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RECORD ~ & B

G UNFADING BLACK INE—MAKE A PERMANENT

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI ' 13903
ALEBGCT 15 1953 STANDARD CERTIFlCATE OF DEATH SHGHE File N rmvoeessermessemsemerseemesmsss
BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. N’O-I-O-O-B- Registrar's No 916"7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If lastitution: resid befors
a. COUNTY a. STATE /” b. COUNTY — admimion).
Wi/l S ¥ 125,

b. CITY (f outsids corpurate limits, write RURAL and give

¢, LENGTH OF c. CITY

d. I Resldence within Limits of

13a. FATHER'S NAME

OR townahip} 5'2} {ln this place} OR \( u city of {ncorporated town?
o CF fipucs oy S Lyopsg Rk = P
d. FH%PTT%&.EO%F (If not in hoapitsl or i iom, give strest ddi DDRESS (1 rural, give loeation)
NSTTUTION A ¢ ¢ pppe) —p4g.g!'¢.: A j 6’/3_0 A sA //hd /41/!"
S.SEACME OEFD j4(Flmt) b. (Midd ) . o. (Last) 4, DS?:FE (Month) (Day) (Year)
(Tyoe or Print) nA 10 b Frank Raoo oea _SepX 207 /853
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF alRTe I 9. AGE (o years ﬁr UNDER T YEAN | IF UNDER @ mes,
. WIDOWED, DIVORCED (Elp-ui.!y/ y, 3 laat birthday} onth, Days | Hours l Min,
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 1]. Bl PLACE S 12, CIml
dene daring most of Lifa. wysa if l“l) - STRY (CnyIud tate or Foreigs Country) COUNTZ'EI:’?OFWHAT
i 2 A Du .Quoin, Illinois TeJeAe

" [136. MoTHER"S MAIDEN NaME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ynﬁ.aurmhwn) | (If yea, xive war or dates of servios)

14, NAME OF HUSBAND'OR WIFE

Andrew Rapp Elizabeth Kreher ]
T6. SOCIAL SECURITY 7. INFORMANT' S SI1GNATU ADDRESS
None | Mrss Golde Rapp, h130 Ashlend Avenus

. Enter anly anemansoper

18, CAUSE OF DEATH
line for {a), (b), and {c)

*This does ot mean
the mode of dying, such
os heart faflure, asthenia,
de. It meons the dis--
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES 5 z
Morbid conditions, if any, gising DUE TO (b) /‘9"5’5 -

rise to the above cause (o) stating
the underlying caure lost.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion whk@ caused death.

11. OTHER SIGNIFICANT CONDITIONS

rmmmﬁf??&%‘&”ﬁuﬁ“mm /_; /A fP A / A ’QA‘ / (‘ 4__{ Cb/

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo 4~

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory. atrest, offies bldy.,e20.)

HOMICIDE : T
21d. TIME tMoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WH"-EAT NOT WHILE|

- INJURY - . AT WORK Yy oo

alive on

2. I hereby certify that 1 ailended the deceased from Lz.ﬂ_éty_ 1943, te X

, 19.4%2 that I last saw the deceased

, 19 53, and that death occurred M , from the causes and on the date stated above.

242" BURIAL, CREMA-
>REMOVAL (Bpedily)
moval

B WYy [ R

DATE REC'D BY LOGAL

SEP 22 195%°

(Licensed Embalmer’s Et-wn:m an Reverse Side)

v L

24b, DATE “24c, NAME OF CEMETERY OR CREMATORY | 4a. LOCATION (City, town, or county} .  (State)

9.23-1953° | 01d DuQuoin Cemstery Du Quoim, Jllinois.
R RAR'S SIGNATURI 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS )
ﬁ : -Math Hermann & Son,Inc. 2161 E.Fair
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STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
oS0 o s T IR 3 3T S PS , Student Embalmer No.......

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license),

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



