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

+
h

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 13 194

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstm:t Noweee.. __E@@B R

- Bae7a.
8638

Registration District Now...———.— er's No.
1. PLACE OF DEATH: . - i 2. ~-USUAL RESIDENCE OF DECEASED: ? é
(8) County §ETon @ Sate__ Miggouri ¢ county._..St. Louis ~ .3
(b} _City or town v J IR 1118 a
(If outaidn city or towa limits, writs "RURAL" nod name of tawnship) (&) City or town Jennings
(¢) Name of hospital or inatitution: —() (1f outeids city or tuwn Limita, write “RURAL") Fi
De Paul_ Hospitel @ Street No 7008 Idlewild Ave
(If zot in bospitnl ar instivation, wn}o streat number or location) ([f rural, give location)
(d) Length of stay; In hospital or institutlon DE‘V : % 1 GJ
(Specify whether || (¢) Citlzen of foreign chuntry? no {Ves or No}

Life

In this community
yoars, months or days)

If yes, name country.

3. {g) PRINT

FULL NAME Charlotte R. Schopp

MEDICAL CERTIFICATION

DATE OF DEATH: Momh___ Qctober ..., 2

20,
3. (b) Ii veteran, 3. (¢) Social Security No.
name war. None 10 mintite h5 p M.
21, I hereby certify that I attended the deceased from.. _,Z.,
) 5. Colot or 6. (a) Single, wicllowcd. matried, lg_y_ 3 1o (0. ¢ LY {
s sex. Female/ | race_ HWhiltel divoreed... L MBXYied || hat 1 1ant eaw s alive on Q... 19400
6. (b} Name of husband or wife....anthﬂn.y.' 6. (c) Age of husband or wife if || 22d that death occurred en the date and hour stated afove. Duration
alive_ &4 yeary |} Immedlate canse of death.. | )
— R
7. Dirth date of deceased.....____Degem — m—f\—b@m e
{Month) {Day} (Year)
8. AGE: Yeara Months Daya 1f leas than one day Due to. f] i
3 | 9 | I N R D YRS TS B
Due to
6. Birth St. louis. . _ wed () YT T T
{City, town, or county) ({State or foreign country) A\ /) =
. . o B ditions...... .. }
10. Usual occupation. ... Housewife el s o g e (//
11. Industry or business MeioTE PHYSICIAN
. . . or findinga: . . . . .
5 ( 12. Name James Gerrerd ' . 2'¥_ .|| - Of operutions........ : : —
> ! the catgse 6o
& | 13. Birthplace Indi tran& - the cause to
mty) to or fore! wwu.r, Of autopsy should be
E 14. Maiden name..__ __.Fhl lﬂIﬂ{n__ U fh?meﬂna-
iatically.
E v .
© { 15. Birthplace G EE.;_ 3‘33‘15 I:giiio{lu‘iw“"” 22, If death was due to external causes, fill in'the following: . o=
-~ » ““n
16. {a) Informant -, Anthonv Je schopp (a) Accident, suicide, or homicide {speciiy)
(t) Address 7008 Idlewlld Ave {t) Date of occurrence
7. @ __ Buria). . (4 Date ibereot 10=b6=0B8 _|[{2) Where didinjury occur? Sy e G

('Bnnnl. mmmn. or remv.l) {Month} (Day) (Year)

Place: burial or cremation.. _H_hg_,.mw.gmeie ry _
Signature of fureral duecmr»MﬂthHemm_&__sQnJ.I}_c_'

(e)

18. (a}
® Address...... 2161 _E. Fair Ave
19. (a) ® o8 L

(Data raoe'ived Jocal registrar} (ﬁ.l:ﬁlt-r;;'—l signatore)

(d)

(1Y
Did Injury occur in or about home, on farm, in industrial piace, in public plaoe?

(Specily type of place). .
() Meansofi mJu.r:,....u

While at work? o
23. Signature.) (M. D, orothex)_M
. L) -
Addmﬂ.._?_ .. Date sig

{Licensed Embalmer’s Statement on Rcverno Side) i




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 No.
working under my personal supervision,

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

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




