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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurEAv Of THE CENSUS ,?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatmtion District No.n.l..Q..Q..S.m

L]
State Fite No. 204‘-4'3
Registrar's Na.......‘.mg_fg:..m...m

Registration District Nooo 2o 0 // /
1. PLACE OF DEATH: 4 ?’
(a) County. %w:% g_)_'

St. Louis
(If outside city or town Limita, write “RURAL” and name of towmbip)
(¢} Name of hospital or institution:

2913 St.. Ferdinand Ave.

(If not in hospital or inatitution, write streat sumber or location)
(d} Length of stay: In hospital or institution

1510]

(b) City or town

»

{Speci{y whether

In this community,
years. montha or days}

ZN\USUAL RESIDENCE OF DECEASED:

s

(@) state__Mi ss0uri @ county

t. Louis
(It outelde city or town {imit- write “RURAL")

32913 St. Ferdinand Ave.

{If rural, give localinn)

{e) If foreign born, how long in L. 5. A.? 50

H

(¢} City or town

{d) Street No

years.

8. () PRINT
FULL NAME

Julia E Schopp IO‘U

3. (£} Social Security
No.. NO

3. (&) If veteran,

Na

DAMme tvar.

6. Coler or 6. {g) Single, widowed, married,

4, S,.,Female Whitg

6. (b) Name of husband er wife.. .. ...
Joseph F. Schopp

maee

6. (¢} Age of husband or wife if

givorced__Widowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . J1INE. ... day.... 21
vear. -l QAO " hour. a4 a minute. a5 A M.
21. I hereby certify that 1 attended the d from
_— t L 9. 2L %0
that 1 last e h=@£). alive on__ r RO .. 198D
and that death oceurred on the date and . .
Duration

Immediate canse of death

allve.. .. .years
7. Blrth date of d 18579
(Manth) {Day) (Year) .
B. AGE: Years Month:s Days If legs than one day - |
81 0 12 b, i
9. Birthplace.. LIeNtON Illinoi

{City, town, or county) "{Btate or foreign couatg)

10, Usual occupation—..A 1. _HOme

11, Industry or business. ‘}
E 12. Nnxne-..‘I.Q.m_Zimme.rnmﬁm.;._._______.._.__A.____._______q__
= L18. Birthplace : S""iﬁﬁflﬁz?ﬁ%; L
E 14. Maiden mmﬁgﬁ? ccqfi!fg\ L1 - o N
| — T

16. (a) Informant B SE M. _Schopn

(%) Address 2913 5+, Ferdinand Ave
Burial N . a/24/40
17 (@) {Burial, cremation, or removal (&) Date thereo Mosth) (Bay) (Year)

(¢) Place: burial or cremati
18, {a) Signature of funeral

Due to.......

Due to... -
Other condtiBneal PN 8 RNDLONLAINLLRY 3T
{Include pr within 3 i ——

PHYSICIAN
Major findings: N
Of operations A et Underline
Cohich death
Wi ea
Of aytopsy. 'k 74 should'tl:‘e
_— tistically.
22, I death was due to external causes, fill in the following:
() Acddent, suicide, or homidde (specify)
(d) Date of occurrence ), £
d oocur?. )‘7 ﬂ . { %
| (¢) Where did injury o Tt = e

te)
(d) Did injnry occnr in or about home, on farm fn !ndust.na.l place, in public place?

While at work?,

I gVl im)?.d%"_’__

e w et L
19. :
(@ {Data receivad bocal registrar) Ad Gf__.._ Date {24

{Licensod Embalmer's Statement on Revarse Side)




s - E .
- P - - . - womm

. . . . . 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

Registered Apprentice No

working under my personal supervision.

Cee Signed_. [l b7

Y7

) Not-a;: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply with
tho above constitutes grounds for revocation of license.) .' e,

+82 '_,. “\If this body is not embalmed, above upaco shou]rl ‘be leIt blank. : N o e




