THE DIVISION OF HEALTH OF MISSOURI

Mo. 200 ) #

o2 FLED.AUG G 554  STANDARD CERTIFICATE OF DEATH vt Fite o S ILCR
BIRTH KO. _____ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. uo.]_QO_3_. Kegitivar's No 6687
1. PLACE OF DEATH g 2. USUAL RESIDENGE (Where deomesd lved, I bostliotlon: residence betors

a. COUNTY a. STATE b, COUNTY admimioat.
- Misaonri
b. CITY (f outelds eorporats limits, writa RURAL and give c. LENGTH OF €. CITY (1f outside corporats limits, write RURAL and give townahip)
OR . township) | STAY (in this place) .
TOWN Bt.Louis 2 months TOWN St.Louis County /0 . 4091,
d. FULL NAME OF (If not in bospial or inatitution, giva strect address or locstiont || . STREET (It rucal, eive locatlon) ot {
BOSPITAL OR ADDRESS
INSTITUTION Deac ne 3
3. NAME OF . {First, b, (Milddl Last,
Deceasep & (Miadley e (Last) 4DATE  (Month) (Dey) (Yew)
{T¥pe or Print) HERMAN C. RAPP DEATH July 18 1954
5. SEX 6. COLOR OR RACE | 7. 'JBV‘IAD%R[ED E%E MSRRI 8. DATE OF BIRTH 8. :'?E {Io years |r I.Dul ' mn IF TROER M RS,
. @ B Mis.
Male White VERLRRSE® ™= | Jan. 12, 1827 e |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY? i
Insurance Agent Metra.Life Tns. St.Louis, Mo. [SA
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rapp Friedericka Youngermann ° Malinda Kuse
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yoa, wive war or dates of sarvios) NO. .
- - Mrs.Malinda Rapp, Route 11,Box 305
MEDICAL CERTIFICATION INTERVAL, BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH |

Enter only cnecanssper | !. DISEASE OR CORDITION

line for (), (b), and (¢} | D'RECTLYLEADINGTODEATH'G) Carcinoma of proskate with metatiedg | 2-yrs

*This does mot mean | ANTECEDENT CAUSES *
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | rite o the abooe cause (o) stating - . . e e - ce e e
ce. It means the dir- the underlying cause last. - . E = - - -
case, infury, or complica- DUE TO {¢}

fion which cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS -

Chnditions contribuding to the death bl not
related Lo the diseaze or condition cousing death.

WRITE PLAINLY—USING 'UNF{&DING BLACK INE-—MAKE A PERMANENT RECORD D

15a. DATE OF OP_F%A“; 19b. MAJOR FINDINGS OF OPERATION v e ’ Tt T e, AUTOPSY?
. ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, stteet, cfBce bldg ., st6.} L, ' toow .o K
HOMICIDE !
21d. TIME tMonth) (Dary) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY "WORK AT WORK : M 2 77{
2. I kereby certify that I aitended-the deceased from __5:1.9—_511-., 9.t _7...13...51-!-_ 19, that I last saw the deceaged
alive on _._.1:1.7_:5.!‘1: 18___, and that death occurred at _9.13.5_Am,, from the causes and on the date stated above.
3. Sl ATURE . {Degree ot tiﬂeb 23b. ADDRESS 23c. DATE SIGNED
w 7D, -607 ¥. Grand Bivd. St. Louis 3| . 7-19-54
24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY . | .244. LOCATION (City, town, or county) : -, (Slate), .
TION, REMOVAL (Bpaclfy) .
Hemnaval T-21-54 Sunset Burial Park. .St.Louis County, Mo. - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Ia 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE $S
REG. -
JUL 2 0 1q:;e‘ . § /JE - BEIDERVIEDEN FUNERAL BOME, INC.1936 St.Loui

{Licensed Embzlmer’s Statement on Reverse Side)




¥-2 sanog

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.. =TT

— T Student Embalmer No. M

working under my personal supervision.

Student ......M{.... ...... cemvas Simed._M._ e s

Licensed Embalmer No.

P. Q. Address__ <=7/ . ¢

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

If this body is not embalmed, fact should be so stated sbove,




