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n ALED STANDARD CERTIFICATE OF DEATH o riene: 144994
0. 48 ate File

l BIRTH NO. REG. DIST. M\zz 2 PRIMARY REG. DIST, no.\m Registrar's No. ..C%?

. 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived, institugion: reidence before
. a. COUNTY / 8. STATE b, GOUNTY /o 2d@hasion).
| /C?’ Biris MO . f*uzﬁ

B. CITY (31 autslde corporte limita, write RURAL snd give ¢. LENGTH OF ¢. CITY d Is Residence within Hmlts of
OR : o) | STAY (i this )] OR a clly or_incorporated town?

] woun Bellefountaine NUFS?Y| 252" rdiBellefountaineNprs B %0

5 d. FHI(SIS-P?'IBAI‘I‘_EO%F (If mot ia hoapital or lnstitution, give strect address or location) AS[')TDRREE‘{S (I rural, give location)

= MREITORSE 9641 Bellefountaine Rd, 9641 Bellefountaine Rd

= 3 NAME O 5_ F "'S‘)b b. (Middie) c. (Last) 4DATE  (Month) (Dey) (Yew)

B {Type or Print} aco Capeder oEaTH April 10 1954

g 5. SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVoEgchEiSRR!Ey 8. DATE OF BIRTH 9.1:\.(‘55 (l!:’:'e)ln hl: Umn |Drm IF UNDER 3 RS,

: Male White P S April 17 1892 8L [T R

- 10a. USUAL OCCUPATION (Ghekind of wark | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 3

a‘ “”‘G%ﬁﬁ‘é‘fk‘““"":“”;‘“:d’ = bl {City and Stete or Foreign (‘auntrvla lzangd%%Q‘(?OFWHAT

d / witzerland U.S.

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

2 I __Jacob Capeder | Tya Riat g;=========__415£§2a£2227

% 12‘. WAS DECEASED EVER IN U'S'ARM,ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- (¥os, 00, erunkoowo) | (If yes, give war or dates of service) . .

< 493-07-2089 Chas Pifot 5814 Pamplin St, Louis

"w_-l || 18. CAUSE OF DEATH_ -~ S e +. - MEDICAL CERTIFICATION : . INTERVAL BETWEEN

i || Enteronly onecauseper | 1. DISEASE OR CONDITION _ ~° : a 1 . 9 ONSET AND DEAFH -

E line for (a), (b), and (¢) DIRECTLY LEADING 'I'O DEATH (&) y -

E *This doez mol mean ANTECEDENT CAUSFS

ihe mode of diting, such Morbid conditions, if any, glving DUE TO (b)

3 aa heart fotlure, asthenin, | rise to the above cauae (a) stating

o ete. " Tt means the dis- the underlying cause laat. : N

) cate, injury, or complica- DUE TO (¢)

& |l tion whith caused death. | 1. OTHER SIGNIFICANT COMDITIONS

- ’ " Conditions contributing to the death but not : - -

% related to the dizease or conrdition causing death,

2% 19a. DATE OF GP%%AN- 15b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?

= i ; . . .

= 775:5 YES D NO E

o) 2ia. ACCIDENT * (Bpecify) 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h UICIDE" home, farm, faotory, street, office bldg., e10.}

é- HOMICIDE S . . . : o

g 2id. TIME (Month) {Dmy} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|| © iRy e : ) WHILEAT [ NOT WHILE
| : i m. WORK AT WORK
. ? 22, I hereby certify that I atiended the deceased from - , 19 , Lo , 19 , that I last saw the deceased

j alive on , 18 and that death occurred at _________ m., from the causes and on the dale stated above.

ﬁ .. || 23a. SIGNATUW or title)/7| 23b. ADDRESS . N 23c. DATE SIGNED

iz | Herbert R. Domke Registrar 651 S. Brentwood Blvd, _ gilad S?Z

E 24a. BURIAL, CREMA- | 24b, DAT . 24c, NKME OF CEMETERY OR CRFMATORY 24d. LOCATION (Oity, town, or county) {Btate)

(Specily) : - N .
E R EMOYAL Soesty /12 54, Memorial Park Cem. St. Louis County Mo,

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A/ Buchholz Mortuar g6

b temtnt on Reverse Sicde)

R




.‘
A

SfATEMEﬁT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision.. ' ﬂzo}
7 o Y/
Student.......coo . iinerasiisiinnirenznrazeaaaanaa. ’ Sigmw AR 7 2 O W A ( AN P <*

Signeture of Student Embalmer
-Licensed Embalmer No..zl.\ﬁ:{

P. O. Address WC%"

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),
1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact'should be so stated above.




