wosoo g - FILEDNOV 22 1554 _THE DIVISION OF HEALTH OF MISSOURI 38427

e STANDARD CERTIFICATE OF DEATH State Fite Na
! BIRTH NO. REG. DIST. NO. 3 lo PRIMARY REG. DIST. no.a__ﬁﬁo Registrar's Na........‘.z_l..?..'.:..
a I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I lnstitptlon: residence befars
. COUNTY STATE ou admisgion),
* St. Charles fissouri €2 " Bharles
b. CITY (I outride corpurste limits, write RURAL and give csr |={ENGTH OF c. Cg‘g (1! outskte sorporats Hmits, write RURAL anJ give townshin) (B
St. Charles ormnter| STY W 1Sin St. Peters q>;
d. FHE).SLP#AT_EOOF(::.M.L plial or lnstitotion, give streat sddress or location) d'ASnT§ (If runl, ghve location) v L
stiturion St. Joseph Hospital
3 EI'WEAME O'E n (First) b. tMiddle) o (Last) 4 DATE (Month) (Day) (Yean
(ymor Pine) Nicholas I, Schappe . oeamiNove 12, 1954
S, SEX DI 6. COLOR OR RACE | 7. #fo%'}r}%% Bf\‘fg" MARRIED, / | 8. DATE OF BIRTH 9, :.?E u".’... & oo | YR | & OO @ o
X . . RCED . birtbday. Hours | Min
male white married 7| Oct, 11,1911 43 ol3% I
m:na. USUAL occupmou (i kiad of work 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or forelgn eountry} ,o 'zi:gﬂrr}'rnl-it}?':w"'
'ﬂhﬂ‘ 5, SVED retired}
B T self-plumblng St. Pelers, Mo, :
ltlau. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Schappe Katherine Schwendemann| Margaret Schappe
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S| GNATURE OR NAME ADDRESS
‘s, 0o, or unknown) | (I . K1ve wat or dates of sarvice)
. . Ligas0 ¢ 907 Margaret Schappe,St. Peters, Mo,
MEDICAL CERTIFICATION
18. CAUSE OF DEATH ! 4 - . Wﬁﬁgﬁ'

. Enter only onocamsaper | 1. DISEASE OR CONDITION
line for (a), (b), and (e DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE YO (B e ]

*Thias does not mean
as heart failure, asthenin, | 7ise to he above caute (0} dating . e ; e e . s

- de. It means the iy | he Lndorlying coum lodt, - T Tt - SR I
cass, injury, or complica- DUE TO {c) ———
tion which crused death, | 1). OTHER SIGNIFICANT CONDITIONS -- = ¢+ % © . *% &
Conditions contributing to the death but mof _
releted to the discase or condition cousing death.
. 9. DATE OF OPERA. | 19b. MAJOR-FINDINGS OF .OPERATION F i, % e - . - . a. 7
—_— 1 L S——— ) Ko/ mﬂmu
T [ 2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e locrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STAT®) _

boma, farm, tastory. suest, offics bidg..ma.) . .

—

HOMICIDE . )
214. TIME - (Momth) (Day) (Yer) (Howr) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WRITE P:LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INURY -~ P vt I R R . v -
2. 1 hereby certify that I attended the deceased from_ld‘_—%_ 19.5% 1 f;um‘_lé., mﬁ that I last saw the deceased
alive on .Mdhh_l_ Iﬂ‘ﬁ, and that death occurre a! m., froin the causes and on the dale stated above.
232, SIGNATURE - ~ ' i ( {Degres or m.leb 23b, ADDRESS I 23c. DATE SIGNED
BgRIAL CREMA 24b. DATE 24c. NAME OF ETERY OR CREMATORY 244, I.II.'.ATIOH (ouy. town.urwunty) - '(Slnh) i
) t
‘ﬂu“‘i’&&“’"‘" 11-15-54 Oak Grave St. Charles, Mo.

DA RECD BY LOCAL | REGISTRAR'S SIGNATURE PR e ntlm- C'ro ATUR AGONESS '
St Ww. 3

(L1 d Embslmet's on Reverse

4




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

..... . Student Embalmer ¥o.

working under my persona! supervision,

.. ‘ -
o E N TTBE T
5 T revsvesssanananns . }
tuden Student Embaimar /g 2 g\
Licensed Embalmer Ngy
P. O. Addreu@?‘avéébz W7,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




