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o 1 3 STATE FILE NOMBE
eltare
Public Ragistration District No. ..L.....‘__-......B.1..8Primary Registration District No®= . .00 .- Registrar's 2963 e
Service -
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets daceased lived. If inatitution: Residancs before
" a. COUNTY ‘ o STATE Migsourl b. COUNTY sdmissien)
o ‘|3°506 0 b. C(l)};‘f (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJEY Inside Limirs
N A
Town  St. Louis Missourl. Yes (L NoD Tow St. Louils YesJ WMo
c. I"igIgII’-I',I?AAL':‘EOF (1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give location) Raside on farm
I Z/ wstitution Firmin-Desloge Life A 7 scoress 5329 Conde 8t. Yesll Nods
- é 3 ::::.;I‘! Firat Middle Lant ) i 4 DAT£ Month Day lrg’mr7
(38T} -
s (Tgpe or print) Charles Schopp ' sty March 26 5
o 5 IF UNDER | YEAR
) _3 S. SEX O [e (;.ot.on OR RACE |7 marniED da] NEVER MARRFDD 8. DATE OF BIRTH Is AGEg (il:: peans T nben | YeA hr"u:o:n nM u‘:s
=3 Male White wicowee (J ovoreeo (jd0IMATY 13,1908 I
3 '; | 10a. USUAL OCCUPATION {Give kind of twork done | 100, KIND OF BUSINESS OR IKDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired) ) s A..
$2 2 Police Officer. St. Louis Mo, U. 8.
% 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L
oo o | Frod Schopp Nellle Vossmeyer
Z o w IS‘; WAS DEC&A‘.ZED EVI IN U5 ‘RMEBM:OHICEST ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L —— Yo mo. ) | (If weo. give wor or u of pervics
> W Yo l e Hone. Mrs. Sarah Schopp 5329 Cende St.
—t = i .
t = 18, CAUSE OF DEATH [Eni¢r only one cause per line for (@), (b}. and (c).] . INTERVAL BETWEEN
5 8 g PART I. DEATH WAS CAUSED BY: * . - A ONSET AND DEATH
T 2 IMMEDIATE CAUSE {a} CAMAM-—- J( A—V‘N & Pttt ) 5 -
£¢g x
e 5 - Z
g :"_ z Conditions, if any, DUE TO (b) /? A—A-O M MA,«Q- olamnnt rx
= £ 8 which gare ruulo
- 3 catize s
-] elating the under- ) “"2 K E At U—‘J
§6 o z lying cause last. DUE TO {¢) ‘1
£ g =} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH su-rkn nm.’rEn TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(1) . l\;cé,}tsF sg;ggv
k- -= % Pl
5 v by .
'E v Z b : ves O no (X
- = [ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Ewler nature of injury in Part Ior Part 11 of item 18}
Ly | 0 D O Flosme 55/
»>= < |8 Mo [
< g a' # 20c. TIME OF Hour Month, Dey, Year .
g . o INJURY a.m. - . L -
5 o X 8 Plrpas P.m. Pparn ,
% }-,’ Cz) P E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abouf Rome, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
e o WHILE AT D' NOT WHILE Jerm, factory, street, office bldy., elc) A ( . . ¥
€ 2 v WoRK AT WoRK ,6 e ] M
; E D
E ‘2— 21. 7 attended the d ditem_? " 22~ 57 . to 3. x6- §7 and last saw J,"""-';;'m":'vec:u’x ’/*5/37
E - E Death occurred at 8’00 A m on the date stated above; and to the beat of my knowledge. from the causes stated.
: E o . {2a BIGNATURE - . ( Dggree or thile) 0 225. ADDRESS : 22¢, DATE SIGNED
g . . . A . }
5_3. € tiand / y4 oD ¥Eoe ol -5(-:44‘.(9') wu | FAL7 57
3 g 5 23a. BURIAL, caguarm‘. 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, fown. or county) = {Sta‘e)
5 - REMQVALL Specify - . . .
: 33 Barial March 29, 2057/ Calvary Cemetory §t. Leuls Missouri
-
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{Licensed Embalmer’s Statemant on Reverse Side
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. Ces : ...+ . STATEMENT. BY LICENSED EMBALMER
. |
I hereby certify that the body whose name is recorded on the reverse side of this'certiﬁcate was eml)1j
" -by me, or by ........................... DA evivieesesisdale., Student ' Embalmer No ........
working under my perspnal supervision, .- - . . -, - S ~
Student.......... .S;;:;‘t;:;;.;}..s.:;;!;.l’..é;.b;‘l;e; ......... Signed ¥z, : ’L"'/‘v/{' .............. T . l_
; - ' ' ‘ ‘ " Licensed Embalmer No....- 4
- - e T .o . P..O. Address, ﬂfzir_{u
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..
If this body is not embalmed, fact should be. so sfcateq .above. - Do L
- ' ’ Lo - T b ’ R




