“ FILED JAN 19 1554

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rie o, 3OS

REG. DIST. NO. 3 ! & PRIMARY REG. D15T. m1003 Regittrar's No jl-21-6()

N ede. & means’-the- dis--

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deccased lived. If institution: residebce before |
a. COUNTY O a. STATE Mo b. COUNTY adiision),
b. CITY (If outzide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY ) 4. Ir Residence within umu,',,

OR L ) a T
TOWN 8t Louis i) SRR l‘p o 8t Loule o R
d. FULL NAME OF (If oot in hospital or inatitution, giva strest address or looation) . STREET location) P R
HO !
IOSFITALOR 8¢ Anthony Hospital “sooress 3728 "CRY i1 ppewa 7 %

3. NAME. OF a. (First) b. (Middle} . (Last) , 4. DATE. (Month) (D
DECEASED ' - &)  (Yean)
(Twper 2imt)  BUGENE E Schlepprizzi -{tém Dec. 25, 1953

5. 56X (/ 6. COLOR OR RACE | 7. mr&%@g. NIE\\{CE,R EBRRIE&. 8. DATE OF BIRTH 9. :_?E Un yeurs| 7 UER ¢ YEAR | F UNDER b Hms.

, (Bpacify) - Da .

male white marriea - /| Feb 1k, 1888 S e e il e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., i s . 12, CITIZEN OF WHAT

2, Ay { working llle, it ) v and State or Forsign Country)

Ot ce  nansgey Masonic Employment 8t Louls Mo RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
' Schlapprlzzl not known Clara Schlapprizzi
Eg:uwfo?ngEnﬁswEn? E\(fll;:ﬂ |N!u_s_f§tmdt‘:? ?RCES'; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
0 . Y, Klvg Wal o8 [ 1 gt}
: 494-.07-36F1| Clera Schlapprizzi 3728 Chlppewa

18. CAUSE OF DEATH:
line for {a), {b), and (c)

*This does mot mean

caze, injury, or complica-

: e MEDICAL CERTJFICATION Ry
" 1. DISEASE OR CONDITION ' 2 ) J d«aﬁ, Iy
. Enter only onecsuseper | 1 B3 2os O KN r6 DEATH' M“ T
ANTECEDENT CAUSES CA-M“ Ltte
the mode of dying, such Morbid eonditiona, if any, giot; (b)

as heart fallure, asthenio, | rise to the above cause {a) sta?
Y » Gswen +the underlying cauae last. e M

INTERVAL BETWEEN

_eneto ©

tion which caused death. | 11 DTHER SIGNI

“ Conditiont contributing to the dedwiy
related to the disense or condition caysl]

FICANT CONDITIQRS
,.4

19a. DATE OF OPERA- | 18b. MAJOR FIN
- THON

DINGS OF OPERATION Q 3 Z ;/ .. | auTopsyr
vzsm NO D

o)

. o DE .~ .. .

216, PLACEO !§URY(0.¢..lnorlbnut 2le. (C[ own OR owusum ‘fﬁ’ﬁ : (STATE) -
homo.!gm.l tregt, Of bldg..et0.)

alive on . 19

214. T$¥E w{Month) (Day) (Year) (Bo\ua é' 2te. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
R ILEAT[—] NOT WHILE
‘W‘G:LG oS B3 7,91“ ¥ Work AT WORK E 3, é
22. I hereby certify that T attended the deceased from 18, that I last saw the deccased

and that death occurred M from the causes and on the dale stated above.

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

23

A
R 12729/47

groe or title) | 23b. ADDRESS

24d. LOCATION (Gity. town. Or county)
St Louig County Mé.

4c NAME OF CEMETERY OR CREMATORY
Oak Greve: Cpmeter‘v Al

DEG B T

REGIST S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
m M & b L Ziegenheln & Sons 7027 Gravols

(Lu—:med Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

“ .. . )
DY I, 0F DY ..l iiiieinimmiannacricnmcannssrrerranarrsosssastassssnsiammsannrssssran fesmenes , Student Embalmer No...........

working under my personal supervision..

[y .
Stud'ent...‘_. .......................................... Signed.).. ; ...... W .......

Signature of Student Embelmer

P. O. Address .7 @R 7 A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



