STANDARD CERTIFICATE OF DEATH State File No
' GIRTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. NO. J/O___O Kegistrar's Nn')qa')
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decosssd lived. 1f institution: reeldence before
a. COUNTY St . LOU.i a - a. STATE Mi ss0ou f‘i D. COUNTYSt . Louilgmhinn)-
b. CIT e limita, w [ . N TH O N T y
ORY (1 cutcide corpurste limits, write RURAL ndm‘i'uhin) c lszl;‘lf»r.hia pl"F;) [ Cbg’ Lr m d ?::;im;tmw#:wuml;:’l
rown Ballwin X yra, TOWN Ballwin Al ERETTRERTT
g d. F}lilldls.Pll‘l{f\ME OF (If not ia hospital or inatitution, give .n.l.g sddrems or loestion) "ASDTI?RFEEJS (81 ranal, givs locatidi)
O INSTITUTION] 1), A rms. trong Lane 11l Armstrong Tape
5= NAMEOE ™ . (bl b. (Middle) o (Last) LOATE  (Moud) e (e
[ {Tvpeor Print)  TIOV Nicholas NaDDieI‘ DEATH 3/23/57
ﬁ §. SEX ()| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNOER 4 s
& ) WIDOWED, DIVORCED (Elpccli)f;\1 X laat birthday) Mon!hnl Days | Hours | Mis.
; Male White Widower 2 8 |
3] 10a. USUAL QCCUPATION of % 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . .
o :omdunnl mowt of worklog I;IEF:::;ni;’r:ﬂ ork DUSTRY (City amd State or Foreign Cnnuy)o ‘ztgb-l;{l%%@?oFWHAT
S Maintainance Man ICentury Foundry! Franklin County, Mo. . USA
< 138, FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a |l Unknown- Nappler Unknown Nola F, Nappier
[ 15. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
-l (Yea. 00, 0r uokoown) | (1f yee, xive war or dates of service) NQ.
2 [ No N —— 94 -03-5920 i(Kenneth Nappler, Rallwin, Mo,
1 18. CAUSE OF DEATH + MEDICAL CERTIFICATION 'g;gs;i‘hg%i“
& | Enteronly onecouseper | I DISEASE OR CONDITION _ P olRon A-R
7 1 lime for (e, (b, and iy | DIRECTLY LEADING TO DEATH® 5 & (2] ) ©CCL w 5{ an Moy wTs
i «This docs mot mean | ANTECEDENT-CAUSES : y '
3 the mode of dying, such | Afordid corditions, if eny, gicing DUE TO {b) )4 RTE (z 19 565540‘1—’ < Cafo vAL f)/ ?
é as heart faflure, asthenta, |, ﬁ-:llf:ﬁ:”ﬂimﬂznﬂggfﬂgf) soting .
efe. JI means the dis- L - - ’
o case, infury, o complica- DUE TO (c) MTE (J D‘S EASE
P tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS 7
= : Conditions contributing to the death but not
E related to the disease or condition causing death.
[ 19a. DATE OF OP_F%}JZ 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY .24,
A 420/ ves [ wo [0
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h © SUICIDE boma, farm, factory, street, aMee bldz..eta.) .
é HOMICIDE -
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21/. HOW DID INJURY OCCUR?
F WHILE AT} ROT WHILE
| INJURY =. | “woRrk AT WORK
€ : Aug 33 MaRg
g 22. ] hereby certify that I attended the deceased from 18 , lo 19_1 that T last saw the deceased
| = alive on MAR. B, 1957, and that death occurred at _LQ_.ﬂ m., from the causes and on the date stated above,
| g IGNATURE (Degmo or title d 23b. ADDRESS ' 23¢. DATE SIGNED
| . M LA/ Bariwrin, Mo MAR. RS 1857
' g Tl?j BEERMI A\}.. CREMA- | 24b. DATE 24¢. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
| . {Bpedity)
S 3/27/57 oak Hill Cemetery, Kirkwood, Mo, L
DATE REC'D BY LO%’&L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
325" chrader' Funeral Home,Rallwin,Mo.
- » ’

(Licensed Embalmer tgment on Reverse Side)
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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 embalme

Student Embalmer No,........cne.....

by me, OF by ...t e et et e ._A ......................... -

working under my personal supervision..
<

Student.....occio - iieiriiiaaaaee. e vananeanas
&plture of Student Embllnar

P. O. Addresg%m.j. Z

. &
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be” 80 stated abaove. . D
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