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DEPARTMENT OF COMMERCE 1
BUREAY OF THE CENSUS

AFIMAR 2518407 g ¢ |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._......

5539
B i 1

Registration District No g Primary Registfatiqn District No........ 1 r £y Registrer's No.
g0 0
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(g} County........ Migsouri

(% City or town...Ste. Louia,
(I outside city or bulrnlumu write "RURAL™
(¢} Name of hnspxtal or institution:

name of township)

St.. . Lounis City Hospital
([f 220t in hospital or 1ostitation, write streat gumber or location) .
(d} Length of stay: In hospital or institution._ _ . Days.(g_
In this community. /, ot ’//‘? o7,

yoare, months or deys)

Missouvr:

{a) State.

S7 LovssS

{c) Clty or town

(&) County.

Ne

/
7

N TNRN

(If cutsido ity or Lowa limits, write “RURAL")

{d) Street No.

5730 fLhoy v .-

([l'rurul giva locatisn)

(2) If foreign born, how longin U. 8, A.?

Years.

3, (@) PRINT
FULLNAME. . Arthur Schyeppe
3. (b Ii veteran, 3. (¢) Social Security
name war. Ao 4?3 o/ 747.5'
5. Color or ) &, (a) Single, widowed, marr
o sex. YTALE ace PV T divotced.. /fﬁ'xete:f.a

6. {b) Name of husband or wife................... & (¢} Ageof husbhand or wife if

MEDICAL CERTIFICATION

70. DATE OF DEATH: Month. EERTUATY. day

year. XOUY .

hour. 3

22nd.
minute. }} q Po_ M.

21. I hereby certify that I attended the deceased from. ... ..2/ .1?/.1,'_1 ................

19, to—.

that I last saw b 110 aliveon......_FE€R e 22, e .1.91.51..

and that death occurred on thg.date and hour statedyabe
Immegdate cause of death

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

Loy ISE SEHWELPE alive....... .:.3_'....._..years ..
7. Birth date of deceased..._od@N U AR Y F - (E7F. o cand. fe's ZM:.-
(Month) 7 (Day) (Yoor) -
"“
8. AGE: Years Montha Days If less than one day Duye to//..
77 L
4z / /7. hr, min |44 PAlvieen g 1l
R Due to.... Y. 17 ke e s -
9. Birthplace 57: Lovei's - % D . R
(City. town, or county) * - {State or foreign country) * I f§ g - f
10, Usual occupation ////,4 g ‘Dﬁ/ VE/E‘ - (hﬁ&:fﬂnnn within 3 h 0“‘7_&)[%
11, Tndustry or business Sr.taurls DAIRY Lo _ PHYSICIAN
E 12, Name /57(/(‘;05/7 écﬂb‘l/l-“ﬁf'z—’ e Mag;gnpg:ﬁ“- [ tju :
_— . ¢ w Underli
= 13. Birthplace 7. Louis 2 &~ A i | catise o
{City, mwn.a' coun w forefgn country) { i - —r— lwhich death
& ( 14. Malden name R e ne MEVER Of autopey should be
E{ 15. Birthplace 5 7. Kouss /‘( o, O tistically.
= : {City, yown, or county) (State or foreign country) 22. If death was due to externa! causes, fill in the following:
16. (¢} Tnformant )’Jw Af Clivpinte (6) Accdent, suidde, or bomidde {specify)
%) Address ...6_‘/"'39 Fi &'/ /?’V.:- . (5} Date of occurrence
17. (@) lades e v AL () Date thereof /213 2% - /F &/, || () Where did injury occur? G - s
{Burial, cremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in ind place in pubhc plaoe?
(&) Place: burial or crematlon Z o SEME 7-[/9/,/_ P
18. (a) Signature of funeral director. W’ﬂ M. 56’1’_”"4‘4(”5'6‘ While at work?, (smu,g)“d 3{ inj u————-—-—-
() Address ’t foalﬁ /\1/57(//?/‘7»{, ;64?/:2/]1{ - ks =
13. Signat . DForottm—
19. ng_ () oo (4
(a] _gléulmmr) @ { trar’s slgnature) Address 1-5 1 Lafayette f Date llgnﬂl—-z-ia&/ &1

(Licensed Embalmer’s Statemnent on Roverse Side)




S’I‘A'I;EMENT. BY ‘LICENSED EMBALMER

I hereby certify that the body whose name i.a recorded on the reverse side of this certificate was embalmed by me, or | ————

, Registered Ap;irentice No. . -

- working under my personal supervision,

. Licensed Embalmer No

. . - . P.0O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F allure to comply wit
the ahove constltutes gmunds for revocation of license.) .

if thls body is not embalmed, fact should be so stated above. . - . i ¢




