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WRITE P'LA!'NI.Y—USING TUNFADING BLACEK INK—MAKE A PERMANEi\’T RECORD 31

BLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

38902

aliveon _I{~ [ O

AR

STANDARD CERTIFICATE OF DEATH State File No.. ﬂ 026'7 e
! BIRTH MNO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. 10.% Regisirar's No i,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whete deceassd lved. - If institation; rasidedce bufure
. COUNTY . STATE " - admislon).
a ' a Mi SSOUI‘i b. COUNTY on)
b. CITY (f oqtzids corpurate limits, writs RURAL and give & LENGTH OF | «c. ng & I Resldence within Homtts of
townghip) {ln placel|] acty ted town?
TOWN St Louis ’ % (Th TOWN St . Louis Yo & Mo .
FULL NAME OF hoapstal ar instivath ad . STREET
& THOSPITAL OR © ~t® - i et * ADORESS Of rmsal. ghva locacion) -t "2@7
. INSTITUTION. St John's Hosp. 2021 Bremen Ava 9
3. NAME OF a. (First) b. (Miadle) & (Last) 4 DATE (Month)  (Dey)  (Yean
(Type or Print) John C Kappel pATH 11-10-54
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsrl-:\\;fgn MARRIED,¢ | 8. DATE OF BIRTH . AGE s yean] v owes Dmmu | o unoer 2 sms
n t birthday 0! Hours | Min,
Male White St et 41865 i I
10a. USUAL OCCUPATION (Gi:::nln‘infvoﬂ): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, g Seste or Foreign Coustey) 0 12, CITI%E};?QFWHAT
“Retfred Fainter Signs St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR ¥I|FE
Joseph Kappel | Unknown Ma a 1
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeow. oo, or unknown) | (If yus. give war or dates of servicn) I HO.
: None John Kappel 2021 Bremen Ave.
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter nly onecem per | |- DISEASE OR CONDITION . OMNSET ABD DEATH
‘linefor () /(b), and (o | PIRECTLY LEADING TO DEATH® g 7
o), _ 7
*This does ot mean | ANTECEDENT CAUSES 0 ¢ 2
the mode of dying, ruch | Morbig conditions, if any, m DUE TO () 1 7] - -
ar heart fallure, asthenia, 3 ¢ 4 cruse (a
ele, It meens the dia- the underiying cause last.
case, infury, or complics- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contribuling to the death but not
related to the discase o7 condition cauting death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . vs 0 wo B
21a. ACCID ) ' (Bpectty) 21b. PLACE OF INJURY (s.5.. lnorabomt | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
home, larm, factory, strest, ofoe bldy., ste)
ROMICIDE < , s
21d. TIME . (Momth) (Day) (Your) (Hoan | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey wmu:mr n‘grwun.z q q l K
nIhaebywigfythdIdtmdedtbedmmedfrom_{i___l 2L 1o L — £ 198 that T last saw the deceased

" )’rom the causes and on the date slaled above.

, 19 A‘/tmd that death occurred at/.

(Deg:u or title) Tmb. ADDRESS

g Zc. DATE SIGNED

112 -S54

34 7).

Z4b. DATE .. ‘Zlc. NAME OF CEHEI'ERY OR CREMATQRY' 24d. LOCATION (Olty, town, or county) - (State)
11- 13-54 | Calvary Ceméteryl - St. Louis, Mo, :
DATE REC'D BY LOCAL 'S SIGNATURE - 25, FURERAL DIRECTOR'S SILGMATURE ADDRESS
NoV 12 1954 M w, A K E, Grand Av

{Licensed Embaimer’s Statement on Reverse Side)




Do e e e —————rr—S A ——ee—se{—— ettt e e e —— e —r e e e e~ 2 — —
STATEMENT BY LICENSED EMBALMER

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

............... e eeeeeetsmeneamesseesanteraasaantcamcsiassnnanscnenannninnsrasny Student Embalmer No,..........J

Licensed Embalmer No..ﬂz..a...

P. O. Addresa?.z..é{Z.ZT. -

Ay

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 his OWN handwriting.

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




