THE DIVISION OF HEALTH OF MISSOURI ,;!:.

. No.300 n ¥
ew | FLEDAPR 9 1351  STANDARD CERTIFICATE OF DEATH s, 10‘58% fi
BIRTH NO. _ REG. DIST. MO, PRIMARY REG. DIST. NO. 1 MR egistrors Novunssmmmmeemen
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. 1f fmstitution: resliones bifey
a, COUNTY . STATE . COUNT dinkwion),
. - ) Missouri b- COUNTY o
b. CITY (If outeide corpursts limits, write RURAL and m.hi ":.;r I?ENG;rhl; OF c. CITF‘{ (H outalde corporats limits, write RURAL and give tawnahip) Q
L townahip) hluab #
TOWN  Sajint Louis - 4 Bay Tgen Saint Louis /7 ﬁ
d. FH!.-IS-PI#}\“;!_EOOF {If not in hpepital or institution, give strest address or loutinn) ADDRESS (If rurl, givs loea .
iNsTITUTIoN De *aul Hospital 3132 Feir Avenue {15)
OElERSp | > e b. (Middle) ¢ (Lust)’ 4 DATE,. ~(Month)  (Day) (Yewn)
{ Type or Print) Anna : Ao - Sch.apez' DEATH a-rch 22!1(1 19 51
5. SEX / 6. COLOR OR RACE | 7.- MARRIED, NE‘YE&C%SRRED 8. DATE OF BIRTH 9. AGE Un year) 7 OGER | YeAR | F tren o
(8pacity) b
Female White | MEPFRLYO™ Liyril zoth, 1896 i “"]
102, USUAL OCCUPATION (Girekindof work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foretgn sountry) d 12, CITIZEN OF WHAT
domdmmuEt'uthume.evaMM) DUSTRY . , TRY?
Housewo Ovn Home Savpington, Missouri
1.3"1 FATHER'S NAME 13b. MOTHER™S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
| Fenry Reifsteck . Elizabeth Schulsz | __[Cherles F. Schaper
e 1 T e
15, WAS DECEASED EVER INiU.S.ARMED FORCEi:? 16. SOCIAL szcungr(;r 12 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Yea, runknewn) | (If yes, &/ r or dates of gervies) R ! .
~"¥o" | “fone o nknown Charleg P. Schaper, 3132 Fair Avernue (15)
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (g), (b), and (¢) | DIRECTLY LEADING TO DEATH® (s,
*This does mot megn | ANTECEDENT CAUSES g
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) -
a8 heart fuflure, asthenda, | Tite to the above cause (a) atnting, o . R St e e : Tt

de. It means the dis- the underlying couse last.

care, injury, or plica- . —
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS - ; Ny . e
" Ounditions contributing to the death but not ' -_ y
related lo the disease or condition causing death. .
19a, DATE OF OP_F%’N MAJOR FINDINGS OF OPERATION i - [} — _' . 20. AUTOPSY? *
' >
317~ 5y W/ YES m--m Dy_

2la. ACCIDENT (Bpecify) U 216. PLACEOF INJURY to.x..inoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) . . (STATE)
SUICIDE - home, tarmm, Engtory, streat, offics bldg., sto.) " ‘e :

DUE TO (¢}

HOMICIDE
2id. TIME (Month) Day) (Year) {Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? \j? 7
WHILEAT[™] NOTWHILE j
INJURY Co - =. | “work AT WORK '

2. I hereby certd] that I-attended the deceased from i:il/__x 195/ o -2~ _, 1957, that ] lasi satw the deceased
alive on ~ 2/ 1957  and that death occurred at B+ 1LOA m., from the causes and on the date stated above.

23a. GNATURE LT 0 {Degree or title) 23b. ADDRESS . Bc DATE SIGNED
. /@ﬁfﬂQ‘ . > A ol 3720 WM s |3 22-67

%FE gnmh CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIGM (Ctty, town, or connty) - {Btate)
) i”olv. rimd 24/51 St. Imcas & Fark H111 Cepl. St. Louis County; Missouri

DATEW SIGNMURE —7 25. FUNERAL mn:crou 5 SIGNATURE - ADDRESS
RES, ‘% M Calvin F. Peutz, 4828 Naturasl Bridee Blvd.

WRIT_E PLAINLY—USING UNFADING I:{LACK INE-—MAKE A PERMANENT RECORD

— (Licensed Embalmer's Sut:m:m on Reverse Side)
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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, 0f B¥uecoiceeooe ...

. e St t balmer No,s.ss Sessntassrarressansan.
working under my personal supervision. udent Embalmer No

Signed

3ignediceaasesssvensass st isitetasaannnn e
Student tnbaloer . Licenzed Embalmer No

P. O. Address :
his OWN HANDWRITING. (Failure to comply with

« Note:" The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
" If this body is niot emibalmed, fact should be so stated above.




