MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER

AR
Registration District Ne. -__---_z./i)rimnry Registration District Nm—-f_-é_é;_lhqimu‘a No. ___2_8_
0

DO NOT WRITE AMENDED 7
ON THIS $TUB FILELO UG 0 Ay hd
1. PLACE OF DEATH |~ = 7 =9& 2. USUAL RESIDEMCE {Whare deceased lived. If institution: Residerce before
VS 300 a & COUNTY Gt Luis o STATE Mg, b. COUNTY  _ _ admission)
Rev. 4/59 % b. cc‘:? {If outsicde corporate fimits, give TOWNSHIP only) Length of stay in 1B . -c&v ~ Inside Limits
g TowN Lemay, Missouri 18 months town  S5t, Louis Yes (X No O
]io_{a—t! <. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 2 2155 INSTIUTION Lemay Nursing Home Yol NeO 2014 Geyer Yo O Mo Gk
3 . 5 3. (':AME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Year
¥Ype or print .
_ Erhardt (n.m.i.) Kapp DEATH August 6, 1962
4 [l 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married (0 8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 2 H. W Widowed 1 Divorced [] 1—6—18?0 92 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City end sfate or country) | 12. CIFIZEN OF WHAT COUNTRY
& vy during g of workn xen i red)
z Miger < Hetrrad) Coal Germany U.S5.A. (Nat.)
7 2 Q 13a. FATHER'S Nme 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
.
o Hugo Kapp Anna Herbstreit Bertha F. Kapp (Dec.)
8 2. | 75. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
iy e— O 4 (Yes, no, or unknown)[ {If yos, give war or dates of service}
i ar no [ it none Mr. Fred Kapp 6440 Sutherland
o = 18. CAUSE OF DEATH {Enter only cne cause par line for (&), {b), and {c). INTERVAL BETWEEN
10 « Z PART |. DEATH WAS CAUSED - f‘ 1 ONSET AND DEATH
=] g IMMEDIATE CAUSE (a) s A L -
n g © 3 7
v} o
12 o El [a] Conditions, if any, DUE TO {B)
gé -5 which gave rise to R
=% sbove caure (2],
13 ':E = stating the under-
lying causs last. DUE TO {c)
i g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed war  female was
f’? ({ g disesse ¢ 1 given in PART | ka} N there » pregnancy in last 90 days.
0o e 5 ;2&-%[.:“ Z AT, : [Over [ Do [ O Unkoown
g £ | 7. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE HOAB?TDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
5 & PERFORMED? [} O
= 5] YES [J NOX]
g I | B TIMEOF  Weal  Womih, Day, Veur |
Zz |z L INJURY s.m.
» g < % p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK []
o o [a] - > —=
S o g é 21. | attended the decessed from, yﬂ"""' ry /g“{G t t é nd last saw ti'r:‘“"‘ © of /
m o Death rred at. O ) 10 H 40 am m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; = y i
g g 8 5 22a. S5IG RE > 4 {Degres or title} 22b. Afgnsss . 22¢. DATE SIGNED
z |5 = %f’u ey /432 Crey A §-{-du
z 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county) {State)
) [a] REMOVAL {Specify}
9 T Burial 8-9.62 Resurrection Cemetery St. Louis County, Mo.
= < | T7a. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. m @NATU
3 < , iy i) M /Zu/
= @ JOFFMEISTER COLONTAL MORTUARY SAM s 8

646% Chip

pewa

({Licensed Embalmer's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No./t% 7§/§/

P. O. Address__{ ff 4057/:.&' %’/"

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 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.
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