| THE DIVISION OF HEALTH OF MISSOUR! 453@;;
STANDARD CERTIFICATE OF DEATH e

;".';" HLEB DEC 18 1958 iom Diatri 3’.1.8P;amur, Registration Diswrict NJ.O-O-BSTATE o NU 9888

lic Ruagistration District No. e 3. AR IPrimary Registration District No A X A\ X oo Registrar's
icw
1. PLACE OF DEATH 2. U_SUAL RESIDENCE {Whera deceased lived. |f institution: Residence bafore
o COUNTY o STATE  Migeoupi b COUNTY edmission)
0506 @ b. CITY (if outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR i OR
TOWN St. Louis, Mo. Yes) NeoO TOWN St.LouiB Yes X NoDO
e. ESIS-I!‘FI‘?AAI’:‘EQF (If NOT in hospitol, givelocation)|Length of stay in 1b " REET (é oulndu‘ give location) Reside an Farm
s INSTITUTION TAL A !_] ADDRESS 53914 ershing YosO Nomk
2 1. mame oF First Middle v Last 4. DATE Month Day Yeor
vy DECEASED Ch OF
= (Type or print) arles ;  Lafayette Klapp oati  Nov. 26, 1956
5 3. SEX C 6. COLOR OR RACE 7. MARR|96 E NEVER MARRIED [} B. DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 Tast birthduy) [Momthe | Dass | Hours | Min.
p M A LE wWH1TE wipowep [} owvorcen [ Feb .6,1878 78 I
o 10a. USUAL OCCUPATION (Glae kind of work done [106. KIND OF BUSIRESS OR INDUSTRY |11, BIRTHPLACE (City and sate ar country) 12, CITIZEN OF WHAT COUNTRY1
3 w during moat af wor king life, en[;i retired) /
c 2 Retired Self Employed Crittenden,Ky. UeSe
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& v
o 9 Unknown Unknown
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
L= {Yer, no, or unknown) ' {If yes, pive war or dates of servica}
> Yo Unknown Notria Klapp, 539 PershingtAve.
5 18. CAUSE OF DEATH {Enier only one cause per linz for (a), (8). and (c) ] INTERVAL BETWEEN
v o= PART . DEATH WAS CAUSED BY: 0“5“ ‘:‘Z DEATH i
5 E IMMEDIATE CAUSE {a)
€
£ > '
g .
: r4 Conditions, if any, DUE TO (b} R M\JJ\# MMA—O\\ M‘U’\M-IQ MM {6 f‘ﬂf\qJ
s O which gave rize to
- 2 a:‘m‘t cﬂuu L)- Gmn‘._e
o o stating the under- EA-—»OJJL-&-M M
g z lying cause last. DUE TO (¢} WM + Is*wj
o © PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAm I(n) |19 was AUTOPSY
- O L= PERFORMED?
$ ¥ g ves B no [
i ; i | a. AccioenT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item [8.)
= o
S A 2| 2e. TIME OF  Hour  Month, Day, Year
F § OINJURY e m.
o : a p.m. £
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT HOT WHILE [ Jarm, factory, street, office bidg., ete.)
L+ WORK AT WORK
E O
21. I attended the deceased from. DU, 13, 1956 , to Nov. 26, 1956 and last saw ’f:‘:' alive on w
E Death occurred at 12 ll-_"-) P.M. m on the date stared above; and to the beat of my knowledge, from the causas stated,
22a. SIGNATURE . 22b. ADDRES! . RN . DATE SIGNED
" (Hopeg 11t [ * BARNES HUSFITAL |*
- : M. D. 11/27/56
E 23a. aumal..cnéunpn‘. 2%, pATel 23c_AAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or couniy) (State)
REMOVAL ( eify
H
L Cremation 11-29~56 Valhslla Crematory St. olouis Cos,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |[2b. MEGISTRAR'S SIGNATURE

P

Albert H.Hoppe, 4700 Washington Blvd. noy 28 1948
(Licensed Embolmer's Stotament on Reverse Side) £~ St A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3720 o« T+ 1 0 + 3 P . Student Embalmer No..._...

' working under m ersonal supervision,.
> 4

Student.. ...l
Signature of Student Erbalmer

Licensed Embalmer No......

. : P. O. Address. /QJ' &"1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 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. . i P




