00

WHRITE FPLAINLY=—UBING UNFADING DBLAUVR INR-—MARE A FriERMANENT REVORD

l‘ﬁLED NOV 6~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37560

: State File No
! BIATH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. m.w_,_ Registrar’s No..... 95__9_@,__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed livad. If instltution: resilence before
a. COUNTY a. STATE b. COUNTY seluntesion).
MISSOURY ST, LouTs
b. CITY (1 outclde corpurats limits, writs RURAL and give c. LENGTH OF || «¢. CITY (I cutide sorporate limij n.u. azd give tdwnsbip)
OR ownahi (ln thia place)) OR
TOWN ST, LOUIS TOwN }f
d. FULL NAME OF (f not ia boapital or institution, give strest sddress or loostion) ||  d. STREET m ranl, give hauén)
HOSPITAL ADDRESS
INSTITUTION  LUTHERAN HOSPITAL RT,. 9, BAX 586 D
3. NAME ola a. (First) b. (Middle} ¢. (Last) 4. DATE {(Month) (Day) {(Year)
{ Type or Print) MAMTE . R SCHEPP oeATH  OCT, 2 19‘33
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,< | 8. DATE OF BIRTH A 9. AGE (Io years| ¥ moER | TEAR | ¥ DER & a8,
{ WIDOWED owoncsuw..a}’ ) |Mozthe| Daya | Howss | Mia.
FEMAIE ‘| wHITE THORED NOV, 1. |
l!h USUAL OESEPATION (Qbra i of work 10b. KIND OF BUSINESS OR my- 1. BIRTHPLACE (041 rad State or Faroign Conntey) C) 12 cgt';rr{'rzﬁ?rmr
HOUSEW(RK AT HOME ST, LOUIS, MISSAURI U.5.4,
Hwa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF .HUSBAMD OR WIFE
I _HERMAN SCHERPEN ' FERDINAND _ SR,
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yes. a0, ¢ unknown) I {If yes. ive war or dstes of service) NO.
NE NONE DOLCRES JCHNSON RT.9,BOX 58613 LEMAY, MO,

0CT 5

Ak
e,

19. CAUSE OF DEATH MEDICAL CERTIFICATION lu'rm,\ls.“ m
— 1. DISEASE OR CONDITION oNsET
e et v | DIRECTLY LEAGING TO DEATH-“,S_LQ.AJ-A LN COVI P o ,-...D-=u-c.
—_ st A-H‘-l-v\.a.
T2l door oot mecan | ANTECEDENT cAuSES ﬁm" % "‘('-‘H“" %
the mode of dying, such | Mortid eonditions, yﬂ,,ﬂ“nuzm ) “LM*JQ‘*M L
o1 beart fallure, osthenia, |  rise to the cbose couse () dating Y
de. [t means the dis. | e underiying cause lost
case, infury, or complico- DUE TO (&)
tiom tobieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W Q_:CQ.A_AM. CJz-Q.A-o—u-o ’
releted to the discan o conditon couting deatd. (s
19a. DATE OF GPERA. | 190. MAJOR FINDIRGS OF OPERATION - 20. AUTOPSY?
Y3 D Ko )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SULICIDE home, farm, ineiory, strest. offies bidy .. e0.)
HOMICIDE : B )
210, TIME (Moath) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o - ",}"‘,ﬁ:’ O Lt . S AN
R.Ihnebuuﬂgfythdlaumdcdthedecmedfrom 3 -t ,Is'fq,!o 1O~ 1953  that I last saw the deceased
aliveon __[O * 2, 19_;{5_, and that death occurred at T3AQPa m., from the causes and on the date stated above.
By SJIGNATURE (Degres or tltln 23b. ADDRESS . Zk. DATE SIGNED
i‘ &())—n_.-.ﬁ-ﬂ—sl % 310 ¢ ,L,._W‘Lﬂ,u'zﬂ, 3-8,
24a. BURIAL, CREMA- | 24b. DATE 74:. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
REMOVAL (Bpealty)
O] 0 PARK LAWN CEMETERY 1800 LEM
DATE REC'D BY LOCAL J — FUMERAL DIRECTOR'S SIGNATURE ADDRESS
; 2, JaS-|By BEHEDTER 1o g Lo

iE

*s St

ot Revarse Side)

1 Embsl



STATEMENT BY LICENSED EMBALMER

[ hereby cértify 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 persona! supervision.

StUdENt ceiicnnrrnans tesesassnsesntran PR Sig‘ned......z NN
Student Embalmer i
' . Fensed
' ' P 0. Addrens 2ELS S reotrnry

Note: The above '\{USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to i&'}
the above constitutes grounds for revocation of license.)

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

T




