THE DAVISION OF HEALTH OF MISSOURA

t. Health, E . “4) - 2 l JR— : .
. FILED'NOV 191957 STANDARD CERTIFICATE OF DEATH v RO O
5. Public 1003
th Service Registration District No. ... ....____3 l&nmary Roglsh‘uhon DIsfn:l Nao.. Reglsrrur s Nd_ﬂ,??a
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. §. 100 a. COUNTY a. STATE b. COUNTY admi ssi
Mo.
v-1-57 - b. CITY (Mf outsids corporate limits, give TOWNSHIP only} Inside Limits . CI{'JTRY Inside Limits
R
o St. Louils Yes [ Mo [] o Ste Loudls YesL1 Nol]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. éT%E’EE‘gS (If outside, give location) Reside on Farm
HOSFITAL OR 4[)
.llmsnwﬂou St. Anthony Hosg. ’ 716 Meramec 3St. Yes [} No[]
3. NAME OF DECEASED First Middle e Last 4. DATE Maonth Day Y ear
(Type or print) OF
ELIZABETH PAPPERT oea  Nove 10 1957
5 sEx 6. COLOR OR RACE | 7. yunfeoig] never wanmieo[]| & DATE OF BIRTH P A e e Famia | Do T e ] i
Female White viooweo(] _oworceo | Febe 9, 1881 i3 | ]
100. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
Housewor Ste Louils, Mo, U.S.A.
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBANE! COR WIFE

Doctor, coroner, etc. must use only standord nomenclature in item 1B. No symptoms will be listed.

All diseases in Port | must be ccuw”y.rekned.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sebastian Spinner

Christins Mueller

Henry Pappert

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, r unkngwn)| {If yes, give or dotes of service)
o] | Toreé

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Gertrude Pappert 3716 Me

ramec St.

18. CAUSE OFI DEATH (Enter only one cause per line for {a), {b), and {c).}
PART I.

Canditiens, if any,

DEATH WAS CAUSED BY: pq . ' _ ) 7 _ NS
IMMEDIATE CAUSE (a) ﬁ'g.g 75 AwnrenyoA M’)jﬁgﬂ RIAL INFALRL] Iﬂlf

INTERVAL BETWEEN
D DEATH

whieh gave rise to
above cause {o),
stating the wndes-

!

DUE TO (b} QEMJDSMﬂC- ”‘@AALML

g lying cause last. DUE TC (C)
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diiease condition given in PART 1 (a) 19. WAS AUTOPSY }
h PERFORMED?
I . . YES[ ] NO
E Ma. ACCIDENT  SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
w
; o o 4o YBo -0
J| 20c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m.
b pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE ATD NOT WHILE D * farm, factory, street, office bldg., etc.) . i
WORK AT WORK ] 4 2 7
21. | attended the doceased from [ IW , to /1 ,bl&') and last soﬁyh" on /’/ /o [ U

Death ocourred ot 10: %0 A .

m on (hc datn :tuted obove; and 1o the best of my knowledge,

L) L4
ffgm the causes stated.

" ABTE A

22!:. ADDRESS

7430

Vuw.-m’u— 141&

TE SIGNED
r?@?

230, BURIAL, CREMATION,{ 23b. DATE

Resurrect

23c. NAME OF CEHETERY OR CREMATORY

fon Cemeterv

23d LOCATION (Ciry, !owﬂ, or eeumy)

St

(Slo!c)

Louis Co o Mo.

EMOVAL (Specify) "
" Nov.13,19 57
24. FUNERAL DIRECTOR

riegshauser [j228 5 Kingshighway

25. DATE RECD. BY LOCAL REG.,

R ARAR'S NATURE

NOV 1257

i od Embalmer’s $

7

/’

on Reverse Side)

“rp_ N




T Ll ed _— Lo S
. L o Iyé ) R T VU SR e AN
VL ul el AN . ]
, SRR : e ~ioal
. v e d gt el W T —— T
Juro oo ) e LAl e el Dl wlnIi. o AuIssun
3 0maadt L eEY Tun 08 98Tl Coe Tea
“-‘. e CRESR T STATEMENT BY LICENSED EMBALMER
‘T hereby. certify that'the éoﬂy Qhose name is recorded on the reverse side of this certificate was embalmed
° by me, orby ..ooviiiiiiieinanns etireienereren evrertreeerrnerarrars verierreseenrnrearederereanes «» Student E .
working under my personal supervision
T USHIABNL et b
. Signature of Student Emba.lmcr
.."/ <L ce IR
. S p * p.o. Address......._...'.; ............ R
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Failure

"to comply with the above constitutes grounds for revocation of license). )
».? 1f embalmed-by a STUDENT; he also shall sign in his OWN handwriting. , »... =, e 3 it
: ‘ [f this body is not embalmed, fact should be so stated above,

- " - s e P : E O i .-




