Ur AR W IVBRJURI )
S. No.300 i
%20 B Sy g i959 STANDARD CERTIFICATE OF DEATH 003 ™™ n S (3
BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1 3R¢gim¢r'.nNe._.....6£ L A
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers & d lived. U lostltion: reeldonce befors
0 n COUNTY  gtoFomde— o STATE i35 sourdi b. COUNTY miaiaon
b. CCI)EY I octeide corpurste Hmits, write RURAL and dv':.u c. I;FNGE OF} [} CBI’F}’ (If outside sorporste lrnits, write RURAL snd chve township? -
: t (in + -
town St. Louis e MOS.2 (aygown St. Louis 2 E s
' d. FgééP?'PADf.EOORF {If not in hoapital or instization, glve street addrexs or locatlon) d. ST[?FEEESI-S - 6 rarsl I.nul.ion) /J
INSTITUTION City Infirmary Hospital | /¥ 4410 a son -
3. NAME OF 8. (First) b. (Middlc) ¢ (Last) 4. DATE (Momth) (D
DECEASED OF
DECEASED JOHN WAPPEL fdm 6 35 9%
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%% g%gcbégﬂmm \ 8. DATE OF BIRTH v{ 9. AGE «n reun| ¥ OO 1 OX | F e 1 .
(Bpucily’ birthday ousrs | Min.
Male White Single 1/ | =g - JER ’7 |
m:”. USUAL gcmt;:t:‘?;m Iﬂ:;l::n:o(wnﬂ; 10b. KIND OF BUSINESSD?jRgr :'{1‘; 1. BlmﬁPLAcE tCity o State or  Foraiga Conntry) 12, cu”u'ﬁ'{*?': WHAT
1-1 1—n M‘ fl?v Austria
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Matthew Wapple : . Theresa Stifter . Single
15 WAS DECEASEF E\(III-'ZR |N‘£‘s ARMED Foncesz 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2 N dates of sarvice
v | 2t o i war o duses Hay- 5y, L. City Infirmary Records 5800 Arsenal
MEDICAL cE‘R‘nFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH .
| Enter only onecauseper | | DISEASE OR CONDITION _ - ONSET AND DEATH
Mo for (o), (b), end () | DVRECTLY LEADINGTO DEATH ) L Z‘m i'hn!: lM > ; e Aé: a hz: é& Aba el .

*This doer nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b
s heart fallure, asthenia, | Tite to the above catse (o) mmng
ele. I meone the dis- the underlying cauze Jost. CoL

cast, injury, of complica- DUE TO (e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * |
amuwm#mmmmamnmw ¢ l C.e ﬂ: , W .
related to the disease or condition causing death, :
. AUTOPSY?

19a, DATE'OF,OP_'!:ZIRogi 195, MAJOR FINDINGS OF OPERATION .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT Jra—— 216, PLACE OF INJURY (os. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - -(COUNTY):- - (STATE)
SUICIDE Bome, farw, fastory, strest, offioe bidg..si6) ‘ ] . s
2z HOMICIDE _ . e , e .
5. [[2e Tihe Gloath) “Das)  (Toar mm) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. ~b|‘. "oy oLt T L) o womk YLoo
i E L1 hereby “certify that I attended the deceased fromO{‘.’L..za__._ 19.51 , to _.hme_zs._ 19_5.2 that T last saw the deccased
' ) ; . alive oft Juné_25 " 1952, and that death occpgred ot 31008 m., from the causes and on the date stated above.
! . A, O (De titl) | Z3b. ADDRESS | 2. DATE SIGNED
e _ %y, ¥/ _ | 5600 Arsenal St. 6/35,/62:
E 24b. DATE 7o, KAME.DF CEMETERY OR CREMATORY | 24dLOCATION (Gity, town, of county) (Btate)
T5N: REMOVAL ) L - )} . L < y
; _Ml_ﬂ: £ ~A~ 5 2 L Tl L2 _nar %1
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25- FURERAL DIRECTOR' S &) GNATURE ‘ADDRES3

| JUN 2 71655 = M : rviod

—— {Licensed *s Staternent on Reverse Rilell Manchester Ave. -




STATEMENT BY LICENSED EMBALMER '

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

... . ,  Student Embaimer No.
working under my persona! supervision. ﬁ
Student ...cesssrsssennsns sresbsastisaserae Signed MM&-Q & & .\!,\ J-(J/&&’
Student Embaimer
' ) Lloensed Embalmer No. g 9 / 7

_P. 0. Address___=] AL}-UJ

Now- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING., (Failure to comply with
thaabquomumgromchlmmoauoudhm)

H this body is not embalmed, fact should be so0. stated above.




