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THE DIVISIUN OF FEALTA UF MISUAURKT
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂé PRIMARY REG. DIST. uo._‘,éfﬁ_L_ Registrar's No

State File No..... 4 386 5
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g

1. PLACE OF DEATH

. COUNTY . STATE
i Warrenich :

14 sgouri

2. USUAL RESIDENCE (Whate dscessed lived,

It institution: residence befors
admnimton).

o COU"T!‘zt Charles

b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH OF

€. CITY (If ouselde corporste limits, write RURAL scd dva mmh!p)

township)| STAY (in this place)
TOWN  Varrenton mo TOWN St Charles VX
d. FULL NAME OF (If not in bospital or institution. glve streot address or locatlon) d. STREET (I rorsl, give [eation)
HOSPITAL GR . ADDRESS /
INSTITUTION Katy Jane Memorial Home 104l Madison St
3.3‘5%%55%% 8. (First) b. (Middle) ¢. (Last) 4. 03;'5 . (Month) .(b“,) (Year)
( Type or Print} Hilda Scheffer DEATH Nowva § 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (n years|  thoez | YeAR | @ Gwoen w0 a3,
/ WIDOWED, DIVO}!SCEywp-dJﬂ | st bivthday) Hcmh’ Days | Hours | Min.
F W Widowed 2 October 3 1881 _ |70 -~- | |

'IOa USUAL OCCUPATION (Giive hind of work

10b. KIND OF BUSINESS OR iN-
during’moag of working life, even If retired) DUSTRY

11. BIRTHPLACE (Stats or foreign oouttry)

Ny 12_CITIZEN OF WHAT
COUNTRY?

use Kesper Homs St Churles Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schasper Unknown 1 John Scheffaer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(Y vw, Do, ot ubkhown)

No

{If yos, give war or dates of sarvice}

None

Oscar Schaeper 104) Madison St Chaﬂea

18. CAUSE OF DEATH MEDIC RTIFICATION INTERVAL BETWEEN
 Enter only enscausper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
i for (8), by, aud () | PVRECTLY LEADING TO DEATH®(g)
*This does nof meon ANTECEDENT CAUSES . 'L

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B) ; L{/L.. .

a1 hear! faiture, asthenia, | Tise Lo the abose catse (o) stating ] N d

de. It means the dis- the underiying couse last. - —la PN -

care, injury, or complice- DUE TO (c) ‘ _

tion which exuzed death, | 11. OTHER SIGNIFICANT CONDITIONS - ‘s .

Conditions contribuling to the death but not
related Lo the disense or eondition causing death.,
19a..DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - La il 4 N Co 20 AUTOPSY?
TION ! l—ﬁ 1.2
~ . ves [ wo [J
21a. ACCIDENT | {Bpectty) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. officn bldg..m0) P v BT
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . WHILEAT HOT WHILE
INJURY WORK AT WORK .

W/SI Ij?"towb

195/ that I last saw the deceased

2z. I hereby certify ¢ha¢ I aumded the deceased from
alive on 5t and that dea!h

ogmm'cd at .LL_ﬁé’l m., from the causes and on lhe date staied above.

oo lon Wy

3. DATE SIGNED

F4-53

ua Bl.fRIAL CREMA- uh DATE 24c. RAME OF CEMETERY OR CREMATORY
v Y Neve 8 1951 1St Johns Cemetery

St Charlea Mo

24d. LOCATION (Qity, town, & county)

(Biate) .

DATE REC'D BY LOCAL 44-1/../

/ * 94 ! J—LEG ?MR'S SIGNATUR%

ABDRESS

?Ztuu nutc'roa"s/z.‘u T ‘ J.

(Liférsed Embalmer’s Ststement on Reverse Side)




woo OH :

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 bymreon— S

Student fmabalmer No.

working under my personal supervision.

SEUdRNY vauerenacenn enensesenenanan Simcd.._-% d%‘

Student Embalmer

Licensed Embalmer No. n-;,/ (V4 7//
P. O, Addms.ﬁé?f@ézzﬁp%,

. i
Note: The sbove 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 so stated above. ' *

L




