'SOURI DIVISION OF HEALTH -

'MENT OF PUBLIC HEALTH AND WELFAR
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Registration Distriet No, _________*

cs'l' % gD CERTIFICATE OF DEATH
X ﬁu 9 {]ﬁg--_hkwlmanm . :1_2__088 STATE FILE NUMBER

. .R_Prlmary Registration District No_}
T

-61—-046828

ﬁur' @ most of working life, even if retired)
ainter

Civil Service

Summerfield,

1. PLACE OF D' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Misso-uri b, COUNTY St . Iou.is admission)
b, CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘.!’TY Inside Limits
R
TowN 015 N,Grand,St.loulis, Mo, | 8 days TOWN EXXLGEX Pine Lawn Yes @ No D)
c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WetiUtion VET. ADM, HOSPITAL Yol NoD 3808 Philbrook Ave., |ve0 wedl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AUGUST H. SCHAPER bt December 26 1961
5. SEX 4. COLOR CR RACE 7. Ma!rindﬂ. Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male m}ite Widowed [ Oivarced [ 3/8/95 66 Months l Days Hours l Min.
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

I1linoisf USA

13s. FATHER'S NAME

John Schaper

| 13b. MOTHER'S MAIDEN NAME
Anna Hausbaum

14, NAME COF HUSBAND OR WIFE
Caroline Schaper

NOT WHILE AT WORK (m]

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? . 17. INFORMANT Address
Yes, ki If yosy, & ar gr dat f aervice,
(Yer, Y vrknown | (1F vesygipe yyor or dates of sarvice) Paroline Schaper (Wife), Same add. as 2,
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8] CON}ESTIVE HEART FAIIURE 2 weeks
Conditions, if any,7  pue o iy ARTERIOSCLEROTIC HEART DISEASE 2 weeks
wbhir.h gave rlse(f)e
above cause (a),
stating the under- 43_0 .
lyinqg cause last. DUE TO {c) 0
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceased was female was
g disesse condition given in PART | (&) thera a pregnancy in last 90 days.
g Bleeding Duodenal Ulcer O Yos [ O Ne [ O unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? a ]
u YEs O NO IO
[ "Z0c. TIME OF  Hour  Month, Day, Year
o INJURY a.m,
g p.m.
204, INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic))

n. ,mend-d the deceased t'romas—iz%‘ﬂ——, u—[_é.&;md last saw ﬁllive on 12/26/61

m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Dearsr—es_title) 22b. ADDRESS [ 22<. DATE SIGNED
i M.D. VAH, 5T. LOUIS, MO. 12/26/61
23a. BURIAL, CREM‘HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL {Specify)
Burial 12-28-61 New Picker Cemetery St. louis, Missouri
24.  FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |24, R R'SBIGN RE
A FEU'I‘Z 28 Naturai Bridge Blvd Efj‘: 7 ﬂ z [ Zz
EU& RKL AOME, st 4201113. 15, Miggouri, ' DEC 26 1361 : : /‘/0\




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. T ; :
. ”
s
Student Signedwm

Signature of Student Embalmer .
Licensed Embalmer No ‘f W/

1
P. O. Addressmf

Noie: 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.. . P L M






