.5. Mo, 300
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WR. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEB DEC 12 1952

BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3

PRIMARY REG. DISY. MO,

40623

State File No.

Kegistrar's N 01.-08:-%8—--2--

2. USUAL RESIDENCE (Wher deconsed lived. If instiintion: reskimos beford

a. COUNTY 4. STATE MO b. COUNTY sdinkmion)
b.C&YmMmmuum,munmemm €. LYENGTH OF ¢, CITY (1f outside corporate limits, write RURAL and give townehip) aply ’
BBt Louls | Spvemessi © o8 "8 Toute 2
d. FULL NAME OF,,( wlve stpent addt or L d. STREET -
INSI'ITUTION ﬂg‘ff‘a “b“ievel ) AD}J?SS ‘45 1 ﬁ”ﬁi’éve fand
3. NAME OF s, (First) b. (Middle) e. (Logh) 4. DATE (mmn) (Year)
DECI D
(T George H Rapp oS Nov 28,19 »1952
0 6. COLOR OR RACE | 7. MARRIED, SM%RRIED.) 8. DATE OF BIRTH 9.‘:\35 (ln]?u ¥ OO 'D-n: ; .- auliz:
mal e white l i 3 ST St ned <1881 7 ' ™

10a. USUAL OCCUPATION (Qivekind of work

CURETIREYTm

10b. KIND OF BUSINESS'OR IN-

Met Life

USTR'
ne,

1. BIRTHPLACE “((i0y uad Stata or r.uin’é‘n

8¢ Louls County Mo

12_CITIZEN OF WHA
o RY?

|

13a. FATHER'S NAME

George Rapp

| Fredericka yo

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY

sunge rmann Lillie
1. INFORMANT'S SIGNAYURE OR NAME ADDRESS

('ln.ﬁ.étunkmwn) | (11 yuow, sive war or dates of sarvics) Qg_éggsm Lilllan R&pp b512a Cleveland
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only coscamseper | 1. DISEASE OR CONDITION . )M ONSET AND DEATH
Jine tor (&), (b), 8ad (¢} | DVRECTLY LEADING TO DEATH® ) M— ﬁ-ﬁh\_p /;
ANTECEDENT CAUSES -
*This does aot metn 6§ L p) 6‘ m
1he mods of dying, such | Mortid conditions, if ang, S DUE TO (B) R
o heart fallure, asthenia, | rise o the cbove coune e (o) sating - e N )
de. Ji meons fhe dis- | 'he underiping cause loxt - :
cas, injury, or complica- DUE TO (¢)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
M?me#ﬂmMn:m. e
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves ] wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Esstory, surset, ofion bldg ., ete)
HOMICIDE :
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. NSURY. o | MHLEAT) nOTminE] , H3-00
22. 1 heveby cegtify that 1. atiended the deceased from % to_tev. +¥ g9 ﬁl—:ha: 1 last saw the deceased
alive on , 10.5_ 3 and that death otcurred at 2 ° OF ., from the causes and on ‘the da!e stated above,
5. SIGNATURE (Degroe or title) | 23b. ADDRESS : 23c. DATE SIGNED
_ wrs B obtl o | uprf
Tﬂ.duaunl g\,.ncnmn- jﬁ DATE = | 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or connty) . (5tate)
"“Remov. 11-28-1952 Sunset Burial Park v St,Louis Co.,Mo.

DATE RECD BY LOCAL

NOV 2 5198%°

&, FUNERAL ouu:t:'ron 3 SIGHATURE ADDRESS

J L Zlegenhein & Sons 7027 Gravole

trent o6 Reverss Side}



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

J— . Student Embdalnmer Neo. : .
working under my persona! supervision. Z
Student ........;;.;..;.E-.;.l............... @M L—-A’m reampanton e vt
udan almar
’ Licensed Embalmer Now.é ‘
- b0 Admz_o_zmw .....

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!!!’!'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




