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

FILED JAN 6 1956
318

3
REG. DIST. MO,

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na4 0490

109671

Registrar's No.

10a. USUAL OCCUPATION {(Give kind of work
done during most of working Life, even if retlred)

housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
at home

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH B ; l 2. USUAL RESIDENCE (Whers decossed lived. 1f inatitoticn: reideccs befors
a. COUNTY s STATE M4 ssourl b. COUNTY sdinissfon,
b. céTY (llwln!dl corputate imita, write BUMLlndzi" %T hnl.l " €. cg‘g . d, I Razidencs within Lizits of
ei
towd St, Louls, Mo. I Town St, Louls | EERDTT
d. F#&P?TAA'?_EOOF {11 oot in hospital or izstitution, cive street addross or location) ..ASJI;?REEESI'S (f runal, give locatlon) 40 ' -.’
insturion  Lutheran Hospital /. ‘| *°°%5.-6600a Pennsylvania A D
3 Mame o 8. (First) b. (Ml:idle) . . c. (Last) _ 4. DATE (Mouth)  (Day) (Year)
{ Type o7 Print) Liyilian P, Pape.n . % ... . . peamt Dec. 13,1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH ' 9. AGE o veun] 1 U0LA 1 fide | & miocn o WEs ‘
. o . birthday, oD ours | Mia,
female white mArrisa ot | Apr,11,1881 | 7R [P I
L. BIRTHPLACE

{Civy axd State or Fereign &Intty‘D

St, Louis, Mo,

12, CITIZENOF WHAT
TRYT

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Julius Scheske

|Sophia Schlundt

NAME 14, NAME OF HUSBAND'OR WIFE

Edward C, Pape

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yws. 00, or unknown) | (If yee, klve war ot dates of sarvice) NO
no rone

unit.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Edw, C, Pape 6600a Pennsylvania

_Enter only cnecouse per

18. CAUSE OF DEATH

- - MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

Cimx.W (M,e,.w&m

ANTECEDENT CAUSES
Morbid conditions, if ony, giring DUE TO (£}

*This does not mean
the mode of during, such

bMNMﬂaaiTUC::%;w

méﬁ?
b Do,

rite {o the above cause fa) sta.!lng

heart fail {s,
o3 heart falitire, asthenta, the underlying cause laat.

ele. It means the dis-

eare, infury, or complica- DUE TO (¢)

I). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relzted 10 the direqse or condition couting death.

tion tohich ceuaed death.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
"/j-d - f Yes w )
21a, ACCIDENT . - {Bpeciiy) 21b. PLACE OF INJURY (e.s..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE A bome, Iarm, tactory, sureet. office bldy., e30.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? e
F mm.ur NOT WHILE
INJURY - el

22, I Kereby certify that I aueﬂded the deceased from
alive on , 1A and that death occurred at

, 1985 1o 3 1855 that T last saw the deceased
m., from the causes and on the dale slated above.

23. SIGNATURE ' (Degron or :ma)(,

23b. ADDRESS 23c. DATE SIGNED

5507 Gkt i

24a. BURIJAL., CREMA- | 2Ab. DATE

TRLEEYAL™" | 12-16-55

24c, NAME OF CEMEI'ERY OR CREMATORY

St. Pauls Churchyard

24d. LOCATION (Olty/town, or county) 4  (Btats)

St.Louls County, Mo.

DATE REC'D BY I..OCAGL REGISTRAR'S SIGNATUR
DEC14 1885 |\ A CarlsInuzie 25
o (- (Licensed

7/

UNE DIIIEC ‘8 SIGNATU ADDRESS -
é Eharti Ruber Ry '§°mest Louis,M,.

s Statement on anrn Side)



Dr. Ed. Czebrinski
- Grandell Med. Center,

1 to'3 p.m,

- R ¢ .

. .-

h

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF By Lttt st s aarra e s st st b s e

working under my personal supervision..

L] ATt 13 L S
Signature of Student Eabalmer

yNote: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
* 1f tHis body is not embdlmed, fact should be so stated above. -

. e . -




