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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED APR 4 1953

STANDARD CERTIFICATE OF DEATH o
REG. DIST. NO. 318 PRIMARY REG. DIST. nulo.o.a._. KRegisirar's No........ .&Oﬁ&}_

AL O
State File No...... :

AS VIOt hrn b rn rem

township)

'rowu St. Louis

STAY (In this place)]|

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed llved, If imssituticn: rasldence befors
a. COUNTY a. STATE b, COUNTY adimimlon),
Missouri St. Loms .
b. CITY (I outcide sorpurate Hmita, write RURAL and cive ¢. LENGTH OF €. CITY (I outalde corporats limits, wite RURAL snd clve township)

P ps

TOWN Richmond Heights

Male White Never Married

d. FEO%PF&T_EOOF (If ot in boepltal or lustitation, give street address or location} d.Asl')rgnEErss If taral. ,h.. loantion)} ) /
INSTITUTION i ist Hospital 7428 Arlington Drive
S.ANE.%N&ES%FB a. (First) b. (_Mldd]e) c. (Last) . | 4. DATE (Month)  (Day) (Year)
(Typeor Print) QLIVER EDWARD LAPPING DEATH 3 18 1953
5.SEX /] .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE unm I IT,
WIDOWED. DIVORCED (Specify :

i

Bmllﬂn

11/1, /188

10a. USUAL OCCUPATION (Qlwe kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working Life, even 2 retired) DUSTR

11. BIRTHPLACE (8tate or forelgn oouatry) 12, ClTlZﬁNOFWHAT

</

{Yea, 0o, or unknown}

Y .
Salesman Retired ommercial Coifee¢ Co St. Loouis USA
|3l-‘FATHER'9’ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F Unknown . . | None
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Il yes, xiva war or dates of sarvice} . .
| Yam- War # 1 |1,93-10-6570 | Charles J Lapping 3619 Lindell Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION | NTERVAL ggr.ge"aT
| Enter only cnscauseper | 1. DISEASE OR CONDITION TH
Jinefor (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® IIW 2 M,, .
ANTECEDENT CAUSES
 *This does not mezn ARt Gl spprovns 4’&79 Uy orepracronr
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) a 'Z —
ox heart fallure, asthenda, | Tiae 10 the abose eause (o) dating .
eie. It means the dig. | the underlping couse lost.,
ease, injury, or complicg- DUE TO (¢)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud net
related fo the disease or condition couting death.
19s. DATE OF OP_'E_I%AN- 19b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
I-1A-F2 e!-M«Ko-M'Z Coeatsn — ves X wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g.. I orebout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, street, ofcn bidg.. ste.)
HOMICIDE .
214. TIME (Moath)  (Day) (Yar) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
v ’ STt I WHILEAT NOT WHILE|
INJURY WORK AT WORK I3 X

22.'T hereby éertify that I attended the deceased from _3_2._ 1951 0 3/18/53

, 18 , that I last saw the deceased -

alive on , 18_____, and that dgath occurred at 15P m, ., Jrom the causes and on ths date-stated above.
2a, SIGNATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
ﬁ /&MW M,D, 2227 S.Broadway 3/19/53
24s. BURIAL, CREMA— 245, DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Oity, town, or county) - {Btate)
TION, REMOVAL tBpectty) . A s .
Burial 3/21 /53 l.ake Charles Cemeteryl=StiCountyiMissouri-

DATE REC'D BY LOCAL

MAR 2 11953

25, FUNERAL DIRECTOR S SI1GHNATURE ADDRE 83

bruster Mortuary 6633 Claﬂon Road




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, 0f byemeiime

]

. . . Student Embalmer No.......
working under my persona! supervision,

st et 5

Student Embalmer - Licensed Embaimer

LEREE NN F RN sesuenn .

P. O. 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,)

If this body ir not embatmed, fact should be so stated above.




