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FILED MAY 10 1997 STANDARD CERTIFICATE OF DEATH

b Al L T

State File No.... 12707

\ine for (8), (b), and (2) DIRECTLY LEADING TO DEATH® ().

BIRTM NO. REG. DiST. NO. ‘ PRIMARY REG. D)ST. no.;_r-f:_‘?ﬁ__ Registrar's No. Z’/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd llved. 1If lnstitution: residence befors
a. COUNTY - a. STATE b. COUNTY adwimston).
___Franklin Missouri Franklin
b. CITY . . GTH OF . CITY ' . : )
% m onj:lda enrw:r limits, write RURAL -Mt:i:n.-bip) §TALE:L£.DI.“) . c e a4 E:;m within ity of
Town Parkwiy ~¥illage T4 yrar]|  towParkyay Village | . "RHTRET
d. FHOngpllﬂ_lrkAMLE %F {If oot in hospitsl or institution, Kirve street addrem or location) ..ASJI;! (It rurat, give loeation)
INSTITUTION- - —_ ]
3. I:I'QE%ME %l;‘) a. (First) b. {Middle) c. (Last} | 4. DSFE (Moath) (Dsy) (Year)
(Typeor ity Gatharina - Maupin DEATH May 6, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIE% b[l“E\\{gECl\ESRRIED. 8, DATE OF BIRTH 9, AGE {n :u,sn l:m 1 AR | O oeoer oM,
. ED (Bpadity) last birthday Hours | Min
Female | White owed Feb. 27, 1875 | 82 il
10:; ul..li‘l;linL‘ gnc“c:;l?:m (Gvieiad ot work 10b. KIND OF BUSINF.‘SSD?ET N W BIRTHPLACE (001 10y State o Foreiga Countey) |2£gﬁ§?pmn.r
Housewife Home Jeffriesburg, Missouri U.S.A,
13a. FATHER'S NAME 13b.. MOTHER" § MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE 0
Henry John Schuler Cotharina Lottmann Henry August Maupin .
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yen, no, orunknown) | (If yes, mive war or dates of sarvice) NO. ’
No - - None Bertha Burpett, St, Clisir
18. CAUSE OF 'DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
iy e | L DSEAE R CONON 848y peare, T dAvet LoTis 2 Sb

*Thiz does not mean
the mode of diing, such
as heart fatlure, arthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the above cause (a)

the underlying couae lost.

/

¢,

ease, infury, or complica-

goSeles /e /7/44 2 7“”:&64’4

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

|—F2r

192, DATE OF OP'FI%Abi b, MAJOR FINDINGS OF OPERATION - . i 20, AUTOPSY?
H200 | w

21a. ACCIDENT (Bpecity) 21h. PLACEOF INJURY (e.s:. 1 orabomt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE homs, farm, fastory. sirest. offics bldg., e10.)

HOMICIDE e i :

21d. TIME tMoath) (Day) (Year) (Hour} 2le. INJURY OCCURRED § 21f. HOW DID INJURY QCCURT
. OF : WHILEAT [ NOT WHILE|

INJURY m. | WORK AT WCRK

L9198 =

Zi0 3 = Lo 15°°2, that T last saw the deceased

m., from the causes and on the date slaled above. .

(Desme or title)

23a. SIGbATURE ; /(/7\[

2. I hereby certify 'that I atiended the deceased from fg-_, _’?
alive on _w 1 Q_Q.an that deatWoccurred at %
b.

23c. DATE SIGNED

ACDR N .
S Clrs oy |57,

2As, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) - (State) ©
TION REMOVAL (Bpeclfy) .

Buri 5/9/57 Anaconds Cemetepry St. Clalir, Mo,

REC'D BY LmA.L RAR S SIG 25 FUNERAL'DIRECTOR'S S1GNATURE ADDRESS
ﬁ g’" cevg= 1 Casey-Lenox Funeral Home, S5t.Clair

*e Statement on Reverse Side)



A
bt

- " . . _STATEMENT BY LICENSED EMBALMER ' -
I hereby certxfy that the body whose name is recorded on the r\everse side of this certlflcate was embalme

by me, Or By ..o i iirereiecrreiar e, B LT TP PP S , Student Embalmer NO,.c.ccoaennn.....

working under my personal supervision..

Student ... oot i
S:Lgnr.nre of Stodent Embalmer

. Licensed Embalme ogéa .....
' ; ) : \
.- . ) . - .' P. O. Addressﬂ.%{dr/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ' .




