THE DIVISION OF HEALTH OF MISS0OUR]

e

2. I hereby certify that I atiended the deceased ﬂ'o'm—’i— -] 189 21> = ~25 196")_’ that I last saw the decessed
alive on .)-__L_ 193 < ‘-—and that de“!‘h/occurred atll 45414 from the causes and on the date stated above, .

233, SIGNATURE or-title). | 23b. ADDRESS 23¢. DATE SIGNED .
éP’?- W 8201 North Broadway 2234

No, 3CO ;
= |FEDMAR 22 1057  STANDARD CERTIFICATE OF DEATH s e LODOR
. BIRYH NO. _ - REG. DIST, NO. a ! g PRIMARY REG. DIST. nolo.o_a_ Registrar's No....... .17.81.
d 1. PLACE OF DEATH : 12, USUAL RESIDENCE (Whers dacessed lived. If lnmtitution: realdooos before
8. COUNTY a, STATE b, COUNTY sdmisslon).
Missouri
b. CITY (I outzide corpurate limita, write RURAL snd give e. LENGTH OF ¢. CITY (I outadde sorporate limits, write RURAL and give township)
OR townabip)| STAY (i this place) OR
: TownSt. Louls TOWN o+ . Louts 240 &
d. FULL NAME OF or . glva STREET ,
= L AN ORPm oot in hospital or Insthation, glva atreet addrem or location) d. ATREEL (If raral, give loaation) J
E InsTiTuTioNPark Lane Hogpital g A773 Orinle
3. NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Meatt)  (Day)
DECEASED 8y)  (Year)
e (Typeor Priwe; HENRY  BERNARD SCHEIPERPETER mmnFebruary 25,1952
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, gIIEVEECEBRRIED. 8. DATE OF BIRTH . AGE (Ia r!;n h:“m::l tvea | o wm u Hes,
(Speity) . Dan | B Min
Male White WEAGHEL 22" | August 20,1875 78 l ™|
; 10a. UgUAL OCCUPATION‘:!GHaundofwwk 10b. KIND OF BUSINESSD%I';TH"Y- 11. BIRTHPLACE (State or forelgn oountry) .. 12, CITIZEN OF WHAT
most of wi e, #van if UNTRY?
E HeEIrad "HErse “g6llar worker St. Louls, Missouri oo avE.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Bernard Scheiperpeter] Elizabeth Helmann Ida Scheiperveter, deceasge
= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEL‘URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Nm . of unknown) l (IN- give war or dates of servios) 0.
= 0 on None Oliver A. Sc’qeioerneter 8773 Oriole
I 18. CAUSE OF DEATH MEDI CERTIFICATION |gg‘_\'il.ﬂm
|| Enter only onecause I. DISEASE OR COMDITION
Z | iasfor te), b, md'(’:; DIRECTLY LEADING TO DEATH® (5) ( ?2—;—9—_2_‘ 4-'&—; R
-] *Thir does not mean ANTECEDENT CAUSES -
Ol the mote of aping, sueh | Aortiz conditions, if any, pising DUE TO (b) %’"6
3 as heart follure, asthenia, | rise to the abose couse (o) stating . B 7
=] e, It means the dis- the underlying cause last.
o || e inurnor complica- BUE TQ {c)
o tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling to the death but : ’ Z‘Zﬂ W .
> related to the discase or condition nuur!nﬂ dwﬂl @«,-—r"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
E,Z TION
g . , | ves (] wo [
¢ [} 2a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY fa.g..in orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE boms, farm, tagtory, sirest, offios bldg., et0.) L
ﬁ HOMICIDE ) :
g 21d. TIME (Monts) (Day) (Ymar) (Hoaur) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? Wy
| . . WHILEAT[™] KOT WHILE M j
X ) WORK AT WORK -
7
<
W
"N

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Etate)
TION, REMOVAL (Spacity) g .
Burial #7 226869 Calvary Cemetery St., Londs
DATE REC'D BY .LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE™ ADDRESS
FEB 2 5 1957 23R |w. A. Stock, 2117 E. Grand Blvd.

{Licentsed Embalmer's Statement on Reverse Side)



by
X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftiﬁcate was embalmed by me, OF by

Student Embaimer Mo.

SHUGORE 1evnrannsererennmanss vrerreeeeeaene S,M%M 6 %‘u\

Student Embalmer
P Llcemed Embalmer No \-? 9 y /

P. O. Address &//77‘%&&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If thu'body is not embalmed, fact should be so stated above. : - -

L}

working under my persona! supervision.

(¥}

. - - .



