AMENDED

ENT OF PUBLIC HEALTH ANDC WELF
istration District No, ___

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e Primary Registration Distriet No, _‘5_4.33__%9“"“ ‘s No, __3jfl_--_

STATE FILE NUMBER

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decsased lived. If institution: Rasidence bafare
a. COUNTY 8t. Louls a. STATE  Mp b.COUNTY gt T aylg *dmision)
b. CCI’LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R
- TOWN Ferguson 5 Yrs., TOWN Fel"guson Yes [ Ne [
<. ;%SLPI;«ITFATEO(EF {If NOT in hospital, give location} tnside Limits d.:g’%iEETss (I cutside, give location) Reside on Farm
¢ nstiumion 372 8, Harv ey Yes Bl No ] 372 8. Harvey Yes [1 NoT#]
1 3. (t}IAME OF DElCEASED First Middle Lest 4. DoAgE Month Day Year
- ! ype or print
10 g Charles Hugo Kapp DEATH 11 8 1961
NI | 5. SEX 6. COLOR OR RACE 7. Martied (1 Naver Married [J [8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. Wid d Divorced {1 - — Maonths Days Hours Min.
A4 [ Made White idowed W 7-25-92 | 69
T 10a. USUAL OCCUPATION (Give kind of work done | 10b, KINDG OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City ond state o country) | 12, CITIZEN OF WHAT COUNIRY
I g_most af working life, aven if rem o) ¥
L | OfEECE Han e (Fet. )| Westarn Union |St. Louis, Mo. U.S.A.
‘. 132, FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
V. | 7 | Balthazar Kapp Emma Ruether Emma 0, Kapp
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address

ey N | oRUDULL KERL T

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown){ (If yes, give war or dates of service)

cﬁf//?/?LES/]/ fpp 33N Moo £pr 7L

v

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Caonditions, if any, BUE TQ {b)
which gave rise to
sbove cause (a),
stating tho under-
lying cause {ast, DUE YO {c)

| 18. CAUSE OF RE?IIH {Enter only one cause per Tine for (&), (b).7and (<),

INTERVAL BETWEEN
ONSET AND DEATH

i

Death occurred at

]

m on the date stated above, and to the best of my knowledge, from the causes stated,

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
=] disessa condition given in PART | (a} " there & pregnancy in last 90 days.
= L
5 - |—D Yes l O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART (I of item 18.)
x PERFORMED? =] O m)
u YES 03 NOH)
- .
& | "20c. TIME OF  Hou Manth, Day, Year
=y INJURY a.m.
g p-m. ’
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g.. in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
2. _,L‘;L__and st sow T alive on “!1 7//é ya

22a. SIGNATURE

plog

ree or tille)

[ Aty

s

22b. ADDRESS

Rsa S.7

23a. BURLAL, CREMATION,
REMOVAL (Specify}

burla

iab DATE

// /3

feor

239{NAME’OF CEMETERY OR CREMATORY

New Bethlehem Cemetep

v

23d. LOCATION {City,
Louis County

31:

sz/

22¢. DATE SIGNED

'wh, OF county)

(State]

24, FUNERAL DIRECTOR 7

Drehmann—Harral, 1905 Union Blvd.

ADDRESS

25.

DATE RECD. BY LOCAL REG.

/-

//-6/

{Licansed Embalmer’s Statemen! on Reverse Side)

EGISTRAR S SIGNATURE

,W,Wg__.
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STATEMENT BY LICENSED EMBALMER g 1
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘

or by Student Embalmer Neo. i
i

working under my personal supervision, //
Student Signed _7 A/ VU ﬁ %‘M 1

Signature of Student Embalmer . |
Licensed Embalmer No. 3-5—3/2— 1

P. O. Address,

--=- ~ Note:— The above_MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of I|cense)
if embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

- - -

- - -t . - LI .
R .. - R - e ot e
s L A RS






