No. 300

10.438

L

WRITE' PLAINLY—-USE

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVIHION OF HeALTH OF MIS0URI

FILED AUG 311952

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
__.3_.1_8_PR'IHMY REG. DIST. NO. 1003

State File N02‘9742_
7514

- BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dscoassd lived. If iantitution: residence before
a. COUNTY

a. STATE MI..SSO (Jﬂf. b. COUNTY g?/ldgi;ﬂ

b, CITY (1 outeida corpurate limits, writs RURAL and cive csr AI;{ENGTI: DEF ¢. CITY af outdide eorporate limita, write RURAL and give township) &
woghip) (in th 3 *
o ST - L0 U rS /y" © I ToWN ST Lo S
d. FULL NAME OF {If not in boapital or lml.hut‘n Kive atreot nddrees or location) STREET (If rural, pive location) .
HOSPI ADDRESS 3
INSTTOTION 300_2 L-QUIJ'/ANA 0O 3 A—OU/J/ANA
3. NAME OF a. (First), b. (Middle) ° c. (Last) ’ a, DM—E (Month) (Day) (Year)
DECEASED
e \Y [ & L /AM APPELBAUM| wmAUG./ /253
5, SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir vnDER 1 YEAR | 7 ONDER 3 HEE.
£ WIDOWED, DIVORCED (s.,.am/ / fé last M;Pm Mont-h, Dane Bonnl Min.
m:. UEUALOCCUPATLON Qe klnd of work 10b. KIND OF BUS'NESSD%ET Hi‘; Ta BIRTHPLACE (Btate or topblen couutey) 12, C{R%ENOFWHAT
uricg tost of working life, even if retired RY?
CrEAR MAKER MrSssoe Ry y

13a. FATHER'S N 13w MOTHER'S MA{IDEN NaMps T 14. WAME OF WUUSBAND.OR WIFE
M_ggp_ELpAUM ERIRVDE ICHMIDTIWILHEL MiN A Appaaw
I5. WAS DECEASE IN U.S.ARMED FORCES? | 6. 1AL SECURITY 17. INFORMANT S S| GNATU OR NAME '~ ADDRESS

(| 6 heart failure, asthenia,.

. Enter only opscauseper | I. DISEASE OR CONDITION

Iine for {a}, (b), and {(c)

DICAL CERTIFIGATIO
DIRECTLY LEADING TO DEATH‘(a)

{Ves, no, of unknows) | {If yes, give war or dates of service) ON e- w’LHe L M,NA do.lf A
18. CAUSE OF DEATH i INTERVAL BE‘I\\'EEH

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of difing, such

rise to the above enuse (a), stnm;g

ete. It meeny the dise - the underlying cause last,

Mortid conditions, if any, gising DUE TO (m M—MJ /(L;;ﬁlm
DUE TO (c) % M—éaf

case, infury, or complice- =
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS=- -

Cynditions contributing to the death but ol
related to the diseare or condition cauting death.

9a. DATE OF OP'F&#J 17190, MAJOR FINDINGS OF OPERATION -

dy 2o et e By

By /L,;GL

e " 20, AUTOPSY?

ves [ 5o [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. 1o orabout | 2lc. (CITY TOWHN, OR TOWNS'"P) (STATE)
ICIDE hotwme, farm) fagtory. surest. offics bldg., e10.) Ly
HOMICIDE
21d. TIME - (Month) * (Day) (Yesr) (Floun 2te. INJURY OCCURRE_D 211. HOW DID INJURY QOCCUR? 4
L i _4 WHILEAT[™} NOTWHILE -
TNJURY | “work AT WORK

.22, I hereby certify that I.atlended the deceased from
1903

=
s = IQQ, lo A"'_L_, IB.L:L’, that I last saw the deceased
3 and that death occurred at m., from the causes and on the dale siated above.

alive on .,f -

Mbe? of title)

23c. DATESIGNED

00 S ol KTy

BUR[AL CREMA 24b. DATE

T

-

2 /fzsi S per

F CEMETERY OR CREMATORY-

24d. LOCATION ACity, town; or ouunty); te) .

R PavY. K7 Aou/J,; o

/406-
STR.

DATE REC'D BY LOCAL
REG.

pYy

EAUG g9 405e

(Licensed Embalmet's Statement on Reverse Side)

25, FUNARZL DIRECTOR' 8 ATURE
H - z ??




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

'studcnt Embalmer No.
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Note: The above MUST BE1 SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
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