JRI D
FILED VS NOV 1 0 1980

ON OF HEALTH — STANDARD

Registration District No, ___________318..Primary Registration District No. _l_OQB.___Reqiﬂrar'l N0105.33__-

DEATH ~60—-040198

STATE FILE NUMBER

NDED
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE . COUNTY admissi
Mis S0 f mission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CA‘LY Inside Limity
Town - St ,Louls b-yrs. TOWN St.Louls Y] No O
¢, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give locatian) Raside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Geltner Home Yes CKNo O 5000 S.Broadway Yo O NoXD
3. (er'AME OF _DE)CEASED First Middle Last 4, Dé‘\":I'E Month Day Year
ype of print
Clara Schaper oeaTi Octe 30, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [J |B. DATE OF BIRTH [ 9. AGE (last birthday) | iF UNhDER | YEAR IF UNDER 24 HR
i i Months Days Hours Min.
Female whi te Wldowedx] Diverced [T 2/3/79 81 v
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ousekeeping ™" at home St,Louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Henry Vahlkamp Helen Hay William Schaper
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes_gn:e-wa_r :r dates of servu:e) _ none 8 .Rudy Goer’tz - House SpI‘ 1ngs s MO "
- 18. CAUSE OF DEATH (Enter only one cause per lina for {a) {b), and (c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH
z IMMEDIATE CAUSE (a} /Fc? = 7%"/0 SC/Cf’OﬂS }4‘\/3‘1,25'
L]
o] (\/ 77[6 ﬁ Ca,
[a] C%r_\d}ilions, if any, DUE TO (b) #C h CI"&’ /'?'P J /’/0 S_‘Cé@/—s 5— S
which gave rise 1o
above cause (a), 2 y\
tating th der-
lsy‘i!nlt:g :Iu,luunl::;. ] DUE TO {¢) 3 ‘f H
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt, H  deceased was female was
[=] dizease condition given in PART | there a pregnancy in last 90 days.,
< S
v] . e'VCIh(/}’hQ & /Cﬁ Oc/e}’q llees |MI 1 Unknown
E 19. WAS AUTOPSY }’a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCEORRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? m] a m]
o YES [] NO (1]
& | 20c. TME OF  HouF Month, Day, Year |
& INJURY am,
g P.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [] . / / / /
2t. | attended the decensed from l ﬁ_ :> ‘7 t /(j nd last saw :fr:l alive on /0,/2 /)1/60
Death occurred at : 6 H 30 A ] m on the date stated above, and to the best of my knowledge, from the causes stated.
S ZZa. S'GV’!V { -;.Cﬁ,\ "D, 2. Aonn;sz:??;z ) M/a‘,,%g&\ 2)2:0 ) % SIGIED
£ /2 Ltgy & 1o
—< 232, BURIAL, CREMATION, | 23b. DATE 23c? Nmrior\csmsrzkv OR CREMATORY 23d. LOCATION (City, town, of county) {State}/
[a] REMOVAL_{Specify) 1 i B i
=| Burial Nove2,1960 |St.Matthew's Cemetery| St.Louis, Missour
< 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. ISTRARS SIGH ATUR
D=
z| WACKER-HELDERIE~363l Gravois 4ved NOV 1 1960 m y 7 /7 D..




STATEMENT BY LICENSED EMBALMER

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

or by ——— Student Embalmer No._—— ]

working under my personal supervision.

Student_ ———""""— Signed J}%j %/}4‘//5-%

Signature of Student Embalmer

Licensed Embalmer No. 3‘9/
' P. O. Address /ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shatl &ign in his OWN handwriting. | | .

If this body is not embalmed, fact should be so stated above. )




