Mo, 300 :
t0.48 FILED NOV 23 1955 STANDAR%??TIFICATE OF DEATH K6t File Moo
BIRTH WO.____  REG. OIST, MO.____— ___ PRIMARY REG. DIST. -J OOB Registrar's No.o... :
| O I~ 1. PLACE OF DEATH : 2. USIJAL RESIDENCE (Whars deosassd livad. If Loatitatlon: residence before
. COUNTY . STATE : b. COUNTY edenimina),
| 5 _ . . 2 Missouri
i b. CITY (M cutdds corpursts Limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY . mhm,,mm
| o . St. Louis ol STAY tadesuel S St. Louis Ry
i d. FU%PF'J.\AT_EO?‘F (If 0t Ln hospital or Institation, give strect address or locaton) ..gtl’!m I rarsd, give bocation) uf /U
' ineriution. Barnes Hospital A < RES 2616 a Cherokee St, ﬁl}
' 3. NAME OF a. (First) b. (Mlddle) o (Lest) - 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Printy Bdward |\ Herman Topel Jr. DE?\%* 11/11/55
5. SEX {]'6 COLOR OR RACE | 7. u.l&s{_:%g EIE\‘.%RCESRR'ED 8. DATE OF BIRTH 5. AGE da yeen l:::'n:m- " v u L
. (Bpecity] birthday’ 0! lours Min,
Male White Married 3/9/1911 Li yrs. , I
i0a. USUAL OCCUPATION it kind of work 100. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (¢i0y s Stace or Foraign Conater) o 12, CITIZEN OF WHAT
Truck Driver Int, Shoe Co. £t. Louis, Mo. Usa
13a. FATHER'S NANE : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Topel 1 Gertrude Kessling CatherineBauer Topel ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY {7 INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, Do, or unknown) I (I yes. cive war ox dates of servios)”
' - Catherine Tonel 2616 a Cherokee

18. CAUSE OF DEATH ’ : : ECH CE| lFICATlON S(TERV:I’.‘ gw
mmoper | |, DISEASE OR CONDITION ;2 ! i ! é’/ 5 z 5 MSET
( onter anly aneosumoper | Ty [pFCTLY LEADING TO DEATH®,, A'a-:_-‘.(_.

line for (a), (b}, aad {c)
_— T
*This does ot mern | ANTECEDENT CAUSES °?' .

the mode of dying, such | Adorbid conditions, if any, givin

[

aa heartfallure, osthenis, | e o the abowe couss (o) stating/] vl ‘ ]
dc. It means the dis- | the vederiying cause ladt. , - - ’r9E88
case, infury, ar compli DUE TO {c)
tion which cansed death. | 1. OTHER SIGNIFICANT COND!
Cunditiona contributing to the death but

. related Lo the diseate or condizion v

19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERAT, 2. Caccon 77 dencled/ | m. AUTI?(‘I
-
o aacce No

-YES
21a. ACCIDENT (Hpucityy) 21b. PLACE OF INJURY (sg..lncrabout | 21c. (CITY, TO OR Tyﬂf’) . {CO (STATE)
SUICIDE home. farm, tsotory, street, offies bldg. . ete) . R
HOM) & Al AknD (-

JTE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMA_NEN’I; RECORD

21d. TIME (Momth) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. KOW DID INJURY QCCURT
of - y .
INJURY /74'(/ o S 2 o | mHLEAT[™] NOTWHLE pﬂf@ 2-70. f 7
3 - x=
27 bycemfythatfattmdadthedeceaaedjrom 19 , lo , 19 , that I last saw the deceased
al; and that death oceury Mm., from the causes and on the date stated above.
S % e e Ot )T
Z il v
aumnth CREMA- | 24b. DATE- v -24c. NAME F CEMETERY OR CREMATORY 24d. LOCATION (City, town, orouumy)/ (State)
DAL AL @ | 11 /14/55 atthewss . |- St. Louis; Mo. * -

DATE RECD BY ml_ SIGNATURE 26 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
iNUV 121955 *° m M %?E.J.Schnur 3125 Lafayette Ave.

1 Eibek e oo B Side)




STATEMENT BY LICENSED EMBALMER,

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

working“under my personal supervision..

Student.. . ccouiiiiaiiiiaceiscetan e,
Signature of Student Embalmer

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.

¥¢ this body is not embalmed, fact should be so stated above.




