THE DIVISION OF HEALTH OF MISSOURI .3{)012

. No.300~

10.48 i_'j £D AUG 2 3 ’952 STANDARD CﬁlRT":ICATE OF DEATH 00 State File No... A
e \ . .
BIRTH NO. REG. DIST. NO, __+_ __—  PRIMARY REG. DIST. KO. —3_ Registrar's No, ... 7 4& A
st - 2L PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If institution: resit befors
a. COUNTY a. STATE b. COUNTY adnisalon).
Missouri 224y
b. CITY (If cutalde corporate Lmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (U outside corpessts limits, writse RURAL and give township) 4
OR townahip)| STAY (io thie place? OR a
TOWN St.L0uis / yre TOWN St.Louis
d. FULL NAME OF (If oot in hospital or institution, give street address or location) d. STREET (I rural, hve loontion)
HOSPITAL OR ADDRESS
INSTITUTION 1433 Bremen Ave 2 ?_g 1433 Bremen Ave
a-DNE?:héES%':J a. (First) b. (Mlddle); ¢. (Last) 4. DS'EE (Month) (Day) (Year)
(Typeor Print)  Edward Schoopmire cEaTiugust 2 1952

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tioeR + YERR | o LomeR 1 pos,
- WIDOWED, DIVORCED (Bpacity} last birthdsy) Mnnthll Days | Hoors | Min
Male White Widower 2-~ _|{October 25 1875 |76 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working lifs, even if recired) DUSTRY COUNTRY?
Malntenance Man Temple Desk Co Rising Sun Indiana / «S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN rnm: 14, NAME OF HUSBARD OR WIFE
; Williem Schoopmire |Alice Neiman : 1 S ire
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Yes, 2o, 61 unknown) | (I yes, xive war or datea of service) NC.
| no Dorothy Dehner 5242 Blow
' 16. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onsisuseper 1. DISEASE OR CONDITION Ma_'
line for (8), {b), and {¢) DIRECTLY LEADING TO DEATH‘(l) g ;-d 'K 'L‘ﬂ

— ANTECEDENT CAUSES /7/ ﬂ
This does not mean EsL-n 2
the mode of dying, such | Morbld conditions, if any, giving DUE TO (*’) ‘7'/ R

- ax heart faflure, esthenta, rise to the above cause (a) stating . . - e - R -
eti. It meama the dis. | the underiying caude lost.

.eare, injury, or complica- DUE TO © _

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS o - 7
Conditions eontributing o the death but ot
related to the disense or condition causing death. i . '

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) ' 20. AUTOPSY?
TION
/ 2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (u.g.. inarabont | 21z (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
agg;glEDE borme, farm, factory, strest, olion blds., et0.) . ’ ’

214. TIME (Mooth) (Day) f(t-;) (Bm) ~ | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

< OF. 4. - o ! ' r . . .. .
Ny L. | whLeAT[ ] NoTmiLE . L ‘/ﬂ’.ﬁ;&
= hereby ¢ y hat I atiended the déceased from zhe"*’ ‘,/ _-_{2, o W 194 that I last saw the deceased
alive mﬂ‘ﬁﬂ_)ﬁ_éﬂ_ i_bl and that death occufred at m., figm th¥ causes and on the date siated above.

. 51 Nﬂ?‘im ortiil9) | 23b. ADDR k. DATESIGHED
ST O D troha D | o 7 Bbsrene A Vs ¥ St

24a. BURIAL, CREMA- leb. DATE 24c. NAME OF CEMETERY OR CREMAT®RY 24d. LOCATICN (City, town.oxoounr.y) (Sl.nte)
TIONﬁEHOVALaTdH)
Smev

L |August 6 1952} Sunset Hill Cemetery | Fdwardsville Illg
RECD BY LOCAL ISTRARSS SIG #5. FUNERAL DIRECTOR' 5 81GHATURE - ADOWESS
"RUE 19E% | | 'ﬁaj 27'9 ’

Calvin F FEu
's Statement on Reversse Side)

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




188 4o

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——.....

., Student Embalmer No.
working under my personal supervision.

Student ..... weererrrerrrnn emensmsracsenes Signed____‘&.f_.%e;m.gﬂ...ﬁﬁyﬂaﬁ«d_‘
Student Embalmer

Licensed Embalmer No ‘4’2 )A

[N
P. O. Address___

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fnilure to cnmply wuh
the above constitutes grounds for revocation of license.)

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




