THE DiVISION OF HEALTH OF MISSOURI

is. 300 . . .
> | -FUED JUN 7 1956  STANDARD CERTIFICATE OF DEATH g v 18496
BIRTH KO. REG. DIST. NO. _mraluuv REG. DIST. mﬂ.__ Regisirar's No.... 4818.
I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decossed lived. 1If lostitation; rewidence before
8] a. COUNTY ~en.-STATE _ b COUNTY sdzatmaton
Mo, e _—
b. CITY (If outeids corpurats fimite, write RURAL and give ¢. LENGTH OF c. C|TY d. I Hesidence within lizits of
QR N wnship) | STAY (in this place) ' w el ncarporated town?
own St, Louis i N 16wy Ot Louis ey
d. FH&.%PP_#A\EEOORF {If not in hoepiwsl or instituticn. give streot addross or location) ADDRESS {1 rural, give location) D' J ‘ 0
insttorion St, Louis Chronic Hosp, $9 &0 TireusySiv P
36%%5&%5%% ‘ a. (First) b. (Mliddle) ’ ¢. (Last) 4. DATE (Month) (Doy) (Year)
(Type or Pring), Evelyn Rapp bR May 17, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH F UNDER 34 ¥ES.

9, AGE (In years| ¥ UNDER 1 TEAR
WIDOWED, DIVORCED (Bpecity; last birthday) Month., Days

female | white widow 3-16-1882 | 74 ..
10a. USUAL OCCUPATION (Ghekinduiwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
domdumlmm!olwmkin(l.lh.o:lnnlf:eli:d) DUSTRY {City and State &r Foreign Country) B 0 NTRY?FWHAT

_Eéa_d_sa_% o Hore Mo, S Loors_ (is A

Boumn l Min,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME / 14, NAME OF HUSBAND'OR WIFE
, Herman Kisky , Martha ? James Rapp

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{(Yes, unksown) | {If yes, wive war or dates of sarviee)

16. SOCIAL SECURITC‘;' 17. INFORMANT"S SIGNATURE OR NAME - ADDRESS
Hos

18, CAUSE QF DEATH ' 5 MEDICAL- CERTIFICAT!ON A INTERVAL BETWEEN

3 ONSET AND DEATH
. Enter only onecatlse per 1. DISEASE OR CONDITION i )
o tor o oy a7 | DIRECTLY LEADING TO DEATH'(a) (,Z;q,z %‘, 62:44“‘..,
*Thir doey mol mean ANTECEDENT CAUSE—- ) % 7‘%’
the mode of dying, such | Aortid conditiona, if any, giving DUE TO (b} —M‘ M ‘Ql!

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a2 heart faflure, asthenia, | 7ise to the cbote cause {a) stating
ele. It means the dis. | the underlying couse fast. <
ease, injury, or complica- DUE 7O (c)
tion which equzed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not §= . 4 s / M ” P é < ,‘.!
related to the disease or condition causing death.
19a. DATE OF OPFI%‘N 15b. MAJOR FINDINGS OF OPERATION N 20, AUTQPSY?
. 17‘2_0 [, o ves L) wo [ X

21a. ACCIDERT (Bpucily} 21b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home. farm, lactory, sireet, office bldg., sto.)

HOMICIDE -
218, TIME (Month)  (Day) {Year) (Houn 2le. INJURY OCCURRED 241, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY. WORK AT WORK

2 I hereby cemf thal ttcnded the deceased fro -18- , 10,1 _5_1_7_5.6_ 19, that I last saw the deceased

alive on ____, and tha! dealh oceurred al ]_O_Jp_ﬁan from the causes and on the dale stated above.
23a. SlGNATURE % exrea o1 lle) 23n. ADDRESS 23¢. DATE SIGNED

CZ-.A 5600 Arsenal St, | Mg/ M7
_Zr*i%) B}l{éﬂg\lr.uCREMA . DATE 24¢. NAME OF CEM 24d, LOCATION (City, town, or counity) (State)
(Bpwdlfs) . - .

I 19,19 T ER Y Pavi 15T Rours MisdovRL

DATE REC'D BY LOQCAL | RE@IETRA zs FUMERAL DIRECTOR' S S1GNATURE ADDRESS
]
MAY ] 8 1854 Vo £ Fourz Bone #u, 4525 Navi Be

{Licetsed Embalmer's Ststermnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

!

&
7

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

----------

working under my personal supervision..

-

o /
L S i vonaly crly Ao & ....;W .......
Studen Signature of Smd_-':t Enbalmer Signed 5/ ﬁ

. Licensed Embalmer No.é

- P. O. Addreu..%‘-. SLtce

Note: The above MUST'iﬁE“SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above.




