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VRITE PLAINLY-—USING UNFADING BLACEK INK-—MAKE A PERMANENT RZECO!LB)c

FEDERAL SECURITY AGENCY

H[Jfﬁmj Eﬁﬁ:e ci\iitai Stavistics

Registration District No...) SENWH.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH srase Fite o ZABAL

1003
Primary Registration District No.w .o B0 d

Registrer's Na.......:l.... ..69 ?

e

1. PLACE OF DEATH:
(a) County

(8) City or town St Loui S

(I oui.stdn clty or wwn um!ts write “RORAL" and name of townshiph

{Bpecify whether

In this ComUNItY ciriisinn lg y’ealt.s ..................................... A

years, mentha or days)

2. USUAL RESIDENCE OF DECEASED: M"j

M., i 7.7
(a) State......... ssour b Cnunty .....................................................
(¢} City or town St. Loui S ‘ Z‘

(1 "outside oity or town Iimits, wite ~HUHAL") o/

@) Sweet ¥o.. 26108 North Broadway

(If roral, give location)

() Cityzen of foreign country?....m ........ (Yes or No}

1f yes, name country.o.o.r,ns

%0 REST_EUGENE_V.. SCHLEPER

3. (b} If veteran,
pame war. N.ORLE

race

5, Color or 6. (a) Siagle, widowed, married,
. sex Jale ¢ Whit aivorcde.. Married

6. (b) Name of husband or wife.....ccoeeneens

Joyce Matthews Schleper ..

. 8. (£) Age of husband ¢r wife if

7. Birth date of deccas:d...Ma'.y.. ........ 17

1929

(Day) (Year)

‘8’ AGE: .- Years Months

19 6

Days If less than one day

22

........ br. min

—
[=]

MOTTIER FATHER _

9. Birthplace gt. Louis,

(City, townm, oT ccunty}

. Ustal o;cupatinn.......E.aiIlt S.p I‘ayel‘ ..............................................

(State or foreigm COUBLIF

12, Name

ey
—
23

. Birthplace

r—ty,
— —
;A

town, or county)

bt
[=4)

- Maiden name..‘&i,:'ﬂr o o. Eﬁr i Che
. Birthplace.. St LOUiS,

{State or foreign couniry)

. ) Informan:MT SOV CE. . SChlERET. ..

) Address.. 268108, North Broadway..
17. (@ JBREIEL (b) Date thereof.. 12....3.5 ‘9:8

{Burlal, cremation, or removal) _
(¢) Place: burial or cremation,....™
18, {a) Signature of funeral direct
(b) Address 2117 ‘EaS

(Month} (Day} !Year)

Zinf: sgnatare)

Charter QOak Stove .. Z

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month December day.. OLD

year. 1948 hnur ........................ m:nuéf A

21, 1 hereby certify that T attended the deceased from......

that I last saw hi ive on...
and that death occurr,

Underline
the cause of
which death
shonld e
charged sta-
tistically.

A ident, suicide, or hom:cldc {spded
(€] D:\te of occurrence..........d....

{c} Where did injury 0ccur . e

Cicity or towm) | (County) (Stater
{d} Did injury oeeus in or about hpfne, #h farm industrizal place, in public

. place? .
ﬁat WOrk P
23, S bt S S e A

Addresa. /!3 [ g S vreretiictmeiusts; o SR Daté%edv ”

(Licensed Embalmer’s Statetnent on Reverse Side)




O STATEMENT .BY LICENSED EMBALMER

4 I hereby certify thar the body whosze name is recorded on the reverse side of this certificate was embalmed by me, 0 by e e s,

.......................... Registered Apprentice No...._....

working under my personal supervision.

g ¥/
Licensed Embalmer No....... J y

P, O. Address" cl // 7 7%4--/

»_'

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.




