-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1003 Regirirar's No....... 528..1’_..

49150

State File No...

ﬁm‘ most

TUgels

10a. USUAL OCCUPATION (Give kind of work
'nr ng life, ovex If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Fort "Wagme !<,

BIRTH NO.
TﬁchUcNEwoF DEATH 2. USUAL RESIDENCE (Whers devonssd lived. If institutien: residencs befors
a. T a. STATE b. COUNT Av.lmulun}
~Missouri St.louls
b, CITY (I oatalds corporate lirits, write RURAL und give c. LENGTH OF c. CITY 412 Bestencs within tmia of
woahip) | STAY (in this place)(t OR
TOWN ST. ILOUIS i " rowwUniversity v 5 I
d. FH(I)-SLPFPAT.E OF (If not in bospital or inatitgtion, glve street address or locatlon) - ASDI'S&EE‘;; (If turs!, give location) ‘+3 4 {
INSHTUTION ST +JUKES HOSPITAL 7023a Amherst: Ave ,
3. NAMEOF a. (First) b. (Middle) c. (Last) 4. DATE (Mumn) (Dar) o)
( Type or Print} HUG.O BAEPLER . DEATH May 9563
5. SE):(L 6. CﬁL.OR OR RACE | 7. mﬁ)%%\ln‘EEg glE\yggchEﬂéRRlED. 8. DATE OF BIRTH W, IA(?-E tIn y-)-n ; w::n t YEAR | o oeDEm o ms.
ma . (Bowolty) . ant on Days | Houra | Mia
& o | white married o |July 14,1800 | g8 l l

1. BIRTHPLACE

{City and State or Foraign Country}

Indiand .

12. CITIZEN OF WHAT
UNTRY?

13a.

FATHER'S NAME

E Andrew Baepler.

13b. MOTHER"S MAIDEN

Sophle Birkmer,

NAME

17. INFORMANT'S S{GNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Catherine Posey Baepler,

18, CAUSE OF DEATH
Mne for (8), (b}, end (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

case, Injury, or complice-
tion which caused death.

. Enter only onscause per |

de. It meons the dis- |0

I DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying couse last.

DIRECTLY LEADINGTO DEATH" (3

Morbid conditions, if any, giring DUE TO (b)

rise to the above canre {a) stating

DUE TO (¢)

;:QMKM&»QMHHv_LLqQ?mdkK“L-'
A&:QM

F':r WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR};TS’ ADDRESS
-, nown) (If you, give wa, dates of service) .
| % W o d Mrs.Catherine Baepler.University Cs
MEDICAL CERTIFICATION INTERVAL, BETWEEN

OBET {.AND DEATH

", OTHER SIGNIFICANT CONDITIONS

nditiona contributing to the death but not
related to the disense or condition causing death.

18a. DATE OF OP'FE)AIQ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ha Y 4 J— TE'Q' NO E
21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boms, farm, fagtory, strest, offioe bldg.,eta.)
HOMICIDE Q .
21d, TIME (Moath) (Dey) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK L/;O O

2. I hereby certify ‘that I afjended the deceased from

alive on .Qii%&

, and thal death oceurred at

.S_Z_Lﬁ_ that I last saw the deceased

(= 9, o
-L_le&f, m., from the causes and on the dale stated above.

TURE

Mrediad

N e I

‘236, ADDRESS.

(D ar title)o
Lt

23¢. DATE SIGNED

%‘%I i \;. CREMA-

24b, DATE _

=3

5-28-1953

o _ B e Haw oSl
=D S&L,am%d_\a._hda 5-28-53
24c. NAME OF CEMETERY OR'CREMATOR? . . LOCATION (Qity, town, or county) (State}
Calvary Cemetery

St.Louls, Misso uri

WAYS 6 Tobee:

L4

nE—

25, FUNERAL, DIRECTOR S SIGNATURE ADDRESS

C.R.Lupton & Bons;7233 Delmar Blvd

(licensed Embalmer's Statement on Reverse Side)




o HOYy

—
—

STATEMENT BY LICENSED I.:‘.MBALMER

. - v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF DY ittt it et it is it rn e n e a s , Student Embalmer No.........

. working under my personal supervision..

Student....oooivrneiiiri s aaaes
Signature of Student Exbslmer

P, O, Addresg‘ﬁ..ﬁé%

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above corstitutes grounds for revocation of license).’

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

¥ this body is not embalmed, fact should be so stated above. '



