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All diteases in Part | must be causally relgted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____-__M58:-__O,09158 ______

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stats or country}

12. CITIZEN OF WHAT COUNTRY?

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

i

PART I.

Conditicns, if any,
which gove rise 10
above couse (o),
stating thae wnder-

18. CAUSE OF DEATH (Enter only one couse,

ine for {a), (b),

d {c).)

I Registration District No. é a Primary Regisrrurion Dislri:j_!f!:- ______________________ Registrar's No._... 7> 9 _______
I - PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institetion: Rosldenca befura
COUNTY a. STATE b, COUNTY dmiss
Cape Girardeau Missouri * “"Cape GiT"
I C(I]TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY (p /% Inside Limis
R
Y N
TOWN Hubble el TOWN Jackson Re Ye:OJ N
I FgL}!’- NAM%F?F {If NOT in hospital, give location) | Length of stay in b d. STR%ET {If outside, give location} Reside on Farm
HOSPITAL ADDRESS
Yes Ne []
i INSTITUTION Jackson_ Re Jackson Re K
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF
Louis Schaper DEATH _March 30,1958
5 SEX @ 6. COLOR OR RACE T.MARRIE%NEVER MARRIEDD 8. DATE OF BIRTH 9, AEE L|in':;:;? 1:'3::'35;:;25.\}1 I:oE:DER 2;‘.HR$,
, a in.
Male White | weowesl | oworceod| July 7,1878 l
during mest of working tife, even if retired) INDUSTRY 0
Fa Jackson Re Mo. UsSede
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schaper Caroline Rose Anngs Brennecke
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
{Yas, noNBnkmunjltlf yes, give war or dates of service) l!r o q ns. SCh&pe I. JacKS on R.

2z .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) @M—“G_‘Mﬁ&w
] ]

)

Death occurred ot

9:15 P.M.

g lying cavse last. DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT@ TO DEATH but nat relafed 1o the tarminol disears condition U.n in PART | {a} . gégﬁ\ggﬁgg‘(?
3 7
g i leTs) YES[ ] NO[}
& 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 16.)
wl
v £J (I O
5[ Wc. TIMEOF Hour Month, Day, Year
S INJURY  o.m,
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, oHice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Februa 18 1958 MﬂI‘Ch 303 195&:.:1 last saw ﬁculivn on March 24, 1955

m on the date stoted above; and to the best of my knowledge, from the causes stated.

NATURE

23e. BURIAL, CREMATION,
REMOYAL (Specilfy}

3b. DATE

ADDRESS

Jackson Moe

ree or title)

0

22b. ADDRESS

Vid S

Russe

23. NAME OF CEMETERY OR CREMATORY

Helghts

wn, or caunty)

JacKson

22c. DATE SIGNED

{5rate)

Mo.

4 Ermbal

25. DATE RECD, BY LOCAL REG.

(Li

efersa Side}

26, REGISTRARS




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oiirriiiiiieririiieire s rresssr v sarare s arnernssasantnasnrenttrastrnrrrsesnenis .» Student Embaimer No. .........cennenn.e

working under my personal supervision.

Student . e
Signature of Student Embalmer

Licensed Embalmer No.~Z. %4 Sa

- P. 0. Address... .o._._.é-.a.“./).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stated above.

-




