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_IN'G"' UNFADING BLACK INE—MAKE A PERMANENT REGORD

g

A

Tk

1.

WRITE PLAINLY.

Y

1949

THE DIVISION OF HEALTH OF MISSOURI

31561

A IFICA ite No
4100865 ST NDARDgig CATE OF DEAT'TOO 3 State File N G5 &
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO. ____ Registrar's No........ _,2__?___,,,,,__,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Instiiation: resiience hfors
a. COUNTY ' . STATE Missourd- ° b. COUNTY S Smimion)
b. %1;! Q1 outeids corpurate limits, write RURAL and give ¢ AI?ENGTH OF || e Cg’&t (I outelde sorpoeata limits, wrthe BURAL aod give townehlo) ) /
Town  St.Lovis ,Missouri i ,ST sl town.St. Louts A

d FULL NAME OF (I not in boapital & dv"u-t ddrems or 1 d. STREET (IF runal. gve location) ¢
WETASE " St.Louis City Hospital A1, | JB°5S 4447s Flubenk Avenue b
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4 D_.me_ (Yez)
oot RALPH M. APPEL, sR. £ Oct. 3rd, 1949
5, SEX lSCOLORDRRACE 7. MARRIED, NEVERIIARRIED GDATEOFBIRﬂ-I o 9AGE(Inr-.n W OKER ! AR | F DRcEw M ms,
WIDOWE) VORCED birthday} |Monihe] Days | Hours | Min.
Male  //V White Married November Gth, 188Y 61 . 110157 |
10a. USUAL OCCUPATION (Give kind of work ' 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or lorelyn sowntry) 12. CITIZEN OF WHAT
done during most of working Gife, even i rectrad) DUSTRY - COUNTRY?
Salesman Self Fish Creek, Wisconsin l
138, FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE
Axel Appel Lauras Kofoer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y_-.nn.unhwrl) l {If yas, ghve waz o dates &f surviem)

I&SCE‘IAI.SE:URITY

[

Antoinette Avvel '
T7. INFORMANT' S S1GNATURE OR NAME “ADDRESS
Antoinette Appel, 4447a Elmbank Avenue

z?.. I hercby certif] attended the deceased from
¥+ alive on IO%}M 19___, and tha! death oceurred at _O31OP®y  from the causes and on the date slated cbove.

18. CAUSE OF DEATH : MEDICAL CERTIFIGATION \ INTERVAL BETWEEN
. Enter only onscamseper | 1. DISEASE OR CONDITION AT e N OWSET AMD DEATH
Hins for (a), (b), and () |  PTRECTLY LEADING TO DEATH"z)
. &
+This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eng, gising DUE TO (b)
as heart fallure, asthenia, Mumm::cwfc stating ; .
de. It meons the diy. | the underiying o
care, infury, or complica- DUE TO (‘)
tian tobleh cowsed denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the discase or condifion arusing deafd.
19a. DATE OF OPERA-_ | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : .
. X ves (] o
2is. ACCIDENT  (Spweity) - 21b. PLACE OF INJURY (s.n..ta orabout | 2Ic. (CITY. TOWN, OR mwrann mm'm ~ ;;9_’
SUICIDE boma, farm. fectory, sureet, offies bidy., sa.) .
HOMICIDE : . .
21d. TIME (Mosth) (Des) (Year) GHouwnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT =
3wy o {mEmESTT] mree }32 X
8122/49 9 to 10/3/4’ 19 lhat I last saw ﬂe dccmnd

[ 220 SIGNA ‘ R A 1 Deemm o )| 23 ADDRESS Zc. DATE SIGNED
m}’ {\ W& 1515 Lefayette Ave., 0/4L/L9

24a. BUR |A‘;. CREMA- | 24b. DATE a ﬁk. NAME OF C?AETER\’ OoRr MTORY . |.28d. LOCATION (Oity, town, or county) {Einte)
RN 10/6/49 emorial “ark Cemetery Saint Lout our

‘DATE REC'D BY

.'" 0CT 5

ﬂgrmn‘s SIGE

25, FUNERAL DIRECTOR'S S1GMATURE ADDRE &S

Calvin F. Feutz, 4828 Natural Bridge Blvd.

" S¢

ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No,

working under my persona! supervision.

Student useseenresnns ) S:gned. %@Jff& ﬁfm
3

Student Embalmer 7& !
. Y
icensed Embalmer No....../ LISy

-

1

’-

i,
. G =
S :P W .it:,
: P. O. Address cf' o bt
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }LANDWRJTING (Failur£ to comply with
T

the above constitutes grounds for revocation of license.) 1 }r,
I this body is not embalmed, fact should be so mted above. :




