THE DIYISION OF HEALTH OF MISSOURI

alth, : [l FE B 4 1957 STANDARD CERTIFICATE OF DEATH ] 36
slfare . 1 003ST 6
blic Registration District No. e 3.18rimary Registration District No. .22 %00 Registrar's No. 25
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Ru:idun;e_hofproj
. COUNTY a. STATE b. COUNTY admission
\ o T Missouri
3006 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
1-5 i OR
TOWN St. Iouis YestU NoD TOWN St . LOL‘I.iS Yes O No0O
Egls_#l!lﬂ:lf\glg’: {If NOT inhospital, give location)|Length of stay in 1b TREET (o ours|de give location) Reside on Farm
é 2/ wstitution 1610 Veronica 1?8 oress 1610 Veronica Avenue YesO HNoO
n
;3 3. NAMEL OF First Middle Lot 4. DATE Month Dny Year
u DECEASED OF
- (Type or print) Gustav ) Schljieper ceath Jan 20 1957
.3_ 5. sEx ~| 6. COLOR QR RACE T M qf)ﬂ ER MARRI 8. DATE OF BIRTH 9. AGE (Fn pears [ IF UNDER | YEAR |IF UNDER 24 MRS,
2 e ARRI NEV rateo [ fot birthday) 3fonths | Dass | Hours | Min.
~ male white winowep [} pivorcep [_J July 10 18711» i
i ; | 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate or country} 12. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, zucrvj rmnd) )
s 4 reotic Mallinckrodt Germany USA
E—E a 13. FATHER'S NAME Chemical Works 14. MOTHER'S MAIDEN NAME
)
w® g
oo o | unknown unknown
Z o w !‘t';; WAS DECE*ASED,EVE?I IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
L al— 28, na, or unknown {If yes. oive war or dates of serviex)
> W V! i 1,88=-09=7h1)-4 Mrs. Halda Schl:l.eper, 1610 Veronica Ave
et & [ Ti9 cause oF DEATH [Enter only one catise per Uit for (), (0)-and ()] - INTERVAL BETWEEN
£ > PART . DEATH WAS CAUSED BY: V4 ONSET AND DEAT);S
c® o IMMEDIATE CAUSE (e).__~ el =T,
= E —
es 7
2
= . Conditiona, if any,
26 O which pave rise lo, DUE TO (8) —
2.5 @ " - atboue caue ; = - )
[ IS sloting the under-
EG o = iping  cause last, DUE TO (¢) ~ ,/
. ©.1.. . _PART H. OTHER SIGNIFICANT CONDITIONS camlwnnc TO DEATH BUT NOT RELATED TO myfznnmu mssAsz CDNDITTON GIVEN I8 PART t{a} . ~ - . ..|13. WAS AUTOPSY
-5 © = PERFORMED! o
5L ¥ g _ ves [3 no [Bme—
] ; £ | 2. accipent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in' Part I of Part 11 of item [8.) -
s x
FERCA | - EEEN
£ 3 ; 2| e TiME OF  Hour  MontA, Day, Year
o B 9 INJURY am . IR T .. A Je-
38> |5 S , e
- 2 5 Z | 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY {e. g., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
2« 0 WHILE AT [~1  NOT WHILE® O Jfarm, factory, street, office bidg., etc.) *
Er O WORK AT WORK
; E D =
o
- 2. I attended fhe deceased from _M, to #“&&5‘% and last saw ;‘e alive on
.6‘ ‘5 Death occurred at __W,_&Mm m on the date stated above; awfd to the best of my knowledge, from the causes dtated.
er~ - T - . (Degree or thley "= _ g - O 22b. ApBRESS . . ¢ .. . 22:, DATE SIGNED
5< 3 2
8% - Pl - HED N RIE>
58 . Z3%. DATE 23c. NAME DF CEMETERY OR CREMATORY - 1234 LOCATION (City, fowen. of county) ~  (Sfale) =
%9 removill (Skedtfy : . . . ] . . ey .
83 rizl Jan 22 1957 - '| Friedens Cemetery- St. Louis ‘Missouri
RAR'S SIGNATURE

T 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

Math Hermann & Son,Inc.,216l E. Fair AV 5

{Licensed Embalmer’s Statement on Reverse Side)




ato '
' - ] --. STATEMENT BY LICENSED EMBALMER
" I hereby certify that the bo&y w'ﬂhose‘ name is recorded on the reverse side of this certificate was crﬁ
by me, or by‘ e, ........... e teeceeieeecaeeaananas feneanns , Student Embalmer No.....f....i
working under my personal supervision.. =~ . . ) ) ‘

Student ...ooiiieneriiiiiei e aaaanaaaas Signed.... .3. 7

Signature of Student Embalmer

' | ' . ' N . P. O. Address— A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

Froe s If this body is.not embalmed, fact should be so _st_atgd above. R . -

o - _' _- ‘;'_l.-! ]'_.;-_{ T L. P ‘,' P,




