THE DIVISION OF HEALTH OF MISSOUR! o v :-Oisag—i—‘——

dealth,
 Welfare STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBE
e FILED APR 23 1958 100 5164
Service Registration Districy Now e R Primary Regish’nriﬂﬂ Qi s!ri_cf Noo o Reglitmr s No. No. . 2o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforg”
a. COUNTY o STATE Missouri b COUNTY admrsswry
]_57{0 b. CQ'RY {If outside corporate limits, give TO}V\’NSHIP only) Inside Limits c- CIOTRY Insids Limits
tom  St., L _uis, M., Yes[J Mo ] oo St, Louls Yes[J No[]
Eglgl:l;”l“_JAM%OF (o NOT in hospital, giva location) | Length of stay in 1b d. STREREIEETSS 6 (f aut:lde, give location) Reside on Farm
AL OR 1 DD
2SN St AnthongHosp AT 4526 S, Compton | ved %O
3. NAME OF DECEASED First Middle U Last 4. DATE Manth Day Year
(Type or print} . or
Valentine V. Rapp pearw  April 14,1958
5. SEX 0 6. COLOR OR RACE 7'MARRIED|3NEVER marrien[] g DATE OF BIRTH 9, AIGE ([i,:‘:::;; ::J:’?'ER il):;liAR I:ﬁl::ilDER 2:‘::?25.
male white wioowep[] | oivorceo[] ept.5,1893 6L I l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, wven if retired) INDUSTRY
£ g St. Louis, Mo, 0 Usa

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry BRapp Elizabeth Reis Esther Rapp

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or, wmjltlfnbﬁewal or dates of service) 493-05 71“ @S ther Bapp 4526 S cOmpton

18. CAUSE OF DEATH (Enter only one cause per line for (a), {4, and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0?§T DEATH
IMMEDIATE CAUSE (o} V

Conditons, if any, DUE TO (b}
} 33/X

which gove rise 1o
above couse (o,
stating the wnder-

FC. MUST UST ONTYy ITANUUND THTIGAIC RO E 10 1T 10, 1N By MpIaiiia wWith UE 1Tl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cause last. DUE TO {e)

-? '3 PART Hl. OTHER IS CANT CONDITIONS CONTRIBUTING TO DEATH but_not ralated to tha termingl dissose conditien given in PART t (2) 19 gesR:gTOgg; ,f
5 ¥ 6%"”"3?‘4- lbﬁiﬁvu@ 0 ‘ZWO YES £ NO [
- =1 20a. ACCIDENT 5SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
s o ] O 0
] B
v Ui 2c. TIME OF How Month, Day, Year
2 o INJURY  am.

‘.; X p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorcbouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE )] 'WfIl, factory, straet, office bldg,, erc.)
» é AT WORK
. v
'g' E 2.1 ded the d d from #M— G /ﬁ‘rﬁ- ,maﬂé!ﬁ j'ztﬁ\rdmd last 'so\-t:: oliva on /9 /
|§- 2 Desth ocevrred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
i
v § n% Degrae or title) 22b. :gDRESS DATE SIGNED
- O * —
;2 mg 0 606 Gredcrmis '3 /6~ F
| 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {S101e)
' REMOY AL wcify)
| removeal Ly-17-58 Calvary St. . Louis, Mo, 4
i DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25./REGISTRAR'S SIGHATURE
| rn_Funeral Hope = '

{License® Embalmer’s Statement on Reverss Side}

4 et



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, O BY ittt e e e e e e aranea e , Student Embalmer No. ...........ovueunss |

working under my personal supervision.

Student ....... e
Signature of Student Embalmer

» -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-

Lo




