. No.300

10.48

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF REALIR UrF MiaAUAJRI

l FILED AUG 24 1956

STANDARD CERTIFICATE OF DEATH

State File No.

29013

6729

-

REG. DIST. NO. 318 PRIMARY REG. DIST. W.M Regisivar's No....

Henry Raplen [Elizabeth Ha

- AR — -

{BIRTH NO. ettt rote sttt g vt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Mo.
b. CITY (1f outside corpurate linsits, write RURAL and give e. LENGTH OF c. CITY I within lmite of
R township)| STAY (in this place) OR u gity ef {neorporated fown?
Town  St. Louls own St, Louls Ve %D,
d. FULL NAME OF (If pot in hespital or institution, give sirsot address or loeatlon) (If rursl, sive location) 5 ]
HOSPITAL OR DRFSS
istirorios 5608 N. Magnolia Ave, f)P 5608 N. Magnolia AVG }l
3. gs%’éﬁs%% a. (First) b. (Mlddle) ¢, {Last) 4, DATE {Month) (Day}) (Yean
(Typeor Printy AT . REV. JOSEPH J. - RAPTEN pears  July 16 1956
5, SEX C 6. COLOR OR RACE | 7. M’b%%lég I;F‘}ISECPESRRIED P 8. DATE QF BIRTH 9. Ifl.GE tIa ya)an ;‘r u:.u ID;'E: ;um uMm.
{Bpecily 7. on ours in.
Male White |Never Married |Aug. 12, 1877 {8 N [ |
10a. USUAL SE.SE;PATL?,]: (Grveiad of work | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE i\ wud State o Forsigs Country) 12, CITIZEN OF WHAT
85tOr-9t. Aloysius Roman Catholid Chupch St. Louis, Mo.i U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE .

genjusrgen '

17. INFORMANT'S S|GNATURE OR NAME

I5. WAS DECEASED EVER N J,5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.niqo! unknown) | (1f yes, xive war or dates of service} NO
o) None None

18. CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ADDRESS

'IRev.Rudolph Beckman 5608 N.Magnolia
M’5’D|CAL CERTIFICATION CONnm t mbosis Imhgnﬁ

/o

line for (m), {b), and {c)

*This does nof tmean
the mode of dying, such

ANTECEDENT causes Arterios clergﬁi&' 22 z i '
Morbid conditions, if any, giring DUE TO (B}

rise {0 the above couse (o) slating

a8 beard fafl sthenila,
eart faflure, asthenta the underlying cause last.

ee. Jt means the dis-

Viru

neumonia

WM

[ 4

Sarlpoli
3 W_-:f/a_

ease, infury, or i
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 7ot é
related to the disease or condition causing deafh.

DUE TO (¢ W

2. ] hereby certify that I atiended the
alive on M_LC .‘L‘.L_

o L&
dds s L&
deceased froﬂm%.o IBA_V lo
and that death occurred at2s OA,m the

19812, that 7 last

19a. DATE OF OP'FIF(E)?«E 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
i
9'/' (,Z /K / YES D NO &

21a. ACCIDENT (Bpaciiy) 210, PLACEOF INJURY (eg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i homa, farm, fastory, strest. office bldg..en0.) S—— ———

HOMICIDE — . — .
21d. TIME {Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED |-211. HOW DID INJURY OCCURT

. OF WHILEAT ] KOT WHILE

*INJURY = __‘;—E-"' WORK AT WPNK o i6-5A I
saw the deceased

uses and on the dale stated above, T=17=56

2. SIGNW HHT:‘Q u ﬁ)ep‘aaortitle)

374

23b. ADDR

_ 3175 vanhﬁ Q ‘?4

Z3c. DATE SIGNED

AL ka4

24s. BURIAL, CREMA- | 24b. DATE

TIQY, REMOV Gt |1 1w 20,1956

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemebtery

St. Louis, Mo..

24d. LOCATION (Oity, town, of county)

(Btate)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

JUL 18 1356°%

25 FUMERAL DIRECTOR S B1GHATURE
Kriegshausger

PRE

ADDRESS

228 sS.Kingshighway Bl.

’/,

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e teecemaseansateapngezecnnranasnan
Signeture of Student Embalmer

- “Licensed Embalmer No. 2535/
P. 0. Address $238d 42 ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



