MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ 63<042229

OEPARTMENT OF FPUBLIC HEALTH AND 'EL'AJ ;I SIATE FILE NUMBE
Registration District Nn I 1_7_...Prlmnrv Registration District No. ﬂ.kﬁ____legnmr‘l No. _‘_-35_,4__ - PER
it Al Vo135

" —alal
| II_ZZ.I_)' UUI JU
b. PLACE QF DEATH

a. COUNTY St I.rOlliS

2. USUAL RESIDENCE {Where deccaied lived.
. STAT| .
a. STATE Miﬁsouﬂ b. COUNTY

If institution: Residence before

V5 300 St. Louds

Rev. 4/59

admission)

b. CITY (if ounide corporate limirs, give TOWNSHIP anly}
OR

Cool Valley

TOWN

Length of way in 1b e, CITy

5 years

Inzide Limirs

YesX] No [J

‘85‘”“6001 Valley

d. STREET {If cutside, give location)
ADDRESS

1301 8. Florissant Rd,

4. DATE Day

OF
DEAT  Detober 16, 1963
9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
Months Days Heovrs Min.

¢, FULL NAME QF (If NOT in howpital, give location)
HOSPITAL QR

INSI’“UTIOjli J J m: H

J. Namy OF DECEASED
{Typa or print)

Ynnn
2 Yanr

Inside Limits

Yes X No

Reside on Farm

Yes [ NoX)

DATE AMENDED

Firy?

Thresa
5. SEX &. COLOR OR RACE

female white
10a, USUAL QCCUPATION (Give kind of wark dane
duripg most of yorking life, sven if revired)
omemaker
13a. FATHER'S NAME

Last

Baeppler

Never Married [J {8. DATE OF BIRTH

Divorced [J :L0-9"1866

10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state ar sountry)

St., Louis, Missouri

14. NAME OF H

deceased
Address

William A, Baeppler, 2L45

Month Year

3
4

7. Married
Widowed I

12. CITIZEN OF

U.S.A,

USBAND OR WIFE

WHAT COUNIRY

13b. MOTHER'S MAIDEN NAME

unknown

16, SOCIAL SECURITY NO. | 17. INFORMANT

Breitenbach

15. WAS DECEASED EVER IN W.5. ARMED FORCES?
(Yes, na, or ﬂslawn) {If yes, give war or dates of sery

Petrove Drive

18. CAUSE OF DEATH (Enter nnly one cavie per lin
PART |, DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

) o)
TOr 3], (5], v %) INTERVAL BETWEEN
. ONSET AND DEATH
ﬁ/b&b&f@( /GZM-(« -

DOCUMENT

Conditions, if any,
which gave rise o
above cause [a).
stating the wader-
lying ~ cause lam, DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (a}

DUE TO (D)

INSTEAD OF

PART 11I. {f deceased was female wa

there a pregnancy in last 90 days.

| Yes lx] No l O Unknown
30b. DESCRIBE HOW INJURY CICCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

19. WAS AUTOPSY
PERFORMED
YES [ NO.

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a a O

Hou! Month, Day, Yeear ]
B.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, streel, oﬂ-ce bidg., er.}

., /
W ,\YJ iy\’,/ (b ﬂb nd Ias'sewhallveﬂ" W fo f({b:j

.00 n_m on the date lraled sbova, and to 1hn best of my kaowledge, from the causes vlated.
revitle)

N Fmenie, IR “ Tt Mellly Gy,

23b. DATE 23c. nnyE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county)

10-19-43 Mt. Lebanon Cemetery St. Louis County,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE
Math Hema.nﬁ.‘and Son, £3

Aqn“ﬁ nCe 2161 E. Fail‘ A Ca /_é /? M

{Licensed Embalmer‘s Statement on Reverse Side)

d from

1, 1| anended the d

Daath occurred ar

ED

3

27c. DATE 51

0
/ (Srn{e) /

USE BLACK INK

o
22a. S[GMAT

TYPEWRITER RIBBON

SHOULD READ

23a. B . GCREMATION,
REMOVAL (Specify)

8Y AFFIDAVIT OF

ITEM NO.




" 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




