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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIiBLE

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 17 1957

STANDARD CERTIFICATE OF DEATH

Ragistrotion District Ne. _........\.3_...[..?._...._.... Primary Ragistration Distriet No. .é:}.-é.?.._.

STATE FILE NUMBER

26918

Va
Rng.i strar's Ne. !:s.’_-?é

1. PLACE OF DEATH
a, COUNTY

St. Louls

a. STATE Mi ssouri

2. USUAL RESIDENCE (Where decuased lived. If institution: Residence b-i7

b. COUNTY St. Lod¥§"s

b. ctl)Er (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 5, I Inside Limits
7own Bichmond Heights Yokt Nom SR Brentwood ¢ 0 YesX Moo
c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b . : s .
NSy st Mary's Hospital 2 days | * S sen mulaiie "] Tia
3, ::gltl'.‘ iot’ll Flrft Middle Last ) 4, Dé\gs Month Dayp Year
{Type or print) AMELIA SCHAEPERKOEITER pears  dJune 19, 1957
5. SEX 6. COLOR OR RACE 7. marmien [J never marriep ]| 8- DATE OF BIRTH |9. AG-E {In yeara | IF UNDER T YEAR TiF unDER 24 HAS.
Female White w,waﬁ,m owvorceo Janua.ry 25’ 1873 ersbzndar) Monthy | Daws | Houra | Min,

-1100. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, cven if retired)

11, BIRTHPLACE (City and mtate or country)

D §2. CITIZEN OF WHAT COUNTRY?

1B. CAUSE OF DEATH {Enfer only one catide per line for (a), (b).
PART I, DEATH WAS CAUSED BY: | .
IMMEDIATE CAUSE (g} *

ousewife at home St. Louis, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W. Keck Louisa Emshoff
151? WAS DECEASED EVER IN U, S. ARMED FORCES? i6. IAL SECURITY NO.| 17, INFORMANT Address
{Fea. no. or unknawn) | (If yre. pive war or dates of tervice) -
v s =& |Alma Schaeperfoetter, 8671 Eulalie

INTERVAL BETWEEN
DEAT

ON-a ET AN

Death occurred at

Conditions, if any, | pue To (b) 8 0 AL
which gere risg to N 0
above cause a),
atating the under- .
=z lying cause last. DUE TO (¢} -
= PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :?:zi ;g;%ﬁ*
= ?
3 j 5 / X vesD w00 ©
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part I or Part 1 of ifem 18.)
& o O 0
2 [%c. TIME OF  Hour  Month, Day,.Year
J INJURY a.m. . .
E p.-m. :
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
2. I attended the deceased from ?M I‘f'- /fqz. to 5 and last saw g alive on

7: 20 P o on the date stated above; and to the beat of my knowledge, [rom the causes stated.

{Degree or titte)

B OT24)5

22b. ADDRESS

REMOVAL { Specify)
“Burldi -

23a. BURIAL. CREMATION. | 2%. DATE

23c. NAME OF CEMETERY OR CREMATORY

June-22, 1957 New Bethlehem Cemetery

. LOCATION (City, totrn. or counly)

St.Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.,INC.,1936 St.Louis Av}

Z5. DATE RECD. BY LOCAL REG.

b-R1-57

z. REGISTRAR'S SIGNATURE 9
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P _ . == STATEMENT BY LICENSED EMBALMER

¥

., “ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.

-
byme, orby .............l et esebeeenneeetmeeeeeanmsesasacnarancanasannan D S Student Embalmer N6&-.....

working under my perscnal supervision..

- T . P. O. AddreFi ¥ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING
to comply with the abbve constitutes grounds for Tevocation of hcense) . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s thtxs body is not embalmed, fact should be so stated above.




