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1. PLACE OF DEATIL; . - - 2, USUAL RESMHIENCE OF DECEASED: ) ?g
= (a} County : ey (e} Stat Missonrpi ¥ Co . Loui -
= {¥) City ot town.. Eaﬁ Clcl. ens .dll 1. g} State (b} ‘-:my-'--Sv-v- i . —d
p . muidc cite or town limits, write “RUNAL" and name of tuwm!nlp) {c) Clty or town Pa Sadena di ll s
. {¢} Name of hospital urBIna:itution. o {1f outaide city or town fimits, write "RURAL™) C&‘j
a
Srenton Dr. (@ Strcet No 4214 Brenton Dr,
{if not in bospital or Inatitution, write street nember or looatlon) {If rural, give locatlon}
() Length of stay: In hospital or institution one
(Specily wbether |] {¢} Citizen of foreign country? (Yes or No)

In this community
years, months or dayr)

77

! ., If yes, name country.

MEDICAL CERTIFICATION

3. PRINT . . .
full Mame.__Louise C. Schaperkaebbher
e 2 ) 20. DATE OF DEATH: Month___ 1 Al anyemd bt
. (b} M veieran, 3. (¢} Social Security ]_C)/id - . DM
name war. NONE No.. 002 year—— b 12215 WI
21. I hereby certify that 1 attended the deceased from, ._‘t

5,3 Color or 6. (o) Single, widowed, married. 19, to. e oy o . lt s 39 y¢

- .
4. Sex Femal = race. !Jlllt e /d.womcd "ﬂ‘a‘r 1 1 ed that | last saw h. R allveon .. // i 19_2_?
6. (b) Name of husband or wife. oo — 6. {c) Age of hus‘band of wife if || 2d that death occurred on the dpfe'and hour stated zbove. Duration
Benjamin F. Schaperkoeti@l 74 yean || immglate cause of dearn £
7. Birth date of deceased.. __._Allg _d_,_dlﬂ_’ZDm,__....m b = -Ju Mm .2-:7/'(
{Month) (Day) (Yaer) . . =
8. AGE: Years Mounths Daya If less than coe day Due to
73 5 9 . B, o 2..... ”‘:M.Msﬂd( L e ..2—.;....
o . Due to.._=* _“é__. ._l'—a.i. -
9. Bitthplace o5t. Louis Mo, /7 7 .
. A (Clty, town, or connty) (Stata or foreign country) - . ——’—" A
10. Usual occtpation AL..bome c():};:l;dc:;my -lﬁ:’in 2 ik of dasth) i
11. Industry or b - S PEYSICIAN
~ » 1 H
2 ( 12 Name Fred Schneider “Of operations...... 47 o
i i . S - . T nderline
=1 Blnhp!nne__.._(a....._ L'/ & _.CLE i 4){ \ ‘%‘ \p= ;hhekcgg; to
t T n ﬂ Laty or L countr; Al
2 ( 14. Maiden name i I 'gnp Lonn a' - ? Of autopsy 1 m &s
= tistieally.
%{ 15. Birth (cn, awn, e bouaTy) St —(E‘;C—E'_—E{g}‘%g“—— 22, If death was due to external causes, fill in the following: )
16. (a) Informant Benj amin Schaperkoetter {a) Accldent, suicide, or homicide (specify)
@ Addrens. 2214 Brenton Dr. Pasadena Hf ®] e of occurrence
17. {a) Buri al {3)" Date thereof, 1/14/4 4 f) Where did njury occur? (Clty or tovwn} {County) (State)
(Barinl, cremation. or removal) (Montk) (Day) {Year) (d}) Did lajury oceur in or about home, on farm, In industrial place, in puhhc place?
(¢) Place: burial or cremation._.. Eriedens. | C.e 2
8. (o) Signature of rénfa: i,mgjrﬂf_t_%_dg TmAann. & 500 e ot (ot yew gromes — '
3) Address ast air Ave EE
10 : ; ¥ ® 2 Qir e, Eg > " i-}?) 23 Snznamre..;_m‘__ - {M. D. or other M-
- (Date remiv* aﬁ% ] (Reghienr's slenntars) |~ o} —Q' Address... ..2 (.. .. ; ... & i Diate slgned _:@'?’
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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, or by

, Registered Apprentice NOw

working under my personal supervision.

1
Signed.... > 70T

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

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




