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FILED 0CT 26 1954

BIRTH NO.

A e BFEVENWIN WY §F Fid TR 4 WY VWA W e

STANDARD CERTIFICATE OF DEATH '
REG. DIST. NO. 3 !gs PRIMARY REG. DIST. IO-.J_QDB Regisivar's Ne. 8890

State File No

BN v 29 ¥~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. It lastitution: residence befors
a. COUNTY a. STATE Mis gour i b. COUN'I_'Y Pe Ilry adinimion),
§ 0. CITY f oueide , . LENGTH OF || ¢ CITY
] (1t ourlds corpurate Ul weita BURAL and cive | ¢ LENGTH OF || . CITY Porrvville . Is Residence within Limits of
TOWN St. Louls, Mo. TOWN yv 5 Wl "
d. FULL NAME OF (H not in bospital or institution, givs streat addreas or locstion) STREET (12 rursl, give location) 7 v
HOSPITAL OR ) " ADDRESS 3] ’7 I
INSTITUTION  St. Louis State Hospital Route.2. -
3. NAME OF a. (First) b. (Middle) e (Last) 4 031_'5 (Month) (Day)  (Year)
( Type er Print) LONNIE SCHAUPERT DEATH
.5, SEX . . O 6. COLOR QR RACE | 7. #ARRlEg IAI’EVSR EBRFB!:E! f 8. DATE OF BIRTH 9. AGE (1o ro)n- !:; Uw IDE o DNDER W KRS,
s . A { y. on H Mia
Male “|° White £ Nov. 1, 1878 | 5™ | =

10a. USUAL GCCUPATION. (Give kind of work -
dono nrm mﬂt of working Lifs, even if retired).

+10b. KIND OF BUSINESS OR IN- | 11 BIR'H'IPLACE
DUSTRY

{Cicy nd State or Farsign Conuyl o

12, CITIZEN OF WHAT
NIRY?

(Yus, 00, 02 unkn'ojrp) . —AIf yes, xlve war or dates of service) .|

.| 16. SQCIAL SECURITY
S NO.

armer Farming Perry Coe,MOs’ «Se
‘lSn.‘FATHER .S NAME 13b. MOTHER'S. MAIDEN NAME 14 NAME OF. HUSBAND' OR WIFE
, Michael Schaupert Chrigtine Per ggan { +Hulda
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? . 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“No . . None Hulda Schaupert, Perryullle,Mo.
18, CAUSE OF DEATH * - i . . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onessusper | 1:'DISEASE OR CONDITION " ONSET AND DEATH
|| tine ter (), (b), end.(e) | DIRECTLY LEADING TO DEATH® (5) :_Eancraatitiﬂ-chronic S WkSe
*Thiz does nal mean ANTECEDENT CAUSES :;

the made of dying, such | Morbld conditions, if any, giving DUE TO (0 ——__Cholelithisais WKSe

a8 Beart fatllure, asthenin, | 1ite to the above cause (o) stating

ce. It means the dis- . the underlying cause tast. . - . . R

care, infury, or complica- DUE TO () Genaralized Arteriosclerosis BeX

|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , )
Conditions contributing to the death but not 1
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

ves (] o [

21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE B boma, farm, fastory, street, ofBoe bldg., w0}
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hous} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. 3 - WHILEAT NOT WMILE
INJURY WORK AT WORK S8 "’ X

-zz T hereby ceggﬁgzat gttended

alive on - lve €Y

, and thal death occurred at

¢ dececased from _ép_l_l__?__ 19_5_’{ lo _&p_tjﬂ__ 1951&_. that I last saw the decmsed '

m., from the couses and on the date stated above,

23a, SIGN "~ (Degroe or uuu)q 23, ADDRESS ' 2%, DA‘I‘_ESIGNED
&:‘/ VM) V1024 SO0 Arsenal Ste 9/26/5k
24a, BURIAL CREMA- | 248 DATE 24z. NAME or CEM ERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
TION, REMOVAL (8pacity) ' - - .
Remova 1 9-CR_5A { _ Lutheran Perryville ,Mo.
25 FUMERAL DIRECTOR' S %1 6NATURE ADDRESS

.DATE REC'D BY LOCAL

i"p'SEP 3.0 18

it REgﬂng SIGNATW ! W %—i

"

(Licented Embalmer’s 5

Side)

on

LA

-‘




STATEMENT BY LiCENSED EMBALMER

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

by me, oy ..t caiaas cetatesmeeeeesecaaennaan P » Student Embalmer No...........

working under my personal supervision..

Student ...o..ooii i iiiiiiesisinainaranaaa
Signeture of Student Embalmer

Licensed Embalmer Nofﬁzgj

T P. O. Address,ﬁ;j.‘.@:f.cm

. l:lote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the-above constitutes grounds for revocation of hcense) LERN

If emnbalmed by a STUDENT, he alao shall sign in his OWN handwriting.

T4 thid body is not embalmed, fact should be s0 stated above. -




