No, 300 . .
oo 1 ALEDDEC 121855  STANDARD CERTIFICATE OF DEATH Svte i . 3?8!—1%
BIRTH NO. REG. DIST. MO. m PRIMARY REG. DIST. mD. .]_Q%. Kegistrar's No. .............................?
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed tived. If inetitation: residence before
{ a. COUNTY a. STATE Mi ssouri b. COUNTY adinimion). ‘
| b. CITY (I outeide eorpurate Uimits, write RURAL and give c. LENGTH OF || . CITY * 4.1 Resduncs witin m ot
e St. Louis eretio)] STAY Gaesieell  1own  St. Louis R
d. FH%PFTAAT_EO%F €f not in hoapital or instiration, glve strwat addrems of loeatlon) s[')rglszssrs (1 rusal, ghvs location) /L7
INSTITUTION 3319 Gustine Zé 3319 Gustine ¢
3. NAME OF a. (First) b. (Middle) c. (Lash) 4. DATE {Month) (Dey) (Year)
DECEASED
(Typeor ity DOROTHY EVELYN . HAPPEL pam 11 28 55
5. SEX | 6. COLOR OR RACE { 7. #&%EB gﬁg&cﬁg%gﬁ, /| 8. DATE OF BIRTH 9. AGE o mn n: u::: ln'g ; UKDER H H3S.
. . on ours | Min.
Femal White Married 10-31-1924 j _____ | ,
. || 102..USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, (i seace cr Foreiga Coustry) V‘ 12,_CITIZEN OF WHAT
dote during moet of working 1if H retirad) UNTRY
Housewife Own Home St. Louis, Missouri R
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Deery | Kate Becker Arthur Happel
lg{ WAS DES‘EASEP E\(IIER ":ile-.S-ARMdED l:?RCES‘; 16. SOCIAL SECURLTC;( 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
- or ROWD, ly WaAT OT tog .
Yo " Arthur Happel, 3319 Gustine

Q
:
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R
<
]
3
| [ 1. cause oF pEaTH ASE OR CONDITION MEDICAL CERTIFICATION
: 2 1. DIS . . _
E : E_f‘::;r"'(‘:)’ﬁ;":n“ﬁ‘(’; DIRECTLY LEADING TO DEATH* (5) (/] cﬁ(
- ’ ’
b *Thiz does nol meen ANTECEDENT CAUSES SN R —
__2 1l the.mode of duing, surh 1 drocrrs onationg, i uny giing '~ BUETO W= == T
73 1| ar heartfaslure, asthenia, | rise to the abose cause fa) aa!hu
= de. It means the dis- the underlying cause last.
o case, Infury, or eomplica- DUE TO (c)
> |i fien wohich cavaed death. | 1. OTHER SIGNIFICANT COND!T]ONS
= Cunditions comtrituting to the death but
a related to the disease or condition catuﬁw death.
I || 9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?,
g i ' L2 O K
= J YES
o || 2te. ACCIDENT (Bpacity) 21b, PLACEOF INJURY ta.g.. tnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,'_’ a%lﬁ;glEDE Soma, [arm, fastory. sirest, offios bldg., ete.)
g 2td. TIME (Monh) (Day) (Yess) (Houns | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| ey N L m
. .
b -
. 22. I hereby certify that I gflendcd the deceased fro o d 7 lo M, 19_\9_'__, that I last eatw the deceazed
<] fve on , 19_;5: and that death ed aM [ m., from the cauzes and on the dale slaled abonc
< s
E . Bl 1?3( : : . é,mm or titleY .| 23b. ADDRESS z z %
E i€ B0 ER Jé\\}.nCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOFATION (Oity, town, or county) / (siu)
(Bppalty) - .

§5 Burial: i11330-1955 | Concordia Cemetery |St. Louis Missouri

DATE REC'D BY Loc% 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

NOV 3 0 1355 *McLaughlin F.H.,Inc,,2301 Lafayette
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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 emt

DY Me, OF BY wer st PO , Student Embalmer No..........

working under my personal supervision..

Student. o .oieiiiiiiiiiiiianiaeiir i areaanaans Signed....... Jo RTTTONT L / %

Signature of Student Eabalmer

Licensed Embalmer No.....~...
P. O. Address _.. 7. Tt

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.

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

.




