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Coroner connet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

« HIMST Vel CHITY STUNUUTY HoMenciDibrg off vl 190. O sympioms will Do frsted.,

diseases in Port-| must be cosually related.

7

ALED MAY 311957

THE DIVISION OF BEAL TH OF MISSOURI . &
STANDARD CERTIFICATE OF DEATH 19253

STATE FILE NUMB )
Registration District Nn.....-...v..-..3..1.-8.....Pfimury Registration Distri :01:003 ....................... Ra’g‘isnur'iiB_S_._g _______ -

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence be ora
. COUNTY . STATE b. COUNTY @ ny{‘uon)
° : Mo.
b. C(l)':;\' (I outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C‘IJTRY Inside Limirs
toon  Ste Louls Yesul NoD tomi St. Louls Yesi NoQ
<. Eglgé.l'?:l{d%l?’: {H NOT in hospital, givelocation)[Length of stay in 1b ] REET (§f outsids, give lacarion) Reside an Farm
/lp inenivutiow Mo. Baptist Hospital 1 boress 1,982 Neosho Ste | veo weo
3. NAME oF Firat Middle g Last 4. DATE Monih Day Year
DECEASED OF
aneor print) ALBERT SCHAPER e May 6 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |tF UNDER 24 MRS.
C MARR!E} E NEVER MARRIED D 'Q!’féir[ndﬂv) Monthe | Do Tours | Mim.
Male White wipowen [ owvorceo [ Dec s 13, 1875

‘1102, USUAL OCCUPATION ((ipe kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

in t of life, if refired)
otITéd " Bept. %tare Clerk

11. BIRTHPLACE (City and atate ar country}

St. I-Ouis, MO.

12, CITIZEN OF WHAT COUNTRY?

U.3.A.

4

13. FATHER'S NAME

Henry Schaper

14. MOTHER'S MAIDEN NAME

Selma Keetterer

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Address
(¥ee. no, or unknown) (If yre, givg war or dales of zervice)
(s } one Barbara Schaper 11982 Neosho St.

18. CAUSE OF DEATH [Enter only one catse per line for (a), (). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

QNSRT AND DEATH
UYaro'.

Conditions, if any., DUE TO (&)

twhich geve rise fo
abote cauge (8)
slating the under-

ying cause lost. DUE TO (¢)

clicerie

4222

=

o PART.{l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN iH PART I{n) -[19. waS auToPSY

- PERFORMED? 2

g W - ,/zm%_p et rcpprerat| vesO wo &

£ [20a. AccipEnT SUICIDE HOMICIDE | 206. DESCE/BE HOW INJURY occugﬂzn. (Enter noture of injufyAn Part Ior Part 11 of item :.V -7

G 0 a |

w

= § Wc. TIME OF  Hour  Month, Day, Year

J LINJURY g .

E p-m. .

X | 20d. 1NJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahoul home, | 20£ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidp., elc.)
WORK AT WORK

to

2}, I arrended the deceased hamW Wnd lnst saw
Death occurred at 3': [ ] m dn the date atatgtd above; and to the beat of my knowledge. from thefauses stated.

,;'i_;n alive on

223. SIGNATURE

(Degree or title)

o
M2

22

2Z2c. DATE SIGNED

. M?DRESS

23a. B

BT ay %9,1957

23¢. NAME OF CEMETERY OR CREMATORY

‘01d Pickers Cemetery

Jpey 7, (457

(8State)

N {City, town. or county)

—St. Louis, Mo,

24. FUNERAL DIRECTOR/ ADDRESS

Krlegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NAY R

RE

26. REGISTRAR'S SIGN

w7 |9

{Licenssd Embalmet’s Sigtement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

1 };ereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY ..ooiniineiicciiiaaaaeaaene. S e e , Student Embalrner-Nc...-.....J

. - * . hd B
working under my personal supervision.. ’ . : l

o
Student ......oern i icriretaaaaa i Slgned.m ;fw .......... .

Signature of Student Embalmer
' Licensed Embalmer No%%

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 embalmed by a ' STUDENT, he also shall sign in his OWN handwntmg ' ' ’

if thl.s bodv is not embalmed fact should be so stated above. . I R




