Ith,
lfare
lic

vica

»
L
"
2>
[
[}
-]
=
=3
-]
c
o
©
=]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ B APR 2 7 1959.mumn District No. ___. .3/7 -.Primary Registration District No, . J _7_ ......... Ragistrar's No. /0%,

29-016173

STATE FILE NUMEER

)

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased livad. If institution: Residence before
. . AT . gdmiagion)
a® COUNTY St.Lou]_s o STATE Mo. b ’COUNTY St .LOI}J.S/
b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits <. CITY ¢675- tnside Limits
oR OR s
Town B d Hgts, Yos Neo Tows Richmond Heights € Yosg Now
c. Eg%h?:tﬂ%of—' (1f NOT inhospital, givelocation}[Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
msTitution 8706 Nashwille 23 yrs aooress 8706 Nashville Yes Neo X
3. a:‘ or First Middle Lot 4. DATE Month Day Year
EASED OF
(Type or print) MORRIS LAPP oeatn MPT o 20,1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNODER | YEAR |IF UNDER 24 HRS
A o Gevee o Frl | e [T T
Male ¢ | White wivowep ) nwonctoDARi /5 / J &i
-{10a. USUAL OCCUPATIONéGbe kind o]wort dene {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or mn.,, 12. CITIZEN OF WHAT COUNTRY?
uEnc most of working life, even if retired) Ma é
mployee Garm.Manf, USSR USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gidaliah Lapp Unk,
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er, no. or unknown} (If yes, oive war or dates of service} L
No Unk., Ida Lapp 8706 Nashville
15. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: 4 ‘ Z 5 ONZET AND DEATH
IMMEDIATE CAUSE (d) j 7 7% burm'-‘&‘!
F 4
Conditiona, if ey, | oue To (8) &W‘M{ M /%
which gave risg lo . rd
Srating ihe under
ing the under- .
z lying cause lgat. ] DUE TO ()
Q PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERWINAL D CORDATION GIVEN [N PARY I{a) 13. ;ﬁgﬂgﬁ"
- . -
. Oalioip pebrrts  Cardewrrocelon Hag| ves(] no [ 2.
E 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of ltem 18.) "
g - a B
3 20¢. TIME OF Hour  Month, Day, Year
. iINJURY am . . a
X ZUd iNJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wmu: AT D NOT WHILE farm, foctory, street, office bidg., elec.}
AT WORK

7R e A0 5dF 1o

21. I attended the deceased I.rom

/L. 49,7

and faat aaw h".m' alive on /t._ 30, /Fd

Death occurred at ./0 ﬂ m on the date stated above; and to the best of my knowledge, from the catses atated.
2a. il (Degrec or title) 225. ADDRESS 22¢, DATE SIGNED
W D O | L N T «720'1_ VLT RD

230. BURIAL. CREMATION.
REMOVAL (Specify)

23b. DATE
Bur,

23e. NA“E OF CEMETERY OR CREMATORY

Cheged Shel Emeth

2d.

LOCATION (City, towri. of county)

University City,Mo,

{State) .

Ly [22/59
24. FUNERAL HRECTOR
Berger Memorial L4715

DORESS
‘1%:'15 herson

25. DATE RECD. BY LOCAL REG.

£-2/-89

{Licensed Embalmer’s Statement on Reverse Side)

el € 7714 sy gyl
V
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‘ ) STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..l il o i it easeieireaerecttresansnsarrmaaesasaseasaaraannas P » Student Embalmer No......

working under my personal supervision.. -

Student...cooviiiiaiiiiiiii it s ir e Signed SNl T Y LTl s el . Cteet
Signature of Student Embaloer - iy

Licensed E almer No...f.'
P. O. Address.................

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

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

If this body is not embalmed, fact should be so0 stated above,
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