MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (Y
DEPAATMENT OF PUBLIC HEALTH AND “EL\B? é Sg——:lﬁl 040929
DO NOT WRITE Registration Dmn:t No. o Z____J’nmary Registration District No, J%/Z.anmrar s No. AB_Q ______ LE NUMBER

ON THIS STUB AMENDED o o
1. PLACE OF DEATH ”g' 5 1962 7Y 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Rvs 300 a a. COUNTY Mo St. Lowuis . a. STATE Mo b. COUNTY St Touisg admissien)
ev. 4/59 % b. cmr (lf&dftﬁwf'b% give Wgsy;y}g, Length of stay_in Ib . %TRY Inside Limits
w
] E owx  St,Louis 17, 749 TOWN Webster Groves 19 Mo, |Yem-feD
L,Io o0& c. FULL NAME OF {If NOT in Hospital, give Io:anun) T | Inside Limits d. STREET (If cutside, give location) Reside on Farm
—— e | H HOSPITAL OR E/ ADDRESS -
2¢p07,| (S INSTITUTION St ,Marys Hospital Yo &N D 721 Clark Ave Yes O Noig ]
T2
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
, FLORENCE HELEN  APPELBAUM oeas  October 22,1962
] 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 Female white widowed [ Divorced [ 1_30_1899 63 Mnnlh:l Days l Hours I Min.
———L—- 10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duri f working life, even if retired)
£ HSUS WL TR I 7R _ St.Louis,Missouri U.S.A.
7 p = 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—R Charles H.Schulze Catherine Lueke Leonard J.Appelbaum
;l: 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCHIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, gg_unknown}{ {If ves, give war or dates of service)
5 7 s Fo | N Leonard J,Appelbaum 721 Clark Ave
éz&p / ff — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c} INTERVAL BETWEEN
10 5 PART |, DEATH WAS CAUSED BY: - ONSET A, DEATH
% w g IMMEDIATE CAUSE {a) (2 &[: .
D gl B 7 Y2 A
e |5 a Conditions, if any,]  DUE TO (b} __
244 -0l |5 \.E,'?cr'. Gave rise 16 ©
13 E z :raof?:'leg ﬁ:: s:nd(:k
o lying causo [ast, DUE TQ [)
0O (Z) PART LI. QTHER SIGNIFICANY CONDITIDNS CONTRIBUTING TO DEA but not related te the terminal PART Ill. If decessed was female was,
o o / ¥ . disease condition given in PART Lfa}__ @ there a pregnancy, in last 90 days.
= ) M /@ [Oves [p2®e | O unk
Z U o /L - . a3 NEROWN
E E 19. ;’%’;EO‘?!%?DP?SY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
S Ul vesD No N AN
z _, %
z Z ! 20cTIME OF  Houl — Month, Day, Year | =
g g 2 INJURY o —_‘\\
L¥4 s .i' p., .
E o 20d, \NJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or sbo A = TOWN, OR LCCATION COUNTY STATE
o WHILE AT WORK [} tarm, factory, street, off el
b 4 NOT WHILE AT WORK O
U oe [a] ~ ) < ,:d’ 2 ’2 Alk .
L
é o [ é 21. | attended the deceased fro / . to. ‘/'C;/ }7 and last saw Mnhvu om
w ; 9 Death occurred at. 2 ’p' A~ m on the date statad above, and to the best of my knowledge, from the ca'usas stated.
s
3 3 o) {Degreg or title) 22b. ADDRESS v Z2c. DATE SIGHED
z | & = L A e/ Sy 23 ¢
ol I £ R e ‘ 7 y & s o2
- g 74, RER'(SAVLAER(EM X)y 23%. DATE 23c, NA/AE OF CEMETERY OR CREMATORY 23d. LOCATION lC:!y/ﬁwn o’ countyy (State)
(@) o M pe:
z T Removal 10-25-62 Calvary Cemetery St.Lquis,Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNATURE @y
& > ..a,\é'
= % | Kriegshauser 4228 S.Kingshighway Blvd JO-23~-b2 : M - -
L <4

(Licensed Embalmer’s Statemnent on Reverse Side) J




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 No.___

working under my personal supervision.

Student Signed’& éd ; / /d)
Signature of Student Embalmer . / g

Licensed Embalimer

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 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.

Ay Teajusn*N &6 eupequeddorig



