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MISSOURI DIVISION OF HEALTH

FHTEWS Ep Q"’ 5“‘“5““‘ STANDARD CERTIFICATE OF DEATH State File No
'\‘9
Registration District No....... Primary Registration District No......... X4 Registrar's No. 8 Sisiis 2
1. PLACE OF DEATH: 2. USUAL frhels OF DECEASEY: UIB")
{&) County ate. St.Louis,lliss
(8) City or town St, LOUiS ,MO. (0} St : O(Brébumy . 22
(If owtsida city o town limits, writs "RURAL” and name of township) Q

{c} Name of hospital or institution:

_St.Louia City Hospital-Max C. Starkloff .

(e} Clty or town
(LI cutaide city or town Limits, write “RURAL”™) O

t No. 4252 Nebraska Ave,. s

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

)
{Ilfnotin ion, writa strest u- location) {) Me 6rf {1f rural, give location)
(d) Length of stay: In hospital or institution & _days /
{Specify whether {¢) Citizen of forelgn country? (Yes or No)
In this community.
years, montha or days) If yes, name country.
3 4 4) PRINT ANKNA SCHEPERS MEDICAL CERTIFICATION
NAME sépt 12th
3. () 1f 3. (&) Social Security No 20. DATE OF DEATH: Month Poe day.
. veteran, R urity No.
- | OO C-71: O M i Y
Bame war. - -
21. 1 hereby certify that 1 attended the deceased from.... _9/6/155._____._
¢ / 5, Color or 6. (¢} Single, widowed, married, 19 o sept . 12t]_:_1__ e 19, .4'
4. Sex. emale {1 Tace sihite | DdiVDICEd.Si.D.gle._..._... that I last saw b JAY" . alive on“________ﬁpt_‘__lz_th__f___, 19 45
6. {b) Name of husband or wife.— ... 6. (£) Age of husband or wife if {] 20d that death occurred on the date and hour stated above. _ Duration
£
olive e ....o....years || Immediate cause of dmﬂxm_: W, YRR el —
7. Birth date of deomsed___._.MﬁrQh_._.__BJ-.. ...._18.6.2_ SO, 7
{Month) (Year)
8. AGE: Years Months Days If less than one day Due to
.L/ 86 : 5 ic-l ............. [ } St .
14 U Due to
9. BIAPIACE. oot L SSQUET..ie - )
{City, town, or county {State or foreign country) T
10. Usual scoupation home . e Other co:dltfon;.' = —
11. Industry or b Vol i PHYSIGIAN
t findings: _—
(2. Name Bernard Schepers, Of operations R
N hUnderline
=1 13. Birthplace (‘.e'r'm:a ny Y the chuse to
{Civy, or count; {Stets or m:gnmuntrv) - Of autopsy should be
E 14. Maiden name. . ... _Eﬁ.ppler L’I c!h:ggmnta-
- r tia Y.
[
g 15. Birthplace (City. town, o conaiy) g:f“r:?' ny PR 22. If death was due to external causes, fill in the following:
16, (6) Infortnant. IfIr_S.‘MﬂrV A Dreher C - (g} Acocident, suicide, or homicide {(specify)
® Address 4252 Nebra ska AVC . (&) Date of occurrence
17. (s) buria_l (® Date thereof._9=15=48 () Where did injury occur? (City or tawn) (County) State)"s
(Burial, cremation, or removal} - (Month) (Day) (Year) (d) Did injury occur in or about hote, on farm, in industrial nlace in public piacl:l‘
(¢} Place: burial or cremation . OOPeter & Paul Cem, £
18, {c) Signature of funeral director. :ebken-Benz Moitum While at wobk?.
) Address 28,2 Heramee ST.
23. Signat
19, — _m . T
(@) {Data received local registrar) (Runslrar [ uznnl.ure) Address y

(Licensed Embalmer’s Statcment on Reverso Side)



P
= e '&"%

STATEMENT BY LICENSED EMBALMER

.p-

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 No

" working under my personal supervision.

Signed
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




