FILED JUN 27 1949

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. 3 l8 PRIMARY REG. DIST. nolo

03

<~1bxO
Stafe File No......... WMT\)T) -

b bbbl —————— Registrar's No
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Laathution: remidencs before
a. COUNTY a. STATE Illinois b.county =g lscifhlo;
-4
b. CITY {I! outeide corpurate Limits, -ﬂunmnmm ¢. LENGTH OF €. Cg’Y (I outekde eorpoeste limits, write RURAL and give townahip) £’ 7
ToeN StLouis ) e STV mueesall Q8 Collinsville ’»;
d. FULL NAME OF (If oot in hospital or institotion, give strest sddrwe or ) d. STREET {If rusal, give kention)
HOSPITAL OR j RESS ot
INSTITUTION S"L_L bhnsg -)'l'q Sioital h FR-
3 Ig;wuwua OF a. (Fist) | b. (Middle) ¢, (Last) 4. DATE '%f_ (Year)
(Tyeor ey Edward A Schoppe L ofATH June 1949
5. SEX 0 6. COLOR OR RACE § 7. MARRIED, 'E',.E\}'EEC hEIISRRIED 8, DATE OF BIRTH 1. :'?E (Inyc)us 7 voa | Tom | ook u
+ {8 oRthe H .
Male white HioopEn v "'“’/ Feb 26 1900 g | P e | e
10a. USUAL OCCUPATION mh.uuuormn; 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (Btata or forelen ecuntey} 12_ CITIZENOF WHAT
Bul TAInE Matsses™ | BlobeDemocPEE" Columbia Illanl’ UNTHB A
13a. FATHER'S MAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Schoppe Lena Schoening Bertha
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § SI|GNATURE OR NAME anisl
(Yom. oo cranimemn) | Glyw.sivswar or dutss slaervicd) 939-07-656% | Bertha Schoppe  Collinsville
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anacanseper | I, DISEASE OR CONDITION ONSET AND DEATH
lize for (=}, (), ang (5) | D'/RECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES -
*This does not mean @M_,{ .J 44 é’, M,’
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
ar heart faliuse, exthenia,” | ride to the above cause (e) dating . E A
de. It means the dis- the underlying cause lost..
ease, Injury, or complica- DUE TO (c} . s .
tion whith caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditiona contribruting Lo the death but ot /
related to the disease or condition causing denf. - .. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSA?
TION -
: : s w0
2ta, ACCIDENT (Bowciy 21b. PLACEOF INJURY te.s..inorabomt | 2lc. (CITY, N, OR TOWNSHI . (COUNTY) . £l
* SUICIDE ! B b omory eero s oy sbomt | 2le. (CITY. TOW i ¢ ﬂg?f |
. HOMICIDE
219. TIME ™ (Mooth) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 2 )
NURY | Mok L] AT womk ) ' . : é"‘ X
2. [ hereby certify that I aueuded the deceased Jrom , to , 18 , that I last saw the deceased
alwc on , and that death occurred a!'ﬁ___o.f m., from the causes and on the date stated above.
. /\ (Degree or Z3b. ADDRESS _ 23c. DATE SIGNED
é,(agr&d/ 2 NAS oo W e d
24a. BURTAL, CREMA- | 24b. DATE UL 26c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (City, town, or county) (State)
TIOH REMG\AL Bty | -1 34 949 Collinsville - - I1linois

%ﬁ 1y am:m'

25, FUNERAL DI

owland WMortuary Safvice

REG:QRAR'S SIGERE . 3
{! Embelmer’s Scatement on Reverse Side)

e e et e




i) Lo

—

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

Student Embdalmer No.

working under my personal supervision.

Student ..... Wrsesrnancnne besavasnronnae wea Sign %/ @@/"4 55

Student Embalmer d gj _________

w

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Fnilure to com,
the zbove constitutes grounds for revocation of license.)

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

Licensed Embalmer. No..../




