. THE DIVISION OF HEALTH OF MISSOURI e
. No.30 y
[ ores f“ﬂ’ MAY 21 1957 STANDARD CERTIFICATE OF DEATH .Y 4
! BIRTH NO. NEG. DIST. NO. .} 6 3 PRIMARY REG. DIST. no.é...:\?_éé. Registrar's Nou_/?\,....
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Lived. II institgtion: residence before
éj a. COUNTY Warren a STATE M4 ggouri b. COUNTY wroyaman  “ion-
) 0 b, CITY (If oqtcide corpurate limita, write RURAL sad rive ¢, LENGTH OF ¢. CITY (if outaide sorparate limite, write RURAL and give township)

o Rural (Charrette )| #1P¥™| +Sin Rural (Charrette) 4 F&

d. FHOL*IS'P#A{EO%F {If oot in bospital or lastitation. give strest addrem or loeation) d. ASI;TI;!REEESI'S (it rurs), give location) g |
mstirution near Hopewell, Mo, near Hopewell, Mo. i
3. NAME OF 8. (Flss) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year) |
DECEASED :
(Typeor Py ANNA Christine Schoppenhorsat oA May 18, 1952 |
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | :gsngleo.) 8, DATE OF BIRTH - . AGE {la yean [ 7 bta 3 Dn‘: v toen a0 o,
. ‘Bpaglir) R . birthduy, o Hours | Min.
female white never marrisdy |Dec¢. 27, 1862 I é‘b , |
10a. USUAL OCCUPATION (G work | 10b. KIN INESS OR IN- | 1). BIRTHPLACE oitlen country!
am st e o ot v ot oy | 195 KIND OF BUSINESS OR v (Base ezt ' &) ST WHAT
At home Own _home Missouri SJ.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Schoppenhorst Johanna FKuhlmann none
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME 11+ I + DADDRESS
I;“Q"'"“"“ W | Wy ot i) | onIO "{Wm. H. Schoppenhorst, Marthasville M
18. CAUSE OF DEATH m CERTIFICATION - tglénﬁv.l‘l.mw '
. Enter onl 1. DISEASE OR CONDITION -
ine for (a{?ﬁ;ﬁ:?; DIRECTLY LEADING TO DEATH® 5 Y g 2 03,.-,_/

| o Lt |
fhe mode of dying, such DUE TO (b} L ﬂ

Mordid condilions, if any, giving
a1 heart fallure, asthenin, | rite to the cbove cause (o) stating
e, It means the dig- | e uaderlying cause last.

case, infury, of complica- DUE TO (¢)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death buf niof y O’QJ{
related to the disease or condition cousing death. .

19a. DATE OF OP'FE)Ari 19b. MAJOR FINDINGS OF OPERATION ' { f - 2. AUTOPSY?
F 14
_ SGaX | w0 wO
218, ACCIDENT {Bpmeity) 21b. PLACEOF INJURY tes., inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offies bldy., via.)
HOMICIDE :
21d. TIME (Monts) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
WORK AT WORK

2. T hereby certify that I attended the deceased from , 18 5 to . IQ,IJ_'Z,-that I last saw the deceased
alive on . 19,!2_!2,—and that death occuryed al _3__5_9._ ., Jrom thcauses and on the dale stated above.

INJURY ’ m.

WRITE PLAINLY—USING TUINFADING BLACK INKE—MARKE A PERMANENT RECORD

. 2. SIGNATUREY {)  (Degrooprutle) | 235 ADPRESS s - Zic. DATE SIGNED
%(3% W %&—%m& v VOO
2a, BUR MlA'\}.. m/ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) *(State)
Rordal " |5-21-58") |/Immenuel's E & R Church Holstein, Mo,

DATE REC'D BY LOCAL | REG RAR'S AT" 33 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
My 2 0/ s )} ; /Z F.W.Nieburg & Co., Warrenton, Mo.
Vo7 T

T {Licensed Embalmer’s Staternent on Reverse Side)




e TS i

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No..e.ewsenaas B
working under my personal supervision.

---------------

Licenzed Embalmer No J::Q_,f f 7
P. 0. Address_é QM/W

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

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

Student Embalmer




