e - THE DIVISION OF HEALTH OF MISSOURI
N300 §FILEIJ DEC 301057 STANDARD CERTIFICATE OF DEATH e e o HEEE3

Coas | QUPLEUDEG 301357 STANDARD CERTIFICATE OF DEATH st Fite Moot oo
! BIRTH MO, __ REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No....3ll3.2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I isstitotion: residence befors
& COUNTY ST, LOUIS * STATE MO, o COUNTYFRANK LIN"
Off b CITY Gt outids corourte limius, write RURAL and give | & LENGTH DI(.)F) e CITY - an Residence within Lt o -
Tomv  KIRKWOOD ) Ve ras | 10% UNION — SRR
d. FULL NAME OF (If pot in bospital or {nstitution, give strect address or location) F rural, glve location) Dj 0/
HospITALOR S, JOSEPH'S HOSP. Ao 105 Fa Oak S te
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Dn
DECEASED i : n )
s or Brint) IRMA CATHERINE RAPP oearw  DEC. 19§7
5. SEX / 6. COLOR OR RACE | 7. m&ﬁg EF\\IIEEC'QSRRIED'( 8. DATE OF BIRTH 9.1:\‘(‘5E Ua .vl;n ;;' :z:l 1 YEAR | Loman s
{Bpacil: Ll Days | H "
FEMALE WHITE MARRTED ” | FEB., 20 1893 e | il
10a. USUAL OCCUPATION (G - 10h. KIND O INESS OR IN- | 11. BIRTHPLACE . - -
| done during mmotworkg(ll‘lsm:d:;]‘ Ob. KI F BUS DUSTRY ¢ {City wad State or Foraign Covaery) 0 'ztg{l-%lz'ER?FWHAT
HOUSEWORK RECEPTIONIST UNION, MO. eS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTON KRAMOLOWSKY CLARA DIETZ | LEE RAPP
{_!;. WAS DECEASE;J EV&R Ir:iU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nowD, {If yua, xive or datpe of servics)
"N NSAE™ 1489=29-112li3| MARY CATHERINE MARTIN _ UNION, MO.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION l&“ﬁmg
. Enter onl 1. DISEASE OR CONDITION _ *~ - ' I
_ ine for (aiﬁ;iﬁ‘(’; DIRECTLY LEADING TO DEATH® 5y o o o O .
‘ “This does mot wneen ANTECEDENT CAUSES
| the mode of dying, such Mortid conditions, if any, m DUE TO (b)
i -
e . | e ndrivng come o, | D&/0
case, infury, or complice- |- DUE TO ()

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to tAe death but nol ”
related Lo the direase or condition eausing d tﬂ&‘) ;MMW

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY? 2
) TION
. ' ves (] wo B4l
21a. ACCiDENT (Bpecily) 21b. PLACEOF INJURY (es..ineraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, 1ArT, Tastory, sirest, ofios bidy.. wis.)
HOMICIDE
21d. TIME {Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ F . WHILEAT ] HOT WHILE,
INJURY . WORK AT WORK
22. I hereby certify that I attended the deceased from Yanr— 1 , o MZZ_, 192, that I last saw the deceased
alive on . IQ;Q, and that death occurred at _tf. ., from the causes and on the date slated above.

2. s:emrrum—.’ (Degros or titlp)y | Z3b. ADDRESS Zc. DATE SIGNED

-

"] 24c. NAME OF CEMETERY OR CREMAEORY 24d, ON (City, town, orcounty) . (State)

II‘-HVIACULA‘IE CONCEP TION UNION, MO.

§ WRITE PLAINLY—UBING UNFADING BLACK INE—MARE A PERMANENT RECORD

TN, REMOVA veits - ¥ . :
DATE REC'DBY ST SIGNA ! DIRECTOR' S 51GNATURE | ADDWESS
By 3 ﬁw AT () (e UNION, MO.
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of thijs 'certif'u;ate wa;s embalmn
by me, OrF By .. e el Ceeeeaaen ...‘ .......

working under my personal supervision,.

Student . ..o i e
Signature of Student Embslmer |, .+ ' - , o ; L
. .. . . . Ca . s - Licensed Embalmer No"{os"‘f
CE B 1. ! N . : . 3 . 1 . - . —
. . L L. - _ . P. O. Address ééﬁ(_{)‘i/p

..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failu
to comply with thé above-constitutes grounds for, revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. . L Seer
¥ this body is not ‘embalmed, fact should be so stated above. Lo - o ;
+
LT ]



