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Coraner cannot certify to o death due to natural couses.

Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 e ras o 1003

FILED MAR 18 1057

Registration District No. ...

441620

STATE FILE NUMBER

.- Ragistrar's No:ﬂ- :53

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dacacsed lived.

o sTATE Missouri

I institution: Residence before

b, COUNTY admissian}

bt CéLY {If outside corparate limits, give TOWNSHIP anly) | Inside Limirs c. CITY Inside Limits
. OR
TOWN St.louis Yes NeD TOWN St. Louls Yestl NeD
c. FULL NAME OF {If NOT in haspital, givelocation)fl_ength of stay in 1b " 5
OSPITAL OR TREET (M outside, give location Reside an Farm
A5 wstirution  Clty Hospltal Hra. Q‘BZ (SD_DRESS 2y1A. 'N. Florissant! ..., .o
o
3. :::lt :r First Middle Last 4 nus Month Day Year
EASED
(Typeorpriny JOSEPH A, SCHEIPERS vearn Febe 20-1957
5. SEX ¢} |6. coLor oR RACE 7. A 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [iF UNDER 24 HRS.
e ite marmiep (7 never margitod] Feb. 1h- S ! Tast hgﬁdar) Montha | Dow | Houre | Ain.
Mal Whi wioowep [J pivorcep [ . 1888 9

| 10e. USUAL OCCUPATION (Glee kind a[work done

10b. KIND OF BUSINESS OR INDUSTRY
ten if retired)

“HEEYred MACH

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

H. BIRTHPLACE (Ciry and slate or country)

stc Iouis’ M). O

13, FATHER'S MAME

John Scheipers

14. MOTHER'S MAIDEN NAME

Elizabeth Ditmeyer

15, WAS DECEASED EVER IN U1, 5, ARMED FORCES?

Noe Unknown

16, SOCIAL SECURITY NO.
(¥ra, no, or unkngun) | (If yra, give war or dates of service)

17. INFORMANT Addreas

Dorothy Scheipers 2hllA N. Florissant

18, CAUSE OF DEATH [Enter only one catge per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

Conditiona, if any, DUE TO (b)

INTERYVAL BETWEEN
ONSET AND DEATH

21, ] attended. the deceased from

which gare risg fo
ohove cqude dﬂ . ‘ad
stating the under- X
z lying couse last. DUE 70 (¢}
o PART (i, OTHER SIGNIFICAKT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 15 ’\‘ﬂé»"\:‘; S:‘h:%ﬁ‘f
- :
3 ‘7‘?\3‘& ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart for Pari 1 of item 18.) ot
ot O g a
[+
2‘ 20c. TIME OF Hour Month, Day, Year
s INJURY @ m,
a p.m. .
i3 .
X | 204. INJURY OCCURRED 2e. PLACE OF (NJURY {e. g, in or ahout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, atreet, office Ndg., ete)
WORK AT WORK /

(/R s

and fagt saw

Death occurred at h A, M- , on the date atated above! and to the beat of my knowl’od‘e from the causba stated.
TURE {Degree or title) O 22b. ADDRESS ﬁ 22¢. DATE snGm:o
. 23 2o =~ :z-f?/_@
23a. BURIAL, CREMATION, |2 ATE 23c. NAE OF CEMETERY OR CREMATORY 3. LOCATION (City, fown. or county) . (State)
REMDVAL_( Specify)
-12@1,_22-1957 Calvary Cemetery

24. FUNERAL DIRECTOR

leidrner und. Co. 2223 St. Iouis Ave,

25. DATE RECD. BY LOCAL REG.

FER 21767

{Licensed Embolmer's Statement on Raverse Side)



STATEMEN'i‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LS U N . 3 s

working under my personal supervision..

Student...ovuveeon e eiiiiaiiiaaa
Signature of Student Embalmer

. L
~ P. O. Addreyﬁ{@.z

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It thi.s body is not embalmed, fact should be so stated above., -~ - - . -

-
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