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TION REMOVAL {Bpediiy)

Bntomhment’ 1/4/50 {\%alMll&_Mﬁ

DATE REC'D BY LOCAL ;| REGISTRAR'S S P 26, FUNERAL DIRECTOR'S 5| GNATURE ADDRESS )
JAN'S  105%° %fl{z /A | Louls H. Bopp, Inc., Kirkwood,Mo,
4 i d Embsimer’s S on Reverse Side)

I

L 0

THE DIVISION OF HEALIH OF MISOUUK c)(' =%
- STANDARD CERTIFICATE OF DEATH State File Now AT I
: -4! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. JOOB . Registrar's No ! ng
P“ o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d tived. If inatitytion: resklomcs before
a. COUNTY a. STATE b. COUNTY adiclaaion),
J Missouri St. Louis
b, CITY (I ogtalde corpurate limits, write RURAL snd give c¢. LENGTH OF c. CITY (1f outelde corporate Limits, write RURAL acd give towmhip)
OR townshlp}| STAY (ln this place) 7 OR 4 7/ ?
a Towr St ., Louls 1M Kipkwood
no-‘. d. FULL NAME oF (1f oot in hoepltal or nstivution. give streat - addrome of losation) d. Eggrss (If rura!, give location)
0 msrrrunou- De Psul Hospital - AN/T Do mmna . Dr,
. ? 3, BIEAME S%FI.) s. (FinsD) b. (Middie) ¢ (Lasty 4 Dgr-[E (Month) (Day) (Yean)
E (Typeor i) Adeline E. Schoknecht DEATH  Jan, 2,1950
o ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE unnm s TUR | ¢ eoer .
= ] WIDOWED, DIVORCED (Specity) Mnnth-l Hours
Pemele | White Widowed  Z— |_Dec, 20,1892 L-"57 12l ™
3 16a. USUAL OCCUPATION (Givakind of woek | 10, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btats or Iorelgn eountry) 12. CETIZEN OF WHAT
. 5 don during most of working life, sven if retired) DU L a COUNTRY? .
CR Housewife St. louis, Mo,
¢ 4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE  Dae'd.
- Peter Grass | Loulse Kettler Henry A. S t,Jr i
- I5. WAS DECEASED EVER IN U.5.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS ~
< (You, Mﬁrnnkmn] I (Tf you, Zive war or dates of service NO.,
-~ ) Henry A. Schoknecht  3rd, Kirkwood, Mo
~ 18. CAUSE OF DEATH MED|CAL CERTIFICATION ) INTERVAL BETWEEN
*"* @ || Enteronlyonscausper § !, DISEASE OR CONDITION _ (:” ¢ ‘) ONSET AND DEATH
I Z Il lins for (a), (b), and (o) DIRECTLY LEADING TO DEATH® () ; :
> E ~This does not mean | ANTECEDENT CAUSES 7 — s 2
v Q|| the mode o dving, such | Aforbia conditions, if any, giving DUE TO (B} LS A, |
- a8 Beart faflure, asthends, | rise to the abose cause (o} stating - - (71 - ) - . - i
B |l ete. It meons the qu- | the underiying couae last. ;
© case, injury, or complica- DUE TO (c) 7 : ‘
i || tion whick coused death. | I OTHER SIGNIFICANT CONDITIONS . J
= Conditions contributing to the death bul not 3
3 related to the disease or condition cxusing death
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
i~ TION L
= ; ves (] wo @a
|| 218 ACCIDENT (Bpectty) 210, PLACEQF INJURY (sg..tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
.l SUICIDE bome, farm. fastory, sirest, office blds..ete.) . ) - :
7z HOMICIDE / ’e
g 214. TIME (Mcoth) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE ;; ,a J_/
J‘ INJURY = | “woRrk AT WORK - £
= 2. I hereby cerlify that I allended the deceased from _...-{.-'—2*?_ 1922 to__/ — 2 19“3 that I Iast saw the dccaased o
E alive on _.L_:'_.?L‘.._, 19 Y and that deaih occurred at Z..._._ m., from the causes and on the dale staled above.
x ﬁ 2. susW s; 2: : (Degrvs ;ﬁiﬂa) Z3b. AD}RBS 71 ; 2 | /w?snsum .
A g URI XL CREMA- | Z#b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.oreounty‘) (Etate)




1 xE

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 NWo.

working under my per’son‘.al supervision.
»

i ‘ 4 ﬁ/b\ﬁ(
Student c..iiaesnens eeenerenrarinaens S@CL__%.AZZSM e

Licenzed Embalmer No ...... .3 o3 4/

P. O. Address M"_llw

Note: The above MUST BE ‘SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes X unds for revocation of License.)

chnbodyunotembalmed.fac:ahouldbesomdabove.
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