No. 300
10.48

HUED FEB 2 1954 318

THE DIVISION OF HEALTH OF MISSOURI - 31592
STANDARD CERTIFICATE OF DEATH

S161e File No.unosiresnnssnsem ey mearaens o

PRIMARY REG. DiST. WO, JQO_B Regisirar's No.........ﬁ?.ﬁg...

BIRTH HO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If fnstitution: residence befors
a. COUNTY a. STATE b, COUNTY wdwbelon).
. Migsourl
b. CITY (M outalde corpernte limits, write RURAL aad give ¢. LENGTH OF c. CITY , d. 1s Residenca withly Lmite of
R township) | STAY {in this place) OR l;lty qbluorponhd 1own?t
Town  38t. Louls wka _||__TowN  38t. Louls o %o (3
FUEL NAME. OF (I pot in boapital or instivution, glve ntreot address or location) «- STREET (I rur, give locatlon)}
HOSPIT DRESS A0 7
IRSTTOTION  New Faith Hospital ﬁ 4133 Peck Street 0
3. NAME OF 8. (First) b. (Middir) o (Last) I 4 DATE (Montb)  (Dsy)  (Year)
(Typeor Print)  John H. Pape DEATH ] - 22 ..1954
5. SEX 6 6, COLOR OR RACE | 7. \P‘\‘}IAD%%}EB giE\Yg}B{ChElBRRIED' .| 8. DATE OF BIRTH 9-¢?Eirg|;:rejln Lr; Ur ID‘I'ln ; UNDER 4 HRS.
e {Bpecify’ ) on "ys ours | Min,
Male White ' 12 - 28 -1871 82 i |
10a. Al UPATI H'e kiod of w 10b. KING BUSINESS CR IN- | 11, BIRTHPLACE . . A
:on?igrhl;ggfofwlh‘?:lfgf::ﬂﬂd::tk:k) * ! O.F U DUSTRY (Fll)‘Al.ld State or Forsign Coubtry) 0 |2Cgb-ﬂ%ﬁrj{70FM'lAT
Floorman Furniture Co. 8t. Louls, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAMD-OR WIFE
' Christ F. Pape Katherine Lammert | Therese M. Pape
i5. WAS DECEASED EVER IN U S, ARMED FDRCES'{ 16. SOCIAL SECURIJB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y os, B0, o known) | (Il yes, give war or dates of service .
B 88-07-1950 | Mrs, Theresa M. Pape,l4133 Peck St,

F21a. ACCIDENT
SUICIDE,

18. CAUSE OF DEATH
. Enter only onecntse per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES o
Morbid conditions, if any, giving DUE TO (b)

rise to the aboce cause () stating

the underlying couase losl,

*Thir does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meany the dis-

ease, injury, or complica- DUE TO (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

» - . ONSET AND DEATH

Elpar

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related o the disease or condition causing death.

tion which caused death,

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

%ﬂ‘.&

/’4.'929 .
"20. AUTOPSY?

YESD NOB'

21b. PLACBAF INJURY (0.6, 1n or about
bome, farm, fastory. sireet, office bldg..eta)}

(Bpeeify)

HOMICIDE

21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME
INJURY

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

(Month} (Day} (Year) (Hour)

2. HOW DID INJURY OCCUR?

153X

2. I hereby certtfy that I atlended the deceased from
alive on

“d
I.9£Z’, and that death occurred at ___5_5.2 . Jrom the causes and on the dale staied above.

, lo _QZLL IQJ that I last saw the deceaszed

23a. SIGNW ;‘ z of ,_mb

23b. ADDRESS ,

/A

23, DATE SIGNED

W v

gz ey

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BURIAL JCREMA- lebﬂﬂTE |

Hemoval 1/25/54

24c. NAME OF CEMETERY OR CR_E_MA‘I’ORY
Zion Cemetery

24d. LOCATION (Oity, town, or county)

(5thte)
St. Louis Ccunty

DATE REC'D BY LOCAL
REG.
1A

A

‘Mo,
#5. FUNERAL DIRECTOR™S SIGI&"'URE ADDRESS

rehmann-Harral 1905 Union Bld.

o < ie sl 1

(Licensed Embalmer’s Statement 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 emb

DY Me, OF BY « it iteaiiciereiiiacaaranae et stasanasrrmaacsarisaraase beaenans ' Studenf Embalmer No...........

working under my personal supervision..

Student......cooisiicmrririaniaanncmanzaiazeoaoannnaoe Signed....
Signature of Student Embalmer

P. O. Addre & W e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

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




