THE IZWHION OF REALTH UF MISUUR] .?930

oo MeEn MAR 11 1953 STANDARD CERTIFICATE OF DEATH State Fite Moo T I
BIRTH NO. REG. DIST. NO. ﬂﬁ_ PRIMARY REG. 'é;sr. ud.].O_QB. Registrar's No 18'39

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d Hved. If 1 ik before

/ a. COUNTY : & STATE  pi e souri b. COUNTY ademision?,

c. LENGTH OF c. CITY (If comide sorporata limite, write RURAL and give township}

STAY ta e shestl 08 St. Louis 2 / 7

b. CITY (If outaide cotisurats timits, writs RURAL and give

omm Ste Louis, Mo.

2. [ hereby certify Vthai ‘I allended the deceased from - 'JI‘WJ « ? lo M, 19_._-3 that I last sow the deceared
aliveon /__________ 19_., and that geath occurred at ‘2298 g , from the causes and on the date slaled above.

v 20 N L I Lo 7

g d. FH&SLP#A{EO%F {1f not in bospital or inetituticn. dnsfnclr address or loesticn) d'AsDrI;‘F%TS . (11 roml, give looation) J
o iNstrrumion 7513a Michigan Ave., { 7513a Michigan
a 3.DNE%ME OF ) a. (First) b. {Middie} c. (Last) I 4. DSTE (Manth) (Day) (Yﬂl’)
F (Type or Print) Emil F. Schrappen oeatH Feb 16,1953
E 8. SEX (/ | 6- COLOR OR RACE | 7. MARRIED. NEVER MARR!ED , 8. DATE OF BIRTH ¥| 9. AGE (In Toam} @ Voo .Dn-: ¥ o i
. on ours .
male white Widowea - 52| Oct.11,1877 l
10a. USUAL OCCUPATION (Givektodof work | 100, KIND OF BUSINESS OR IN- | IL BIRTHPLACE  ((ii\ wa Stite or Forsigs Countey) 12_CITIZEN OF WHAT
Usl- ) J & of Foltelgn s ]
g YRR AT e 0T M per ! Sst. Louis, Mo. COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Ferdinand Sghrappen | Bkaura Unk Mary Schrappen
E 15. WAS DECEASED EVER ED Foncssr 16, SOCIAL szcuarrv 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
3 epgTee | S nod *Jos. J. Schrappen 7525 Michggan
| MED! ERT! TION INTERVAL BETWEEN
M. DISEABE OR CONDITION /h/&—c M ™
7 Ly L}\AELNGTO DEATH®(y)
i For USES ﬂ :{ ’éﬁ él / &/ WM
(3] , % , if any, DUE TO (b) U%
j ; e\ghooe catse fa)s . [
= nderlying cause loxt. - s
N\ DUE TO (c)
g &imncmr CONDITIONS .7 .- S
[ Co ributing to the death but niat
a N refoti to the disease or condition 7 .
e E' h rsiﬂwbon FINDINGS OF OPERATION:~, . . - e T c o | 20 AUTOPSY?
B . ves (. wo [J
o || Accip 5 m PLACEOF INJURY (a.g..tnorsboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
h SUICIDE bome, farm, tastory, straet, offics hidg., #16.) Lo g - . e
z HOMICIDE . . <o . -
g 200, TIME .  (Moeth) (Day) (Year) CHoun | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
I [l mre a |"Work L1 ‘Arwons Y200
2

JAL, GREMA- | 24b. E 24c. NAME OF CEMETERY OR CREMATORY - ?Ad LOCATION (City, town, or county) | . (SW
' 2418-53 Mt. Olive Cem. ~ 7~ Lemay y 23, Mo.
Ed RA R’/ N ERAL D ECTOII 8 TURE ‘ADDRESS
o | IR G E S ukghn FigErh
FEB1 71953 | 7 (el ~oare. S. G

B ’h__o (Licensed Embalz ’l&atummmlhmn&dc)



STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

working under my persona! supervision.

Student Embalmer No.

Student cocicisssnansrrssatscssiserraseaans

Student Embalmer

Licensed Embalmer No...’ ...
\

P. 0. Address.

. P
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.)

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

-

-




