THE DIVISION OF HEALTH OF MISSOUKI F=d §10 /0 }w

300
" JUL 31 1355 STANDARD CERTIFICATE OF DEATH State Fite N
{BIRTH NO, REG. DIST. NO, ﬂ?ﬁiﬂmY REG, DIST. NO.JQQB Kegistrar's No 61 4’8
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d iived. 1f inwtl reekd before
a. COUNTY a. STATE Mis Souri b. COUNTY adunkmeion).
b. %1;{ (If outoids eorpurata limits, write RURAL snd ‘l‘:.u §T AITrENﬂI: nEF e cg‘g (I outalds sorporate limits, write ntrm and give Lowiwhip) .
N 1 )] { co)
town  St,Louls e TOWN St.Louis - 2 /J“f
g Fu'dstf-PME OF (I not in bospétal or jostitution, clve strest addross or losation) d. 5T I%Tss (If rursl, sive location) a
o INSFHTUTION St.Anthony Hospt. /4“"; 3854 Meramec¢ St
a 3. NAME OF 8. (First) b. (Mtddle) c. (pm) LDAE (M) (Dw) _(Yen
. (Typeor Prine) Epma Apel : oeAH  June 18 1953
g 5. SEX /’ 6. COLOR OR RACE § 7. #&%B gﬁgschésﬂﬁfg 8. DATE OF BIRTH I S.I:(‘:'IE {In yl).n l:o:::' IDr:: @ TNOER I+ HIE.
. X ED ¢ 3.- . birthday. Hours | Min.
2 i wideowed Sept 16 1867 |85 l |
|Da USUAL OCCUPATION wor] 1] BUSIN OR IN- | 11. 7 fo: Y
E s, USUAL OCCUPATION (v bindof work | 100 KIND OF BUSINESS OR IN. | 1!. BIRTHPLACE (Bute o forten somatey) O 'zt%.rlr'z%'\"?[:w"”
o [Housewife Owr: Home St.Loulis Mo. aDs
< [I:_-la. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
° Geo, Zell |Elizabeth Zobn | Wm,G.Apel Dac
e E’ WAS DuEEkEASEP E\(J;ER IN-lU.S. ARPJL.ED FORCES': 16. SOCIAL SECURITJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
0, OT nown| Fou, ive war or dates of service! N - )
3 | NG arounos None Lena Gauger 3854 Meramec St.
u{ 18. CAUSE OF DEATH | Dlsﬁ OR CONDITION MEDICAL CERTIFICATION - ‘mﬂiw
. Enter onl f . ONSET
2 !l \tao tor (ny, (b, s ¢y | PIRECTLY LEADING TO DEATH® 5) Pulmonary oedema 1 week
v ——— ANTECEDENT CAUSES cardiac decomposition 1 week
. mean
© || t4e mode of aving, such | Asorid condusiona, if anv, giving DUE TO (b) Uraemia 1 week
5 s heart faflure, asthenia, #l‘:-::; d‘:‘rglym:a f.'i'faﬁf) stating i ]
= e, Xt the dis- | X
caus, infurp. o compllcon DUE TO (¢} Diabetes mellitus 1 year
g tion whMceh caused death, | 1. OTHER SIGNIFICANT CONDITIONS E - .
= Conditions contrituting o the death but not
a related to the di g de
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION
® 21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE - . bhoma, tarm, factory.street, offioe bldx.,e%0.) e
é HOMICIDE }
o
21d. TIME (Month) (Day) ('l'au) (Hour)} 21e. INJURY QCCURRED |} 2¥f. HOW DID INJURY OCCUR? -
it i . WHILE AT NOT WHILE iéﬂ r{
hL INJURY | " work AT WORK
2 [l 2 I kereby ceﬂgfyjhat I oilénded gg deceased from May 21 %_E to June 18 15 O3 that 1 last saw the deceased
E altve on and that death occurred at am the causes cmd on the date staled above.
2 [[Bs. SIGNA (Degree o title % ADDRESS 2. DATE SIGNED
: N /‘} 3739 Gravois - 6~-19-53
E uBNBgERMllé\}-' CREMA- | 24b. DATE 24c. l\A'\dE OF CEMETERY OR CREMATORY L | 24d. LOCATION (Olty, town, ar county) {Etate)
. (Bpecify}
E | Renova " June 22 195“ Bnthanv Cenetery St.Louls, County Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGMATURE 25, FUNERAL DIRECTOR' S S!GMATURE ADDRESS
JuN g 01853 aick Bros 2201 S. Grand Blvd

(Licensed Embalmer’s Staternent on Reverse Side)
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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, or by e,

Student Embalmer No.

SEUGBNT Luuarennsosrsrrsnsrrsarasnasasenn . Signed C*——-—-—A«LIQ/& @ UK)-’Q"

Student Embalmer . .
LlCCl‘lacd Embalmer No 3 9 7

P. Q. Address Qf&‘w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated above.

working under my personal supervision.




