THE DIVISION OF HEALTH OF MISSOUR|

58-041493

lealth,
Welfore STANDARD CERT'F'CAT! OF DEATH - STATE FILE NUMBER -
'ublic ] 4 -
barvice I F‘LED r}'EC q 1q5ﬁslraiion_ District No. _-___313 ..... Primary Registrulﬂ_oﬁn' District No ma .................. Reg-isrriar's Nj,]_ﬁg;ﬁ ,,,,,,,
| !
. PLACE OF DEATH 2. USUAL RES CE {Where doceased lived. |f institution: Residence bofsTe
300 o, COUNTY a. STATE ssour b. COUNTY admission
-57 b. C|TY (H outside corporate limits, give TOWNSHIP only) inside Limits c. ClOTRY tnsideflimits
TOMN ST. LOULS Yos [} No [ TOWN St « Louls Yes( No[]
c. Fgls-ll;l‘;'qAAl’jiEOF {If NOT in hespital, give location) | Length of stay in 1b (If outside, give location) Reside on Farm
S enrtionST. LOUIS CITY HOSPITAL# L. 2/_;—400%55 5231 Alabama Yes [T Mo (X
3. :{TAME OF PE;:EASED First Middle |éhn 4. DATE Month Day Year
ype or print oF
1DA DUESING pEATH 12 = 2 - 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH [} AGE' Lli:':;:'; IS:JHJ:’E)SEQSLEAR l:lnli:iDER z:ﬁ:ns.
Female wWhite wiDoweo[§p ). oivorcen[] 10-20-187% 8“3 i |

10a. USUAL QCCLIPATION (Give kind of werk done
dutlngﬂosr o rkmg life, aven if ratirsd)

10b. KIND OF BUSINESS OR
INDUSTRY

t Home

1. BIRTHPLACE (City and state or country)

st. Louils Mo.

]

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frank X Bopp Barbara Dickezer Deceased
e SN, [ oo e s

Mrs Bernard Schaper 5036

8 Grand Blvd

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

- -

Cornebes! trosectse el o

INTERVAL BETWEEN
ONSET AND DEATH

’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

form, factery, street, office bldg., etc.)

Conditions, if any, DUE TO (b)

which gave rise to }

abova cavse (a),

ing th der-
z iying couse tosr, | DUE TO {c} 27‘ 2 0.0
= PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition givan in PART | {a} 19. WAS AUTOPSY
< PERFORMED?
& YES[] NODX =
21 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
@ !
o 0l ] [
G| 2e. TIME OF Hour  Menth, Day, Year
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

All diseases in Peort | must be cau.m“;y related.

WHILE ATD NOT WHILE 1

WORK AT WORK

21. | attended the deceased from 11‘-3-"':1'95jj . to 12-2-1955 and last saw :::‘ alive on 12‘2"1958

Death occurred ot 12: "}6 A.M- m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE - {Degrae ot title} 22b. ADDRESS 2ie. PATE SIGNED
%Mﬂ 4. ¢, ¢ | 1515 LAFAYETTE AVE 12-2 -1958

23a. BURIAL, CREMATION, | 23b. DATE 65:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)

RIrTET | 12-5-1958 S.S.Peter&Paul Cem.

24, FUNERAL DIRECTOR

Wingbermuellle 3819 S Grand Blvd

ADDRESS

25. DATE RECD. BY LOCAL REG.

BEC 3 58

{Licensed Embclmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY 10, OF DY coiirviiererric et emat s b DU , Student Embalmer No. ......oooonis

working under my personal supervision.

Y UTTE 23 )| SO UPISI PR PSP PP
Signature of Student Embalmer

i

Wppegp brmrr el
v o4 1/

Licensed Embalmeré\lo ................ .
. e T - ) i,
o ] P. O. Address? m/?%

Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with.the above constitutes g;rgun_ds for revocation. of ‘license). ML g BRRELS

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7

1f this body is not embalmed, fact should be so stated above. . i - r:




