THE DIVISION OF HEALTH OF MISSOURI 3 275 3

300
.. | FILED SEP 281853 - STANDARD CERTIFICATE OF DEATH State Fite No
- . L ‘
' BIRTH NO. REG. DIST. NO. Zlo PRIMARY REG. DIST. MO, _LBO 8 Registrar's No, ... g....?_.s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecenssd lved. If institution: residense before
. COUNTY ' . STATE b. N I ,'2 aidinision).
o3 Saint Charles * Missouri NS¢ . Yharles™
b. CITY (f outcide corparate Limits, write nmme §T AI?ENSE; DEF c. CBPR( (If outside eorporate limits, write RURAL and tive township)
o P} { ca) .
TOWN  Saint Bharles | 730 day$ TOWN Saint Gharles ©q2 3
d. FULL NAME OF (If ot ia hoapital or institution. zive streot address or loestlon) d. STREET {1t rural, giva location)
HOSPITAL OR Aonnﬁ
INSTITUTION __ Saint Jospeh's Hospital 201 Horth Fourth Street
3 NAME OF ) a. (First) 3 b. (hf-ﬂddle) ¢, {Last) 4. DS}-E (Month)  (Day) (Year) ¥
(Typeor Print)  Henry "A. Wappelhorst .DEATH Sept. 20, 195
5. SEX O 6, COLOR OR RACE | 7. MARRIED, I[H)IEVCE)ECEBRRIEDJ 8. DATE OF BIRTH 9i AGE (Io n)an ‘:' UNDER | YEAR | IF DNDER 4 HES.
{Bpecif; t Dayy 1 H Min,
Male White PR o Nov. 17,1867 I i i el iR el
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souirz) B CITIZEN OF WHAT
done during most of working life, svan if re — " COUNTRY 1
ired An. Car Fdry. Mlssourl 5 Ue.o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or "HUSBAND OR WIFE
Henry ¥Wappelhorst |l Hary Albers ! Anna (3 nee Reiling) WappEd
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
(Yoo, no.or unknown) | {If yew, give war ot dates of service) NO, . I
No None lLavwrence Wappelhorst,3t.Chas.,Mo. %

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Imm%uomm [¥
. Enter only onecausaper | 1. DISEASE OR CONDITION LS - \ NSET ™
line for (8}, (b). and (¢} | PIRECTLY LEADING TO DEA11-I°(n) y; ) y .
*Thiz doer not mean ANTECEDENT CAUSES ' v . . ) .
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b} 4 Qﬁ L ya
et heart failure, asthenda, | Tiee (o the above cauae (o) stating

‘dde. It meana the dis” the underlying cause lat. .- - . . ) . L. .- -
caze, Infury, or complica- DUE TO (c) 4 v & . é f : !

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - [
Conditions contributing to the death byt not / f.b,
related to the dizease or condition causing death.

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

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION! .. - - .~ o . : 20. AUTOPSY?
TION i . N :
) ’ (/0 X ves (] wo g
2ia. ACCIDENT  (Bpscityy | 21b. PLACECF INJURY te.s., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome, farm, fsatory, street, offios bldg., e} . -
HOMICIDE . .
21¢. TIME (Month) (Day) (Year) (Hou) | Zie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK : : : -
2. 1 hereby certify that I atiended the deceased fromw %E-_ﬂ_ ‘wﬂ that I last saw the deceased
ivé 18 "-3, and thal death rred at i3 O £ m., from the causes and on the dale stated above.
L (Degreaxr title) ™y #3b, ADDRESS 2. DATE SIGNED
¢ % '
LIRS, S JS7 - Ghm/:r, s . 722, 1453
z Naum.ﬂu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or coun¥y) _ (State)
aTiat 1 5ept . 23,1993 St.Yeter's Cemetery| Saint Charles, Mo.
_PATE REC'D BY LOCAL | REGISTRAR'S SIGNM:URE }g%- J FUNERAL DIRECTOR'S $IGNATURE ADDRESS '
-dlv— ..m
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{Licensed Embalmet’s Statement on Reverse Side)
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STAW 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 by
..... Student Embalmer No. .

working under my personal supervision. 2

................ Signe AT -\ =Y

Student ...cenisavacarnes . .
Student Embalmer
’ . Licensed Embalmer No.......

‘ P. 0. Address=ef 20 T LRI
Note: The above 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 embalmed, fact should be so stated above.




