No. 300

HU:D JUL 26 1954 THE DIVISION OF HEALTH OF MISSOURI 2_5203

-t | STANDARD CERTIFICATE OF DEATH Stte il Noreememmoeo
BIRTH NO. REG. DIST. MO.' 31 8 PRIMARY REG. DIST. KO. 1003 Regisirar's No. ...........ﬁ.@z@
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
0 8. COUNTY a STATE . b. COUNTY salinizeton).
Missouri
0. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Restdence within lmits of
township)| ST, iwh OR . ;l mlnmponkd town?
TOWN  St, Louis TOWN _ St, Lou %O
d. FH&SLPFANI'_EOOF {1f not in hoapital or inatitution, give streat address or lghation) ¢SJ§REE'-$S (If rural, give loeation) 5\ ’ q 7D
INSTITUTION Deaconess. Hospital 4440 Lindell Blvd
NAME OF . {First i T b, (Middl o ¢. (Last 3
DECEASED a. {First) ( ) - (Last) 4, DS'IE:E (Month)  (Day) (Year)
{ Type or Print) EDNA MARKLEY SCHOPP DEATH  July 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrn| IF UNDER 1 YEAR | o UNDER b KRS,
. WIDOWED, DIVORCED (Specity’ Lsat birthday) Mcnml Days | Hours | Mig.
female white marrie Nov 25, 1892 61 I

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE s : . 12. CITIZEN OF W
dons during most of working Hlu..:.n‘;l:i;r‘:i) DUSTRY (City uad State or Foreign Cnnnlry)/ COUNTRY?F HAT
.S, A

at home housew1fe Danville, Tllinois
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE

Ernest Blankenberq ] Doris Lee Mﬁm&&%@&
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR N ADDRESS

{Yes.no, orunknown) | {If yes. glve war oz dates of service) .
1o none Edward H.Schopp 4440 Lindell Blvd

|| 1. cause oF peaTH - -4 - - .. .MEDICAL CER 10 INTERVAL BETWEEN
ca 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onocausoper | 4, bP iy LEADING T0 om‘n-r(,,, ?W EE jz / g" a-u-« tvw\ (¥

line for (a}, (b), and {(c}

1

ANTECEDENT CAUSES

*This does not mean P N
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b} Q—dﬂl m CW? M 9\ ‘Y-Q, © P >
ad heart follure, asthenia, | rite to the above cause (o) steting
ete. Tt meanr the dis. | the underlying couse last. - ) ; .- oo AR .- : '
care, injury, or complica- DUE TO (c)
tien which caused death. I] OTHER SIGNIFICANT CONDITIONS 5,
" ' A Conditions contributing fo the death but 7ol

related Lo the dlsease or condition cauzing death.

*

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION P : . \ m AUTOPSYT .
TION A ) I et I m
- ves [ wo [
2ia. ACCIDENT (Specity) .| 216. PLACEOF INJURY {eg..inorabaut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE !:cmo.fu:m h.utorr straot, nﬂubld‘ Ja10}
LR - -« HOMICIDE. ve . . . - L :

21d. TIME (Monthy (Dar) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? ©~ =~ .o ’

. st T R WHILEAT NOT WHILE .

" iNJURY ' : m. WORK, T WORK ’ ’7 b >\

»

el hereby “ﬂif ﬁ qit ndzd the deceased from L{,&.dﬂ_rg 5'1 lo 7[9’/3 4 , 18 , that I last saw the deceased
‘alive on and thal death gfeurred at .&._—_—n_,m ., Jrom tile c{:usu and on ths date siated above.

2. SIG % ﬂ M (Dez:eao‘:;_r m'm‘o b, / OR:Y _ z%c/og'r/s;m:fw

24n, BURIAL. CREMA- | 24b. DATE(/ . . ,z4c NAME OF CEMETERY OR CREMAT LOCATION tclty.t.own,oreeunty) T (State)
TICON, REMOVAL (Speelty) XN .

cremation iuly 6.1994 - .Valhalla Crematory- St. louis I‘num‘v _Mn
DATE REC'D BY LOCAL | R . = ruuan DIRECTOR' S 8} GMATURE A
e 195 R.Lupton and Sons, 7233 Delmar Blvd

{Licensed Embaliner's Statemnent on Reverse Side)

Lo Rl maed b

N/




STATEMENT BY LICENSED EMBALMER

1 hereby-certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....... Atresetstsensassamanaraesazessansannnnnne
Signature of Student Embalmer

P. O. Addres A2 M_,p.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




