S. Mo.300

.

10.40

FLEGNOY 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31&""1“‘! REG. DIST. WO. 1003 Rcm:!ruf:Nﬁ........Slaj?..._.

35137

State File No..

! BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d 3 lived, If latitatlon: residence befors
a, COUNTY 2. STATE Mo, b, COUNTY adinimion).
b. CITY (11 outclde corpurate Limita, write RURAL snd give c. LENGTH OF ¢c. CITY

Tomn  St.Llouis toweettst| STAY tnwisheenl 08 St.Louls ?E:%“W'g“:’?"‘?;f
d. FH%P?‘&{EO%F {If ot in beapital or inatitation, give street address or location) . ASFRFEET (1 rural, give location) , } i;', ' 5
INSTITUTION 1119 Montgomery "FE° 1119 Montgomery e ¢

3. ':I)VE%N&E s%% a. (First} b. (Middle) c. (Last) & DSTE (Mnmhé (Ds 53 (Year)
{ Type or Print) Matilde Schaiper ooy 9¢ 1

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ._ | 8. DATE OF BIRTH 8. AGE (In yesrs| IF UNDER | YEAR | F UKDER 4 W3
Female || White. HRYLR WP d+*Cl March 27 1885 By [Mome] P | Houm | M.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
r&‘urinx -mtolgorkhu Life, sven if retired) RY

Tailoring

1. BIRTHPLACE (01 1ag State or Foraign Covntry) /‘, 12 CITIZEN OF WHAT

Waterloo Ill.

WRITE P‘._LAI'NLY—'USINAG UNFADING BLACK INE--MAKE A PERMANENT RECORD

24D, DATE "

10/22/55

TION #QMOVAL &-ﬂly)

. 24¢c. NAME OF:CEMETERY OR.CREMATORY .-
3%, Peter and’ Paul Cemetl Wlterloo Ill”u ot

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE
Henry Schaiper Mary Sauer ] none
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE.CURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Jp— \ . . .
Yen MNB: nown) | (1f yes. deﬁer dates of servies) None ROSQ'.SieverS 17383 Lafayettﬂ AVQ.
‘18, CAUSE'OF DEATH' =~ = *~* TweteN e T - X MEDICAL - CERTIFICATIE 7*}- INTERVAL BETWEEN
 Enter onlyoneeusoper | | DISEASE OR CONDITION o ONSET AND DEATH
Lne for (a}, (b), sd (c) DIRECTLY LEADING TO_ DEATH @) = i f
*This dors not mean ANTECEDENT CAUSES b -
the modz of dying, such | Morbid conditiona, if uny, giving DUE TO (b) —M&M
‘a8 heart falluss, asthenda,: |, Tle f0 the above cauge (o) stating  _; *». f TG lem 2 4 Mot
ee. It means the dis- the underlying couse lost.
cau,iruum. omplt DUE TO (c) tjuw—&‘
tign iohich couded d'mtb 11 OTHER. SIGNIFICANT .CONDITIONS . - ' » i
Conditions contributing to the death but 'to! N
related to the disease or condition causing death. N
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION R el -20. AUTOPSYT -~
TION
. ves [ wo (O
2ta. ACCIDENT (Bpaclty) Y- 1| 21b. PLACEOF INJURY (e.z..inorabeut | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
..... SMCIDE . . -.v - - -=.. .| bomedarm,lsstory. sirest. offics Lids, 1) e - e e e e eepee s oty
HOMICIDE N R S L P
Zld .TIME .m“m - {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L S WHILEAT[—] NOT WHILE
'NJURY = | "work AT WORK
2. I hereby. certify thut I attended the deceased from [735" , 18 , lo !/ & &4 , 19 , that I last saw the deceased
alive on 19.5:5 and that death ocourred at Z__ P+ m., from the causes and on the date stated above.
Il ZBa. SIGNATURE "5~ - .o g - b o (Tor uue)c 23b. ADDRESS.* © , , - o ‘(:- Z3c. DATE SIGNED
- . . P ,
Thr D |\ Y > 10 /s

249, LOCATION (Olty, #6wn, or ccunty) 7=, . (Stabe)

DATE REC'D BY LCCAL

0cT 21 1955 |

RE! 51’55 SIGNABRE 2 Ih 3—

25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

Sullivan's 2849 No.Euclid Ave,

{Licensed Embalmer’s Smemﬂ:f on Reverse Side)




) |l
.
|

. [ ] :
" ! STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY ME, OF DY oo iiiiiiiniiiiirrrirenneiiacaiaccttenmamsaasamssacnrecansiantasasssnss Cearennn . Student Embalmer No......vvznnene.

working under my personal supervision..

Student...... Teaisarebniarsscesasmmasesesesnencannnanen . _ o . A A e S

Signature of Student Embalmer
-Licensed . r No..ﬁ.../ﬁ

P. O. Addreu%fiﬁgﬂ!dﬂﬁ../i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtting. I

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

1




