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Coroner cannot certify to g death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Port | must be casvally related.

AT DIVIDIUN UF REAL TA DF MiaoUURY

ALED JUL 20 1956

STANDARD CERTIFICATE OF DEATH

318P.mm Registrotion District NJ 003

Registration District Mo, e

20089

.. Registrar's

STATE FILE NUMBER

£5162

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence belore

admission)

a. COUNTY a smTEﬁ,h's Souv R“‘ b. COUNTY .
b. CITY (f cutside corporata limits, give TONNSHIP only) | nside Limits < ciry ) frside Limits
TOWN 8T. LOUIS » MISSOURT YesU No0Qd TOWN S T A oy I g ﬂ}: | YA Nem
c FULL NAME OF (If HOF in ip sytypep @ pgiom [l enoth of stoy in 1b i STREET (1f o |de, gm location) | Reside on Farm
INSTITUTION HOSPTTAL_#1. |22 2 ADDRESS X/3 Ye R YesO NoO
3 :::‘:A ;:'ru First Middle Last 4. D;FTE Month Day Year
(Type or print) ELIZABETH LAPPERGER veati JUNE 28, 1956

- lOu USUALOCCUPATION (Give kind of work done
d:ﬁ { working life, eoen if retired}

6. COLOR OR RACE

5. sEX l

W1

7. marriep [ pever marrien [

8. DATE OF BIRTH 9 AGE (In years

IF UNDER 1 YEAR [IF UNDER 24 HRS.

Monihs

Maged

DIVORCED D

NHI1Te

104, KIND OF BUSINESS OR INDUSTRY

Daw

Houry I Min,

Hone RY

last P)mf#au) I
BIRTHPLACE ;c,,,jm tato or country ) ?C 12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

LFRANK  HuMmMel

14, MOTHER'S MAIDEN NAME

Avwa __ORTINAU

HUNGARY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥ea, na, or unkagwn) I 11 yes, give war or dates of sereicel

18, CAUSE OF DEATH {Enfer only one cquee
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO ()

16. SOCIAL SECURITY NO.

r line for (2), (D). and (¢).]

17. tINFORMANT Address

LLZABeTH PapPerT

INTERVAL BETWEEN
ONSET AND DEATH

M,
&

whick gare rise to
above cause (0),
stating the under-

= lying cause lest. DUE TO (¢)
9 PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18, :‘E‘:}sﬂ,;g;%:)fv
[ .
B ves ] ne
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pare I or Past H of ifem 18)
E 0 0 a
SJ 20¢. TIME OF Hour  Month, Duy, Year
INJURY a. m. -
3 p.m. / .5_5_ b
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of ghout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - [O NOTWHLE farm, factory, street, office bldg., etc.)
WORK AT WORK
2l. ] attended the deceased from 5/1 56 , to 6/ P/56 and last saw :’; alive on 6/28; 56

Death occurred at

m on rhe da te stated above; and to the best of my knowledge, from the causes stated.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 301956

2a. TYRE r title) ADDRESS . PATE SIGNED
/f W/’LP 1515 LAPKTETTE AE. | 6/29/50.
23a. :%IALif(R;MA:I_Q:‘. DATE zae NAME OF CEMETERY OR CREMATORY 23d. I.ocrnon (Cuy. torra, or coumw (Smfe)
BUBIEL (JuLY 2, 195¢'S.S. PeTer £ Thol | ST,

24, FUBFRAL DIRECTOR
ﬁw/ /\./.;2«‘2/ 2-fef /&vﬂu
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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
By e, OF By e e ee i ireaearaaraaaaaaiaeas , Student Embalmer No,.........

working under my personal supervision..

Student ..ot it Signed.. [. /. -7
Signature of Student Embalomer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constifutes grounds for revocation of license). ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



