THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ) - .
-2 I FILEDFEB 8~ 1955  STANDARD CERTIFICATE OF DEATH — Lo Y
! BIRTH 8O, — — REG. DISY. NO. _318_ PFRIMARY REG. DIST. MO. 1003 Registrar's No, e ik, 1_8‘5_1_
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere dacsased lived. I icetitutlon: residance before
. COUNTY . STATE 3 admi .
) . : : Migsouri > CONTYS ¢, Loutd ™
8. CITY (If cuteide sorpurate Limits, write RURAL and give ¢, LENGTH OF c. QITY 4. Is Restdenca within Umits of
townghip) | STAY (1a this place) OR clty town?
Towk St. Louis 1l day ToWN Greendale dr:f ,/,f’g; xo .
d. FHOLIE;P:I.&!\?.EO%F (Hf 5ot in hospital or inatitution, give strest sddrem or location) . ASDTng 2 rural, v locasion)” Vd
INSTITUTION M3 ssouri Baptist Hosp, 11 Greendale Drive
3. NAME OF a. {(First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED . . . . - OF
(Tyeor Pimt)  SUSAN  AMELIA SCHEPP beaH Dec., 27, 1954.
5 SEX 6. COLOR OR RACE | 7. MAR%{’E% EEVCE)ECESREIEEI , 8. DATE OF BIRTH 9. A?Ehgnd.w;n ; T lnmmll IF UMDEN M RX3.
(Bpecify - ) . on Houn | Min.
Fema IJ Whi te Widowed JlAug. 19, 1872 B2 | f
0a. USU CUPATION wor] Ob. R IN- . . .
s SceareioN it |19 KIND OF BUSINESS OR G | 1L BIRTHPLACE ity s nte o v oy | 1 SILEENOP VAT
Hougework Home maker Kansgas
nlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
August Kuhn I Mary Locker | Alwin W. Schep
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, 6 tnkoown) | (If yem, wive war or dates of service)
No None I:Mrs. Mary Ries 11 Greendale Dr,

18, CAUSE OF DEATH IFICATION
| Euter only onecsussper | |. DISEASE OR CONDITION — /onsa-r AND DEATH
lime for (85, (b3, and (¢ | PVRECTLY LEADING TO DEATH® () d[‘ %Z,{; /é‘:/q

“This does wot mean | ANTECEDENT CAUSES / é / W ?
the smode of dying, such | Mortid conditions, if any, giving DUE 70 (B) v

af hear! falltre, asthenia, | Tide (0 the above canse (o) sating

de. N meens the dip- the underlying covse last,
ease, injury, of complica- DUE TO {c)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not
related o the disease or condition causing death.
1%a. DATE OF OP_FIROJ;E 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
ves (1 w0 B
21a, ACCIDENT (Bpecify) 21, PLACEOF INJURY (g inorabout | 27c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homae. farm, fastory. streset, offios bidg.,e10.)
HOMICIDE
214. T(I#E {Month) (Day} {(Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE)|
INJURY i = WORK AT WORK L/ 2 Lo

2. I hereby certify' I auended the edfr _EL _i[to/ 19# that I last saw the deceased

alive on lhat death ofcurred at m., from the causes tmd he date stated above.
23a. RE b. ADDRESS 23c. DATE SIGNED
gé/_uw P 5595 fag< 2/ 5/9%

ZUaLBURIAL, CREMA- ub DATE. Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)
FEOVE T oo 12/31/54 Memorial Park St. Louis County Mo,

DATE REC'D BY LOCAL DIRECTOR'S 31 GNATURE ADOREXS

BEC 29 lgnsﬁz 7267 Natural Bridge

3

WRITE PLAINLY-;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




'K

STATEMENT BY LICENSED EMBALMER ©

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

by mMe, OF By L. iiiraiiaiiirr s et rree e csaesasiaaeas PP . Student Embalmer No............

working under my personal supervision..

Student .. ..o.iioiiiiiiirieni st
. : Signature of Student Embalmer .

Licensed Embalmer No.‘rz.\.z. !

P. O. Addresé%.ﬁfm«

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 embalmeéd by a STUDENT, he alsc shall sign in his OWN handwriting.

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

’



