s w0 Il - THE DIVISION OF HEALTH OF MISSOURI , 1219 5
. - Fi . STA TIFl AT State File No..,
v, o || HLED.APR 10 195 NDARD CERTIFICATE OF DEATH :

! BIRTH NO. ' REG. DIST. NO. _algnmmv REG. OIST, wo. _* >~ 7 =% 1003 Regisirar's No...... 3&!}...2

1. PLACE OF DEATH Sthnthoﬁy“HospiE“Er 2. USUAL RESIDENCE (Where decossed lived. If Institution: reskdence befors

a. COUNTY a. STATE b. COUNTY adinimion).
d il b CITY (f outclde corpurate Urmit, write R%L lndE ﬁttnis }c.i% ENGTH CF c. CITY 0 . . d. Ta Feaidence within Umits of
Tg'li:\t"N towashigy)| STAY (in this place) Tg\EN Sa lnt Lo uis n;ig ,bmrp;;-uduwnr
d. FULL NAME OF (If not l or institution, ive strest address or losation) o STREET !, give location) 7
HOSFITAL OR §’F nthony Hospital |5 £ ohess 2854 Sidney 2 2/;3
" =
. 3. DNE%I\&E or, 8 (1-n-scj . b. (Middle) c. (Last) ‘ 4. DS',':'E (Month) (Day) (Year)
{ Type or Print) Lena Rapp DEATH 3 27 53
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE F Bm 9, AGE (lo years| IF UNDER | YEAR | * UNDER u wis,
> F M!Pé’& CED (Bpacify) g Inst bi5rth9d.lv) Monﬁ-i Days | Hours l Mig,
N 10a, USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE - - .
m- mmofworl:lnz!ﬂ..-:snﬂ :nl.r:ri ) DUSTRY (City aad State o7 Foreig &&u’} 2 CL";:ZEREHOFWHAT
ouse.yife St,Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND’OR wIFE
Geo,Theobold Not, knowr
[5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(Yes, o, umnml {If you, lve war or dates of service}

Gep,Rapp 2853 Sidney

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

y ONSET AND DEATH
. Enter anly onscause per 1. DISEASE OR CONDITION VQ
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(E) 0 %,’ /’Wﬁ"‘
3 ANTECEDENT CAUSES é
*This does not mean ‘ Rotoe s dzz Z
nuETOW C,ﬁ.qu ;L“‘ "'“"7 : y et

the mode of dying, such Morbid conditions, if any, g-u-mg
es heart failtire, asthenia, | rite Lo the ebove cause (¢ ) gtat

ede. If wmemns the dig. | e underlying couse lant,
ease, injurt, of compliea- DUE 7O (c) ‘5
tign which crused deoid, | 11. OTHER SIGNIFICANT CONDITIONS &’M Wy.e L +7
Conditions contributing to the death but not - *
related to the disease or condition causing death [ i i P Yal
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ A 20. AUTOPSY?
TION : . '
ves L1 wo
« 1| 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.s..lnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, factory, strest, offioe bldg.,ew.) ; . .0T
’ HOMICIDE R Lh :
21d. T(!)IlgE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? & ,
wuu.:n NOT WHILE, '
INJURY . m. AT WORK L/ 9‘ O "

d from < /q , lo _L'LL, Isﬁ, that T last saw the deceased

2. I hereby certif; that I attended the decease . 1
" alive on _i'l_}_ IHSJ_, and that dealh occurred at/ : m., from the causes and on the date slated above.

2. SIGZTURE {Degres or ti& 233b. ADDRESS 2. DATE SIGNED
[ BT = A © lgaen

3-28-59
%adNBURIS"I’.A.LCREMA- 24b, DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY ! y -
. ) " . .
__;"B"_”uﬂé_j rch 30 Resurrection Cem

DATE REC'D BY LOCAL : lWF;RIL DIRECTOR' S

WARS 0 1955

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAﬁEhT RECORD

\W% (Licensed Embalmer’s Statement oﬁ Reverse Side) - .

oMot s main




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY .o orimitiaineearraeae e eneeaananas e ————— e ananan

working under my personal supervision..

Student..... e neaas e teianisraniansasanniaaaaeanas
Signature of Student Embalmer

P, O, ﬁfd'dress\.sz.'_

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



