5. Mo 300

v. 10.48

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

’FILEU 0

BIRTH NO.

cy,14

STANDARD CERTIFICATE OF DEATH

1958

rec. pisT. w. 3 /7  raiwamy mec. Dist. no._,ﬂz_

58-035022

Registrar's No. .:Zﬂz_._._.

eare, injtiry, or complica-

DUE TO {c)

1. PLACE OF DEATH 4 2. USUAL, RESIDENCE (Whe d d lved, IMf & 3
a. COUNTY St.Louis . STATE Y3 gsouri b CONTYS e, GeneVJ. “’/
b. CITY (If outzide corpurats limits, write RURAL and give ¢. LENGTH OF || . CITY ¢G5S 4. 1 Residence within its of
townalitp) | STAYL (in place)! OR . » ety town!
TOWN Richmond Heights i 5 d“' TowN  Ste,Genevieve R e
d. FH(!).SLPI;I_'.AME OF (If not in hosplial or Lustitation. give strest address or loeation) . AS.SI'SREE.‘I'SS {If raml, give locatlon)
INSTITUTION St Mary's Hospital 1188 Ridgeway
S.DNEACME OEFD a. (First) b. (Mlddie) (Last) 4. DATE (Month) (Day) (Year)
(Trpeor Prine) Y ENNIS Miertn € L qpﬂp DEATH Ot 7 &
5. SEX 6. COLOR C:R RACE | 7. M%ﬂ%{n} NE\‘.{CE)EC'ESRR[ED 8. DATE Off BIRTH B.I:t:aE (lnn)sn 7 o ¢ TUR | * Bee b mAs.
{Bpecify) Hours | Min
Male ¢ White ever Yarried ¢ | Octal,1958 o e |
10a. USUAL %‘cg?;m (Ghvekiadolwerk | 10b. KIND OF BUSINESS OR IN; [ 11. BIRTHPLACE  (i0y waa Seats or Fareign Comatey) ‘%85’ GRYy AT
one No N E Richmond Heights,Mo, ¢ UsSe
rs.. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND-OR ¥IFE
Clarence Rapp J  Mildred Karcher ] None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea,no, oz unknownd} | (If yes. give war ot dates of service) NO. :
No Nore Clarence RBapn, Ste,Yenevievs, Mo, .
18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN -
_Enter cnly onscauseper | |, DISEASE OR CONDITION Md . | ONSET AND DEATH
Iine for (8), (b, and ¢y | PVRECTLY LEADING TO DEATH® () d ::w’ d Qs
*This does not mean | ANTECEDENT CAUSES ﬂlilddtﬁ‘z;;ﬁl.‘: (’Wt'-‘; ’b«)
the mode of dping, sueh | Aforbid conditions, if any, gising DUE TO (b} Losass -
a8 keart folltive, axthenda, | Tise to the above eaude () staling
de. It the di- | the underlying cause last, %

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related to the dizense or condition causing death.

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 23

alive on

[}
18, ,‘and thal death occurred at

ves (] wo
21a, ACCIDENT (Bpecity) 215, PLACEOQF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (astory, strest, offiee bldg.. et
HOMICIDE
214. TCI#E (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT wonﬂj
2. I hereby fy thay I atlended the d d from z 0/ Yy 19_51 lo I.QJ_X that I last saw the deceased

o 1 ¥ t]
a 200 m., from the! causes and on the dale slaled abovc

Z3a. SIGNA’

cerii

23b. AGDREss

. g %-obﬂ?)

% Lol

BURIAL, CR.EMA—

TlOﬁ REMOVAaJIdeb

24b. DATE l Z4c, NAME OF CEMETERY OR CREMATORY

10-8-58 Valle -Springs Cemetery

24d. LOCATION (Olty, town, or county)

7 SIGNED
M (gtnte)

Ste.Genevieve, Mo,

DATE REC'D BY LOCAL

Jb6-9-5F

REGISTRAR'S SIGNATYU 25. FUNERAL DIRECTOR' S SIGNATURE ADDERESS
%E IQHJm yn:Q Albert H,Hoppe,l700 Washington Blvd,
{Licensed Embalmer's Staternent on Reverse Side) }



(3

STATEMENT BY LICENSED EMBALMER \

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

working under my personal supervision

¥

Student Embalmer No..............
Student

Signature of Student Eabalmer

[4
Licensed Embalmer No"?7%
t
-P. O. -Addres;é./ngﬁ.’%z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

(Fail
7¢ this body is not embalmed, fact should be so stated above

- r
%

{ I8



