THE DIVISON OF HEALTH OF MISSOURI 39001

5. Nop.300 l .
Dwa| FPHEDNOVIZISSD  STANDARD CERTIFICATE OF DEATH  scricis.'quyee .
BIRTH NO. REG. DIST. NO. :,3: !B PRIMARY REG. DIST. no.’f] .Q.,_,_..r..ﬁ“” Hegisttrar's No. -
1. PLACE OF DEATH - Z USUAL RESIDENCE (Wh:r-m lived. 1t lathution: residasos bafors
’ 2. COUNTY 2 STATE e oo our { b. COUNTY wilmimlon).

b. CéTY {If outeide corpurats limita, writa RURAL and cive
township)
TOWN  St, Louis

¢. LENGTH OF ¢, CITY (If ousside corporste lietty, write BURAL and give mhip) f

B8 "Yours ?"’g‘ﬁ" St. Louis ,.7/(') f"’

. FULL NAME QOF (If pot in houpital or Institgtion. give strect address of loeation) d. STREET (I! rural. pve loeation)
HOSPITAL OR ADDRESS .
INSTITUTION 1719 Grape Ave. t 1719 Grape Ave,
3. NAME OF . (First . (Miadl ¢. (Last
NAME OF a. (First) _ b. (Middle) (Last) | 4. DATE  (Month) (Day) (Year)
(Typeor Pring), ~ BIIMA L. Schanerkotter DEATH Nov. 4 1950
5 SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ={"9. AGE (In years| ¥ UnDER 1 YEAR | & UNDER u pas,
Female|—White WIDOWED, DIVORCED (Bpectfy (J laat birthday) Monun, Days | Hours | Min.
, iNever Msrried Mareh 19 1882 68 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate r forelgn country) C) 12_ CITIZEN OF WHAT
done during most i_((worldng ilfe, wvat If retired) DUSTRY ) s COUNTRY?
A Ome ——— St. Louis, Missouri U.S.A,
Iﬁa._ﬂman's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C.F.Schaperkotter | Wilhelmena. i Never Married
I5. WAS ‘DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
You, nnNr unkoown} | (If yes, rive war ot dates of servics) NO.
————— - man Miss Bertha gchaperkottar 1719 Grape Ave,

18. CAUSE OF ,DEATH DICAL CERTlFl TIiO . INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET D DEATH
Jine for (a), (), and (5) | DIRECTLY LEADING TO DEATH® ) \_ < )

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)

as hearé follure, asthenta, [ rise to the above cause (a) stating :
de. It meana the dis- the underlying cause last.
tica- DUE TO {c) -

caze, infury, or
tion which cauged dcu!h 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the death but nof
related to the disease or condition causing death. ) _
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecify) 2ib. PLACE QF INJURY (o.x.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
- SUICIDE . bome, farm, factory. strest, offics bldg.,eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? Ve
GF WHILEAT ™ KOT WHILE
INJURY WORK JAT WORK ” .y e
oy p—"? ‘7 oV
2. I hereby ceptify that I temleils eceaaed Jrom L,_ﬁ&l_ 9 Oto ” , 18 ) that I last saw the deceased
alive on = ~, and !hat death occurred at 2320 P o, , Jrom the caubes and on the date stated above. ;
Za. SQ?IIJRE (Degres or fitlp) zsn ADDREB W M Wmm
3 > Y/ v
BURTAL. CREMA- | 24b, DATEJ 245, NAME OF CEMETERY OR cREMATbRY 24d. LOCATION (Olty, town, or countyy ¢  {Btats)

TION REMOVAL {Bpeetiy) .o
Burial fs Nov,” 7, 19501 New Bsthlehem Cemetery S%. ILouis Countv, Misaourt

DATE REC'D BY LOCAL REGISTRAp'S slzn.ﬂune 25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NOV 7 " |BETDERWIEDEN F.H.INC. 1936 St.Louis Ave.

(Licensed Embalmer’s Ststement on Reverms Side) -




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 ..
e ———

. .. Student Embalmer No.....%..
working under my persona! supervision.

- . . : LS
$1908denrensidrrrrnrnians y :

tesanas Cressausannnn raes . z . LA 61/70
Student Embaimer S Licensed Embatmer No

P. O. Address... f:ié_..éf:g?.fogb ...............

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER' in" his» OWN HANDWRITING (F:u!ure to comply w:th
the above constitutes grounds for revocation of license,) 5

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




