a0 THE DIVISION OF HEALTH OF MISSOURI 11791
FILED MAR 18 1954 STANDARD C}ERTIFICATE OF DEATH State Filc No, vl

, that I last saw the deceased

22, I hereby certify ItlyiLI tiended the deceased from _Ll_%, d%.éz ; -
alive on _QA_EJ_fL, 19.5:3, and thal death occurred at £ * T2 m., from the causes and on the date stated above.

2a. SIGNAPYRE | - Y (Degres er title) | 23b. ADDRESS . DATE SIGNED

. Ut W e MDD . . 13720 Wealewslon Bepd. . [2-33-S3
24s. B 1AL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY Zﬁ LCX:ATION (Oity, liz'n oreau.nty) —-+ . (Btate)
TION. BRiP Y= | 2/25/053 N 8t Marcus Cemetery| St Louls Mo’ .

. 10.48 3 .
BIRTH KO. REG. DIST. MO. _S_‘G_B_nmmv REG. DIST. WO, 00 Registrar's N,,,__,_Z_Qﬁﬂ__
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decensed lived. If Intitation: residence before
0 a. COUNTY a. STATE MO b. COUNTY ad:ningion),
b. CITY (I ogteide corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CiTY o onuu- te limits, write BURAL and give township)
OR townabip} | STAY (in this pl ouls
a TOWN 8t Louls ¥ 223 ?
d. FULL NAME OF (If not in hospital or Institution, glve streot add loeation) || . d. STREET
9 HOSPITALOR S¢” T,uke Hospltal DRESS 283‘3’ “EBEETL &
a 3'DNE%'EJE\ .."%'i-:} 8. (First) b. (Mlddle) ¢, {Last) 4. (Month (Dla j‘,m)
- (Typeor ity L11lle Kapper DERTH Feb 2 5
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, N[EVERCgSRR[ED; 8. ' DATE CF BIRTH 9, l:'\.GEI tIo n;n n: UNDER | YEAR | o LNDER M wiS.
{Gpecify) t oothe | Daye | B .
5 female white HE R LEY ? \June 12, 1895 [ ot | B
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Btata or foreign country} 12, CITIZEN OF WHAT
dope d Lifs, aven if retired! DUSTRY
;:fl METEEWITE - ' St Louie Mo &/ Y7
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Soller | Lizzie Redecker | John Kapper
ﬁ I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 15, SOCIAL SECURH";( 17. INFORMANT' § SIG!_{ JURE QR NAME ADDRESS
g (Yuﬁnourun]mawn) I {It you, xive war or dates of service) . John Kapper P 33 us sell
M! 18. CAUSE OF DEATH 1. bis OR CONDITION MEDICAL CERTIFICATION IgTERVAAI;‘gw
|| RGN, Canafnal Vosculun Remenboge | “SRES"
- *This does nol mean ANTECEDENT CAUSES * . "’?
© [V tne moce of dying, such | Agorbia conditions, if ang, giring DUE TO (0) CE“" LU;C‘Q"JE“C (94—'40""‘1 WMALLQJIL !
.3 as heart fotlure, asthenda, | Tise fo the above cause (a) stating - : 3 . . .
& || cte. "1t meons the dip- | the underiying cauaedast. =T - - - i g o S
) care, injury, or complica- i DUE TO {c}
=z tion which eouped death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contribading to the death but not
g velated to the disease or condition cauting death.
fy - || 192. DATE'OF OPTEE;“ 15b. MAJOR FINDINGS OF OPERATION i+ L Cen Lo e L0 ] 20 AUTOPSY?
z .
= —rm a T m& uoD
o 21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.x..lncrebout | 21, (CITY, TOWN, OR TOWNSHIP) (CDUNTY) ) . (STATE)
= IS-EL(I)IA%CDIEDE Mm-.h'{m.luzm.lmt.oﬁu bldg..ew) bl Trlaf e | [ L
g 21d. Téth (Montk} {(Dny) {(Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?Y
: © .. | WHILEAT[™] NOTWHILE .
|- INJURY - - - ) . m | “work’ AT WORK ce e e lflfé)\-
B - -
E"
<
el
A
S

5 FUNERAL DIIIECTOI 8 SIGIAYURE M'IIDI'ESS
)I J L Ziegenheln & Sone 7027 Gravols

s & ot Reverse Side)

ISTRAR'S SIGNATUR!

DATE REC'D BY LOCAL

B24




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, of by oo

........ . Student Embalmer No.

working under my personal supervision,

StudOnt vuvesescesasanasantns tesrasassannns Signed r@ ; W

Student Enhalmr

Licensed Embalmer Ne 3 g 2.7

P. O. Address 7427 M"G

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




