MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEhOF DEATH

o R

s 1 i 2

DOON':SLV;%TBE AMENDED Registration District No, _-_-____.____-.'_-_'_.Primary Registration District No. ar's No.
). PLACE OF DEATH Y4 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencs before
VS 300 9: a. COUNTY a. STATE Missourib. COUNTY St. Louis admission}
Rev. 4/59 e . CITY (1 cutaide carporate fimita, give TOWNSHIF only) Length of stay in 16 = oy Inside Limits
) N . .
= TowN  St, Louis TowN  Richmond Heights Yes 0 Ne O
1 :E [ L%éP?![?RTEO%F {If NOT in hospital, give lacation) Inside Limits d. ASIY)'IIJEEE‘SS (If outside, give locstion) Reside on Farm
= =
%&,0\5 l?g INSTITUTION St. Luke's Hospital Yes O Ne D 1509 Del Norte Yes [0 Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
P ARTHUR ANDREW HAPKE DEATH  July 22, 1962
' 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
' Widowesd Divorced 4 ths { Day, Hours Min.
5 7 Male White dowsdsE) w0 Dec,20,1886 75 ] O [P |
102. USUAL OCCUPATION (Give kind of work done } 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 1 during most of working life, even if retired)
g Ret, 1950 Lawyer Law Quincy, Illinois 1.5
7 I = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
- Q Edward Hapke Pauline Oblander Mazry L., Hapke
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (Yes, no, Nunknown) ](If yes, give war or dates of service) N P ii Wi h
w o one auline Winchester, 1509 Del
% E 18. CAUSE OFPgE?TIH (SEI:;HD%KQH;GE?DPB.; lina for (a), {b}, end {c). I(P\i;glé}l&lhﬂoﬂn'\g:su
10 5 . f _
a i z IMMEDIATE CAUSE (a) 6%0[/ e NopuEUmor/ v Sdays
n Q (]
— 912 o] - OREM LA ro 245
]zg/ -4 o |y [a] Conditions, if any, DUE TO {b)
vy G wayr.h pave rua( f)o R ¢ 'Q / é£
—— 2|2 above ‘cause  (a), RTER 1IOLAR JEPHRosCLeRTES j‘é
W3 = ]‘y?nlgng caueuunla::. DUE TO (c} /, 4 x 1(
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If 'dRClzrlled was  female was
g, f__) disease condition given in PART | (a} . there a pregnancy in last 90 days.
%)
E § CWO}JIC Igfﬁ]/t/ Sjp.b‘éOME' | O Yes l [ Neo I O Unknown
uEJ E L9 '\’hs‘.sgoAUTEODP?SY 20a. ACCE’ENT SUICD")E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART {1 of item 18.}
=] (V) YES & NO [
z -
uw <
20¢. TIME OF H Month, Day, Year
g z 2 INJURY  am.
» & ] P,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [J 0 farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK
U o Q
Y . - -
S o E"‘ é 21, | attended the deceased from ¢« 7‘ 1t é to. 7 22 Gk and last 3a alive on ”—Zl 62-/
: ; 9 Death occurred at v Mk M m on the date stated above, and to the best of my knowledge, from the causes stated,
wy [TF] 2 1 i [v] r title} 22b. ADDRESS 22c. DATE SIGH
o a e} o 22a. SJIGNATIRE + {Degres of . (N IGNED
S| o Cldand Larlik M0, 3720 WASHWETOY Riud 7/23/ 62~
- z 23, IEJ&!‘E)A\E,AEFEEMAT';?N, 43b. DATE I 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) :
o] o R pect o . N .
= ] Removal July 25, 19621 Zion Cemetery St. Louis County, Missouri
= < | “Z4 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, | 26, MG ISTRAR'S SIPNATU
i > *
= o lAmbruster Mortuary, 6633 Clayton Rd, | Jdlil- 24 1962 . ! 7 ’.
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Ty " + STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under my personal supervision. -

Student Signe
Signature of 5tudent Embalmer

- : ’ N"  Licensed Embalmer No. /7/
\
‘ P. O. Address, /7?& Z@
\ N he 1 . [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* * If embalmed by & STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.
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