..;7%{** | | ~ THE DIVISION OF HEAlL'I'H OF MISSOURI 25901

e | Fe aug 1-1g5y  STANDARD CERTIFICATE OF DEATH S Ot

REG. 0i8T. no. VY PriMary REG. olum Registrar's No

! BIRTH NO.
I. PLACE OF DEATH ) el 2. USUAL RESIDENCE (Where dectased lved. If nstiiotion; reridancs bef
a. COUNTY ) : ». STATE Hissom‘i b COUNTY S‘,f : dl‘?r
b. CITY (1 outaide corpurate limits, writs RURAL and tive ¢, LENGTH OF c. ClTY ‘# J 'a w . b Resldence within limits of
township) sﬁfn this place) b o gy thpﬁl;lhd fown?
TowN  St, Louis e TOWN Spdiotidiio , o
HOSP'INI'FAB!H.EOOF (I ot in bospltal or instication, give sirest addres or locatlon) . SIE?REEESTS T/ rural, give tomation)
3/ IWSTTUTION St Louis State Hospital (19 72i, Syracuse, University City
3DNE%BEESOEFD a. (First) b. (Middle) ¥ e (Last) 14 DATE (Month) (Day) (Year)
{ Type or Print) Ha,rry Appell DEATH July 1 957
5. SEX {£7| & COLOR OR RACE | 7. M%ﬁ%g E!IEVSECPESRRED I” 8. DATE OF BIRTH 9, l:\.GE s rean] v w':- | YER | o meeR a ue,
{Bpacify}~ ’ oD Days | Hours } Min,
Male White vore April 8, 1901 | 567 iy '
10 "USUAL OCCUPATION (Givellnd of work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE 12. C|
/ m“m““u o nulll: “") - h USTRY (City amd State or Foreign (‘annuy] C CO{JH%E‘}OFWHAT
3 St. Louis, Missouri 25 4
13a. &msa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WiFE
. Dora Kre L Nora Compton
15. WAS DECEASED EVER IN U, S ARMED FORCES?Y | 16. SOC!AL SECURI 7. INFORMANT" ¢ INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yeu, xive wir or dates of service)
ik St.louts Stato Hospital 5400 Arsensl
MEDICAL CERTIFICATION. INTERVAL BETWEEN

18, CAUSE OF DEATH

ONSET AND DEATH
| Enteronly oneouumeper | I, DISEASE OR CONDITION =
line for (s}, (b, and () | DIRECTLY LEADING TO DEATH,, Carcinoma pre-pyloric regi_n with meta.a-
- A tases to rt., lung, mediastium|, ileum and Iiver
*This doer mot mean w %%E?} }ymph m& es
the mode of dying, tuch | Aforbid conditions if any, giring (b
o# heart foflure, asthenia, | rite Lo the above cquse (o) stating §
ee. It tneans the di- the underlying eanae last. g /5—/ )[\ .
case, inpury, or complica- DUE TO (o) :
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but net
. _related o the daease or condition wuring death.  _ Arteriosclerotic heart disease
13a. DATE OF OF'FE)‘“ 19b MAJCR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
) wo [J
21a. ACCIDENT {Bpecily) Z1b. PLACEOF INJURY (s.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE horse, barm, fantary, sirest, cfion bildg..eta.)
HOMICIDE .
2id, TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY . WORK AT WORK

2. [ hereby certify that I atiended the deceased from _ILJA__ 19_5_2 lo _?__ 19.5_1 that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19_57, and that death occurved at __12_.39?4!))01:1 the causes and on the date stated above,
Z3a, SIGNA’ {D ar tltla)q 23b. ADDRESS 23c. DATE SIGNED
C%,(a/éu/ - 54,00 Arsehal Street . 7-10~57
TIONBEERN;SVI'-ALCREMA. 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (Btate)
} 3 : R . .
Removal. 7/12/57 B'Nai Amoona Cemetery St.Louis County Missouri

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Herman Rindskopf Inc.5216 Delmar Bl.

s Sua an Reverae Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGN,

i 1183
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el T e g STATEMENT BY LI CENSED EMBALMER
e £l m/”' Py tge . TUTA
Y T S S TR S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF By «.v e e brsaaneaerocecasessaaas P , Student Embalmer No........... i
g ocal detsy siyuc donodu vl :
workmg under my personal supervision..
Student ..onvenmnnciiieiiiaiia i eiae ot
Signsture of Student Embalmer
N neLe Ll
- e r« P, O. Address....
a8 e [ bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fai

to comply with the above’ constxtutes ‘grounds for revocation of license). N
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
J+_ L7 this body is not embalmed, fact should be.so stated above. . ot -l




