No.30 THE DIVISION OF HEALTH OF MISSOUR!
e | FILEDNOV 28 1958 STANDARD CERTIFICATE OF DEATH rse rie o D'

to.4s || FILLU UV 20 10JU SIANRKARY AWLAITNAATE W BRI Ay oy 5101 File Now il .. -

BIRTH NO. REG. DIST. NO. —31_8_"““”“’ REG. DIST. NO. Kegisirar's No.._,........aﬁs.z.
’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lustitution: remidence before
&, COUNTY c o re—— b STATE Md b. COUNTY adnisabon).
L 21 . . . -
b. CITY f oytride corpurats lmita, writa RURAL and gi . LENGTH OF ¢. CITY ce o
o porte R, write - mw’h‘.hip) gTAY tin this placa) QR \ N b s e eorporaied Jownt
TOWN  St,.Louis | Life Town  St.Louis TR
d. FEBIS-P?‘FAT_EO%F (I pot in hospitsl or Instivution, give sirect address or location) D a A REEEgS (I rursl, give location)
iNsTITUTIoN 8722 Riverview Blvd, alry %™ 8722 Riverview Blvd.
36%%’255%% a. (First) b. {(Middle) ,C. (Last) 4. DgIF‘E (Month) (Day) (Vear)
(Type or Print) Charles 4 Jos. Appelt opeati Oct,.21,1956
5. SEX L{ 6. COLOR OR RACE | 7. MPS%R\&%%‘EE&’&E MARRIED, 8. BATE OF BIRTH 9. AGE’.’(‘;:“" Ll' UNOER | YEAR | ©f UNDER m wEs.
| M. W, wi , ﬁ. CED (Spacliy) April 11’1896 60 ¥} ionﬂu’ Days | Hourn ' Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . c y 12. CITIZEN .
: v::‘dun'upmlot verkhnulq,o:lani! ur:;’ o /Y ) (C:-!r asd State or Forsign Country) 7 COUNTRY?OF WHAT
ice=Pres, Union Local # 603 St.Louis ,Missouri Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
,  Herman Kppelt | Catherine Wagner rs.Arabella Appelt
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR:;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea or unknown) {1f yeu, give war or dates of corvice} - . - .
Mo Mrs.Arabella Appelt,8722 Riverview Blvd.,
18. CAUSE OF DEATH OREET D e

MEDICAL CERTIFICATION . —rn— 2
2 pJ

. Enter only onecauseper | |- DISEASE OR CONDITION
tiae for (2), (by. and () | DIRECTLY LEADING TO DEA

*This does nol mean ANTECEDENT CAUSES

the made of dyinp, such | Morbid conditions, if any, giving DUE T
s heart faflure, asthenia, | Tise to the abose ﬂml;’ {a) stating
de. It means the dis-- the underlying cause last.

case, injury, or complica- DUE TO ()
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2ol
related o the disease or condition causing death,

INTERVAL BETWEEN

1%a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
: TION é 3 X ;m/ |
i . ves [ wg R
21a, ACCIDENT (Bpecily) 21b. PLACEQF INJURY te.z..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) {
SUICIDE . home, farm, factory,strest, office bldg., et0.) 4

HOMICIDE : . )

21d. Té';_!E (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR? :
. WHILE AT \T WHILE B
INJURY " - = | work meonk

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- |
2. I hereby ce& thg I attended hg deceased from 19-13_,(!0 _@L, 19-_5:_?, that I last saw the deceased
m . . and that degtlf occurred al ﬁihi_am., Jrom the causes on the daife slaled above.
23y SIGNATURE~ b 10) S 23b. Al IGNED
eed e TG BGL A Dot |5

e
E %4n.NB}l{ERM| A\}-A‘LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpeelly) - N .
g Birial Oct.2h,1956 Calvary Cempter i i i
. DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE/ R ADDRESS v

CT 22 REG, 7Y% /




Yhogo o |\

STATEMENT BY LICENSED EMBALMER

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

o3 R T T s e T T Ceaeenan , Student Embalmer NoO.....ocveentt

working under my personal supervision..

Stadent. ..o iiiiirasiiina e,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be s0 stated above,



