.5, No_ 300
10.48

t

WRITE PLAINLY—USING 1

<

JNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIBSOURI
S'l' ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uolOOB Registrar's No..._. 9903

FILED OCT 29 1957

e e o SO OLD

founty Servey‘gr

BIRTH KO. eegtd.— S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased tived. If Inetitotion: residense before
a. COUNTY a. STATE b. COUNTY inbmion).
sQtz=loudg. . Missouri St : 1Ch{i s
b. C|1,;Y {If cataide corpurate imits, write RURAL and give o gul.\;::i'fl}: _.___OE, c. cg’g . within Md :
TOWN . gt. Touis = Tows St, Charles i o
d. FULL NAME OF (1f not in hospital or ixstitation, give strect address of location) . STREET (I rural, give beation) q o
HOSPITAL OR DDRESS
instrution St John's Hospital " Weldon Spring Hieghts g
3.3!5%ME %IE 8. {First) b. (Middle) c. (Last) 4 DATE (Month) (D“i g
{ Type or Print) Edgar Rapp Jre. peay Octe 22 9
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE Ua yan| 7 DOm [ YR | @ oot u .
(Bpeci; .
Male white "Marrfed “=” | oct. 24,1901 | "BE™ 'ty "7y Hows | 2a
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and Seate or Foreigs Cnntryl a iz, CEHZER’\‘,OFW}'MT

Borveyor e Clayton, Mo, SaA.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥YIFE
i Edgar Rapp Sr. | Emma Helngelman |Jane Hughes Rapp
15. WAS DECEASED %ﬂNﬂaﬂzﬂL‘E&?ﬁ‘f 16. SOCIAL SECURITY { 17, INFORMANT'S SIQATURE OR NAME ADDRESS
R | ; 489-14-1079d Jane Hughes Rapp, Weldon Spring
: R INTERVAL B!
oy oo | TS OGO '“:fiZﬁ“ﬁ*‘m genlocareinoma | Bff o

line for (a), (b}, and (¢)

_*This does not menn ANTECEDENT CAUSES

M1 ea

tAe mode of dying, such
os heart fallure, asthenia,
ete. It means the dig-
ease, infury, or complicq-

Morbid conditionas, if any, giving DUE TO (b)
to the above mfe a’ ) stating
ﬂu underlying caunse laa!

DUE TO (¢)

H. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but nol
related Lo the disease or condition cousing death.

tion which enused death.

/62w

19a. DATE OF OP'FI%AN— 150. MAJOR FINDINGS OF OPERATION

2, AUTOPSY1?

=y

(wmo&mmkm%) L

‘. Hyes B o [
2ta. ACCIDENT (Hpacity) 21b. PLACE OF INJURY te.g..incrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE b, fart, fagtory, street, ofice bidy..et0.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hoen | Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.TRY WHILEAT[™] NOTWHILE
. AT WORK .
22. 1 hereby certify that I attended the edfrom — L2~/ 1957 1o PPN 10 " that I last sow the deceased
alive on L6~ ), 195 ] and that death occurred at M m., from the cgyses and on the date siated above.
23a. SIGNA Gj_]_le 1 or titlef} EEA}Z? A 23c. DATE SIGNED
% ; - rand -
/04%”1— M;&,«. @_}w, / v-J/-357
-Ma.-BURIAL, chEuA- .2Ab. DATEZ.. __ _ _/f 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (uny. town, or county) (Btate)
TION, REMOV. -
_BB;‘_TJ Qct 24, 195 h08k Grove Cemetery St. Louis, Missouri
D BY LOCAL | REGISIRAR'S SIGNATURE - DORESS
Wil 7Y/ .
. \ N L T rde? . o

—————

N

v



T . . H L TR SR Y

STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse. side of tlna certificate was embalm

by me, or by ..................... eensasen : ....... ...................... P Student Embalmer No.erZ

working under my peraona.l supervision..

Student. / .f ...........
Sxpnmre of

3}

P. O. Address -

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in lns 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 handwntmg.

¥ this body is not embalmed, fact should be so stated above. .



