. 5. No.300

10.48

» BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 27 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 431_8_ PRIMARY REG. DIST. no] 3_ Reg.;rrar:Naj—b74()

o 42944

State File No...o ol i s -

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decoased lived.

Missouri -

It instization: residence befors

ad.unintlon),
e Y

b, COUNTY

¢. LENGTH OF

b. CITY (1t outcide corpurate limits, write RURAL sad give
o] STAY (in this place)|

R O township)
TOWN St.L uis

¢. CITY (lf outside sorporate Limita, write RURAL atd give uvvn-hinli’r

7,

DAY TOWN St.Loujs
d. FULL NAME OF (If not in hoapital or instltution, give atreet addrom or lucation) d. STRE (i ruml, give locatlon) [{
HOSPITAL OR AD —_—
INSTITUTION 4110 Red Bud Ave / é 3008 M Newstead Ave \ 7}
36‘5’?:“&%5?573 &, {First) b. (Middle) c. (Last) 4. DS}E (Month)  (Day) (Year)
( Type or Print) Edna E. Schorp , DEATHDecember 18 1949
5 SEX \ 6. COLOR OR RACE [ 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UWDER u was.
\ WIDOWED, DIVORCED (8pecify) lawt birthday) Mont}nl Days n.,.m, Mia.
—— _Femalelt White | Widow , Hovember 6 1870 79
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forefan country} 12_ CITIZEN OF WHAT
doos during most of working Life, aven if retired} ' DUSTRY COUNTRY?
Unemployed St.Louis MO -5.4.

13b. MOTHER'S MAIDEN

Mary Lewls

132, FATHER'S NAME

George Reader

15. WAS DECEASED EVER [N U.5.ARMED FORCES?

(Y no. orunknown) | {If yes, xive war or dates of sorvice}

16, SOCIAL SECURITY
NO

NAME

17. INFORMANT' 5 SIGNATURE OR NAME

14. WAME OF HUSBAND OR WIFE

ate Geor Schopy
ADDRESS

0

None

. F. Schopp, 4110 Red Bud Avemie

_ Enter only onecause per

18. CAUSE OF DEATH
line for (m), (b}, angd (¢}

*This does mot mean
the mode of dying, ruch
a# keart follure, asthenia,
elc. It means the-dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any,

rise to the abore cause (q) siating

the underlping cauase last..

MEDICAL CERTIFICATION

W

INTERVAL BETWEEN
ONSET AND DEATH

Sotatg o

giring DUE TO (B)

|

DUE TO ()

case, infury, or compli
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS - ~ .. . &, ..~

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
T TION

iSb. MAJOR FINDINGS OF OPERATION - o

-

Th PR

20 AUTOPSY?

ves [ ND_D

21b. PLACE OF INJURY (e... laora

21a, ACCIDENT (Bpecity) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ,éTAm?‘u'
SUICIDE homa, farm, factory, strest, office bidg.* - .
HOMICIDE -
21d. TIME (Monthy ' (Day) (Year) (Houn | Zle. INJURY OCCURRED 9%2If. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE 6
INJURY - m. WORK AT WORK

22, I hereby cerlify that I aitended the decéased fromllc-_L'l'_r,
alive on frese - [ 19_‘1L_f_ and that death occurred at

"
19_\%_,
m.

T

, Jrom the causes and on

, 19 7 , that 1 last saw thc deceased
iha date staled above.

15 k
&3bl ADDRESS

WRITE P.!LAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR {(Degron or, titlc) Z3c. DATE SIGNED
‘g W AN AR W $ )y e
BURIAL CREMA- | 24b. DA 24c. NAME Of CEMETERY OR CREMATORY LOCATION {Clty, town, or county) / (Sate) s
TION REMOVAL (Bpeeity) B . b
Burial~-thiDec 15 13490 | Rellefontal i HO__ .
DATE REC'D BY LOCAL | REG! 25, FUNERAL DIRECTORS $IGMATURE ‘ADDRESS

OEC 1 REG.

“t1Calvin P Feytz 4828 Nat Bridge B lvd

(lLicensed Embalmer’s Statement on Reverse Side)




)
e ——— el et —— S esa—— m—

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 Embalmer No.

working under my personal supervision.

StuUdent yuusnsesccecanons etsenssaresrtianas Signed...._.. K":{?A-ﬁ_i—- J\J-«..‘

_ Student Embalmer . AN
Licenzed Embalmer No %2) IR

P. O. Address Y gy ZO-"-——;‘ ]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 50 stated above.




