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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

T TSTATE FILE NUMBER
MAR 9 1959Reg|:!ra1lon District No. oo 3 / e Primary Rugufmfmn Dll"lct No. 35-:4.._.._-‘ — T TETT T s No. No.._. ﬁ(u

 59-008013

1. PLACE OF DEATH
o. COUNTY

S5t. Louis

o. STATE

2. USUAL RESIDENCE (¥Where deceased lived.
Missouri

If institution: Rucl'dcnu?ﬁ/u
b N admissio
COUNTY, t. Lou

b. CITY (if outside co te limits, give TOWNSHIP only) Inside Ljmits c. CITY Imaid i
o e corparate limits, give y s " A ] . 4-37 lo> ide Nmu[:_-lj
TOWN Normandy TowN  {piversity City <& °
c. FgLé. NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSFITAL OR . ADDRESS M
€ INSTITUTION + Osteopathik 2 DA(S 7756 Bl Onx Yor [ o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Dey Yeor
[Type or print} . o]
Gina Harie Schaper DEATH 3- 2 — 59
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrieo XY 8. DATE OF BIRTH 9. AGE (In yaars [FUNDER i YEAR| IF UNDER 24 HRS.
[} 4 last birthday) | Months ?u Howrs Win,
Female White wiooweo[]  owvorceo[]|Feb, 28, 1959
10a. USUAL QCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . /
| Maals W/ OAE Normandy, Migsacuri 2.3.A.
130. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ao~

Address ”-&, ‘//0,

: Mayuri Elsa Mary Olivettd
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT
(Yes, no, or unknawn)| (If yes, give war or dates of nervice)
2 “NONAE "NoeNnE [a.?

18. CAUSE OF DEATH (Enter only one coyse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

{gh (b), ond (c).)
e

INTERVAL BETWEEN
ONSET AND GEATH

Ve

Newrg.

Conditions, if any, DUE TO (b)
which gave risse 1o }
obove causs (a),
atating the under- )3 O
g lying causes last. DUE TO (<) ﬁ'gﬁ""
- FART I). OTHER SIGNIFICA CONDITIONSJCONTR]BUTING TO DEATH but nat RWJ to the termincl disease condition given in PART | (s} 19. WAS AUTOPSY
S '7 7 FORMED?
T 35 ! ves(% no[]
% | Za. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
W
o a O O
S[ 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY a.m.
E p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.)
WORK AT WORK N
21, ! antended the deceased from F‘O& 18 /ff? , to M Jl Ziri and last law_Lnllveon MAJ_\_‘J l }fﬂ
Death cecurred of S A. m on the date stated above; ond 10 the best of my knowledge, from the coutas stoted.
Cyu Z CO (Degtue or title) 3 72b. ADDRESS 22c. DATE SIGNED
Lo o 8.0. 75874 0 Bhd WL, st 3259
230, BURIAL,CREMATlON, 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Snu)
MOY AL [Specify) .
fEEmS ralr 3/3/1959 Calvary Cemetery St., Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233

Delmar 3-3-57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embaloier’s Stotement on Reverse Side)

N %4,; :
Neene. Y




£

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY o b e s e b e e

working under my personal supervision.

SLUdENt ceeiiiinre i e
Signature of Student Embalmer

Licensed Embalmer Np... .. . rorieen.et
P. O. Add:es@./z./{ 2@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRINING. (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.




