GGG
JRI DIVISION. OF- HEALTH — STANDARD CERTIFICATE OF DEATH =60=021133
:'Nbgl LED v.&um E;ﬂafls ___3_18. ..... —aPrimary Registration D""lOOB ___________ Registrar’s No. -.52.95.&--- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decessed lived. If imstitution: Residence befors
a. COUNTY a. STATE COUNTY admission)
Missours
b. CéTY {If outside carporate limits, give TOWNSHIP onty) Length of stay in 1b €. COILY . Inside Limits
R
TOWN TOWN Y N
St Louls . St Touils @ NoD
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limizs d. STREET (If cutside, give location} Resids on Farm
MOSPITAL OR ADDRESS ¥
INSTITUTION 5558 L{innesota Ave chj.g] Ne (J 3358 Iﬂinnesota Ave es [J No I:%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.AFTH
Joseph Louis Kappel Juna __ 5 1960
5. SEX 6. COLOR QR RACE 7. Married [J  Never Married 8. DATE OF B'RTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed [] Divorced . Months Days ours | Min,
o White 181l . 79
10a. YSUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11.7 BIR.HPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rmg most_of wy rkmg |ife, en if retired) -
Rg’ Treqd Wood Worker Sash & Door St Louls Missouri U S8
13a. FATHER'S NAME 3k, MOTHER'S MAIDEN NAME ta. NAME OF HUSBAND OR WIFE
John ? Rika ?
15. WAS DECEASED EVER IN .5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANTY Address
(Yes, no, or unknown)| (f yes, give wear or dates of service)
488-09~-2581! Orville Brsaswell 3338 Minnesotsa Av
— 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b}, and (£). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ! f ONSET AND DBATH
g IMMEDIATE CAUSE (a}
] [
8 Joé,fc y/
o Conditions, if any, DUE 1O {b) - -
thigh gave riu(f]o L' d
abova cause al,
stating the under- a:o
lying couse last. DUE TO (c) Ltt 2 1
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART . If decsased was female was
?_- disease condition given in PART | {a) thera & pregnancy in last 90 deys.
§ 'D Yes ] 0 Neo I J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18&,)
t PERFORMED? 1" O [} a
v YES [J NO [D/
& | Z0c. TIME OF  Houf  Manth, Day, Year |
2 INJURY am.
g p-m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK (J f . .
21. | sttendad the deceased fro 4, rn_ui’a____md last saw h,m slive on_i&.[‘ b
Death occurred e, /)-P m on the date stated above, and to the best of my knowledge, from the causes stared.
6 223, SIGHARURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
N bl fllet MY 28 0.5 thads . fihoi Hoo | /i oo
E 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or qBunty) “(State)
o REMOVAL (Specify)
£ Removal 6/7/60 St Paul Churchyard St Louis
< 24. FUNERAL DIRECTOR - T T ADDRESS 25. DATE RECD. BY LOCAL REG. % GIST R $5
.
z| 1moydell Funeral Home 1926 Allen | JUN 6 1960 “J

{Licensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by -Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

1, . . . Licensed Embalmer No. %2 EX%

¢ DA, B ol Y

3 L%&:ﬁah"‘i\ﬁ‘? O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
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.




