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THE DIVISION OF HEALTH OF MISSOURI

‘HLED@CT 141954

STANDARD CERTIFICATE OF DEATH

Statr File No. oo iocosssssnns

- 38375

e

" - -,
Bl nﬂfuo o REG. DI8T. NQJZZ PRIMARY REG. DIST. Ho\j £ Regittrar's No._ﬂ&gz
‘ ?LI. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers Uved. If institotion: residence before
a. COUNTY St -LOU."_.B a. STATE MO . f‘l‘fﬁuis sdcimion),
b. CITY (11 outeida corpurate imits, write RURAL sad pive | ¢, LENGTH OF | ¢ cITY o s 7 & In Resldence withis Imfts of -
Toun Webster<Groves “™° | ME ¥ SiwWebster Groves mYRYT
d. FULL NAME OF (1f act in houpial or astvation, give strset addrom ot losthon) [| o STREET. QI russl, eive location) NS
nstitution.  ©535 E Lockwood. 535 E Lockwood - ‘\\\L
3. NAME OF 8. (Flest) b. (Middle) c. ’(Lm) 4..DATE (Month)  (Day) (Year)
(tyoeor Pivt) _THEODORE, ROBERT _APPEL oEATH . 9-28-1954 \
5. SEX 7} 6 COLOR OR RACE (7. mimmso uwza MSR@E 8. DATE OF BIRTH 9. AGE Gn eun] v moEa | nﬂ 7 oo i !
M v | WiasWeq® 11-1-1873 P [ R
10a, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. i Stave or Forsign Comntry) 7 | 12 CITIZEN OF WHAT
done most of working tite, sven if retired) jes) 7
ner Real Estate Sommerfield I11l. /

nlsa. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, JNAE.OF MUSBAND’OR ¥IFE

Elizabeth Xaiger

Wilhelmina Appel

George Henry Appel

ADDRESS

WRITE PLAIN'LY-—T-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —_

wUry Sept.28,1954

lg AT HREAT] NOTWHILEL
I} work AT worx X |

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT-5 §IGNATURE OR NAME
(Yes, tinkhawn) | (If yes, dive war or dates of service) S .
"o TILTIAIET 48738148 |~C.H. Appel 102 5 Flm. Web.Groves
18, CAUSE OF DEATH MEDICA.I.. CERTIFICATION " f Iﬁghm
. Enter only onsceusper | 1. DISEASE OR CONDITION
Hne for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH"(g) _Anu:t.e_tw_mith Severe
i o | ANTECEDENT CAUSES ‘cyanosis of "the face, neck anfl
the mode of dying, ruch | Mortid conditions, if any, gining DUE TO 0 _Shoulders. (T Juries mi nn'r"‘" COM-
;‘c"’“‘{:f;‘i'x ";'ﬁ“;:f: :,.‘f;:f;:,;;,;'f“;:.?w) wating patible wi th those ine urr'ed %n a
raze, infury, or complica- DUE TO (¢) a O a8
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  indicated above.). . J : -
) " Conditions contributing fo the death tut not’ . o , Yooew
related to the disease or condition causing dealh. . > 3 .
195. DATE OF OPERA. | 195. MAJOR nnomss OF OPERATION _ K S 2| 2. auTopsY?
( J 9343 5" s [ v ¥}
21a, ACCIDE| 21b. PLACEOF INJURY (o.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ,,  1)(COUNTY) (STATE)
SORIDE | -E'E . =Bl e pad *
Death from| iwsigfiegp s Webster Groves St. Louls Mo,
219, TIME (Mouth) (Day)  (Year) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCURT “acute heart attack

after which he "fell from porch.

z ] hereby certify that I attmded the d d from 19 , lo , 18 , that I last saw the deceased
“aligeon a% pnd that death occurred af s m., from the causes and on the date slated above.
Za. SmNA \(\ P .. (Degesar litl;g Zb. ADDRESS | __ 23c. DATE SIGNED
Mﬂﬁ(o /yf\aM/\(\, Corone Claytoh, Mo. 10-4-54
% sgg&&cmm \ b. DATE * 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, ar county) , - (Btate)
G erovAL o 0-1- 1954 Valhalla Cremato_ry_ st.Louis Mo,
D BY R SIG . FUNERAL DIRECYOR'S, 51 GHATURS ADBOESS
4 7 Z M
727 .‘ / A J /l////" /4'_ A Vst 5! il -
(Ticensed Embally mmtonllm&de) %_.



STATEMENT BY LICENSED EMBALMER

“

L

.

I herebyjcertify that the body whose name is recorded on the reverse side of this certificate was embal;

byme, or By ... et iiiiicieiciiiee et it tienese e taa s s r e e e s e ermnan- , Student Embalmer No..............

srorking under my personal supervision..
&

Student... ..ccoiiaiinririinarsriaiieecaeer i
Signsture of Student Embalmer

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




