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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED APR 26 1953

[ ——

REG. DIST. m.ﬂnswv REG. DIST. WO,

State File Nnis.?ﬂ.s.-_

g ez

"l BirTH NO. Registrar's No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived. [f inetivationr reddence befose
o COUNTY gt Ganevieve 8. STATE M4 ecouri b COUNTY  Ste  Yandipiie
b. CITY (It octeids corpoents lmits, n and . LENGTH OF . CITY Residen
QR Fest‘. : !::r"uhln) cszY (lo this place) ¢ OR Fes.bux &hgv ":"“’if-"-:?
TOWN U J‘ 2 K503, | LYTE TOWN ] o
d. FULL NAME OF (If not in howpital or institution, give street sdd losation) || . STREET ¢
HOSPITALOR “pote 1 on K Highway ADDRESS REULT C“"bn K Highway jﬁ,i‘&
a g&n&ﬁ OF a. (First) b. (Middle) 5 e (Lm)s ] i 4 DSF (Month) (Day) (Year)
m,..,, Print) Ferdinand ———- chepp Sr, DEATH April 11,1953
. d’ 6. COLOR OR RACE | 7. MARRIEB réls‘\;sscrgsnmsn 8. DATE OF BIRTH 5. AGE (Is yeuns| 7 @0 3 YR | ¥ B0CH o .
tials White "Harried /™ |December 17,1892 BY“T [Momee] P | Hove | e

( Embdmcfl.‘iﬂlﬂngmcukm&dt)

10a. USUAL OCCUPATION (Girs kind ot mork | 10b. KIND 01-‘ susmaé;otag_r I 1 BIRTHPLACE ity o seae v Forien Comern, | P GTTEENOR WHAT
Framer Farming St,Louis,Missourl, d Iy,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Schepp Unknown | Mamaie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f\’.-.m.nﬁuakuo-n) l 41} rhmrm dates of sarvice) U]:]”] ovm Lh.s .Mamje Schepp Rt.l Festus ,'MO.
18, CALISE OF DEATH . . MEDICAL CERTIFICATION . . .~ | INTERVAL BETWEEN -
" ||. Ecter only cnecauseper | T. DISEASE OR CONDITION C' ‘s / ; ONSET AND DEATH
lize far (a), (b), and (¢) DIRECTLY LEADING TO DEATH'h) orenN G f‘1 S e s l_‘ yad i
—_— : 7 |
. ANTECEDENT CAUSES
This does not mean ‘
the mode of dying, tuch | Morbtd comditions, if any, giving DUE TO (b) Chrovie /”7" c= ’// o 217 st
o heart failure, asthenda, | Tise to the nbove cause '1) ing
cte. Il means the dip- | Ohe underlying catee last.
cate, injury, or compli DUE TO (¢}
tion which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS
: . " Conditions contributing to the death but nol - -
related (o the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION G R0l ' "
ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICIDE bome, larm. factory, strest, ofSce bidy., si0.)
HOMICIDE Wi :
2)1d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
WHILE AT —] NOT WHILE
INJURY . : = | “work AT WORK
2. I hereby cerijfy thgt I atiended the deceased from &‘:.2_9_3694 g to /g‘”/ £f 1991, that I last saw the deceased
- alive on sl LSO, 19&, and thoi death occurred ot 72/~ & P ,from the causes and on the dale stated above,
2%, SI O (Degree or title} | Z3b. AD 255 - ] Z3c. DATE SIGNED
CCty D - C-Crﬂn//"-/-—’- P 7:y %/.?'J"J
24a. BURIAL, CREMA- | 2db. DATE 24c. NAME OF?'CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town,oxeonn: ) Le mﬁ)
ety April 12 1953 Park Lawn Cemetery 2000 IemaY Ferry Rd.lemay,Mo.
. ISTRA : N CTOR'S ADDRESS
DATE D BY L0 | G g, 75 B LRer T e e _
A ) *St,Louis,Mo.
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo 3+ + LT < B deananan

working under my personal supervision.

, Student Embalmer NO..-oveceomuumann.
Student

Signed %«vﬂ ..... C :
Signature of Stodent Enbalmar

Licensed Embalmer No.

_P. O. Addreus_zr/y//ﬁ-m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutés grounds for revocation of license).

. . H embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this bedy is not embalmed, fact should be so stated above.
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