MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT

OF DEATH

—82 -0446'7"7

n .
DEPARTMENT OF PUBLIC MEALTH AND WEL . l 110 STATE FILE NUMBER
DO NOT WRITE AMENDED Regmrahon District No. ———_ 3 1 €Y ____Primary Redfatration Distri O, e Registrar's No. ___ ____
ON THIS STUB F DNV 251562
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
Vs 300 8 3. COUNTY a. STATE Missourib. COUNTY admission}
Rev. 4/59 2 b CUY (I oufside corporate Timits, give TOWNSHIP only} Length of atay in 16 < an Tnside Limits
g TOWN 8t.Louis TOWN St.Louis ves? 0 No O
1 <« c. FULL NAME OF (if NOT in hospital, give location)} Inside Limits d. STREET (I1f ouvtside, give location) Reside on Farm
s E HOSPITAL OR . ADDRESS
2 9_! ‘?‘( INSTITUTION Chronic Hospital YesX] No[J 2528 No. Spring Yes 0 No R
)
3 & 3. (P:AME OF DEjCEASED First Middle Last 4, DéQ';I'E Month Day Year
ype or print . .
0 Jevnie NMepours | otm ¢! /e C2
I 5. SEX 6, ~COLORGR aﬁﬁe 7. Married [J Never Married Ji§ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR 1: UNDER 24 HR
- Wid d {7 Divorced O r Manths ays oury Min.
5 0 F£ s mlE Winkte idows v May 2 1864 96
10a. USUAL QCCUPATION [GJh._a-.-"—,—*_M‘Kﬁone 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[} vy during mest of working life, even if retired} . s
3 Teacher Music St.Louis Mo. UsSA
7 () 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 John Paul Nemours Margaret Schaefer ——
g ?’ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 : (Yes, nﬁ;r unknown) | (If yas, give war or dates of service) none Laura wein sberg 3232 Lafayet te
o [ 18. CAWSE OF DEATH (Enter anly une cause per {ine for [a), [b), and {c}. INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
Q % 3 IMMEDIATE CAUSE (a) MY@ @52 DY A L 7 Lut.‘ i il s
11 G o .
23 g ¢ ﬂx Dese ~
1 o | ! & Conditians, if any, DUE TO (b) ,ﬂ/[‘a,z.&(’ ge o AYZ N4 e et
6 - w |5 which gave rise to
Iz above :':use d(n), ’4 / )
= siating the under-
13 = iying couss last.| .DUE TO (e} i ep pscleer 7-c £ 7 (S ase e Y& RS
g r4 ‘PART I-I. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11, if deceased was female was
7 .(_3 disease condition given in PART | (a} Q / there a pregnancy in last 90 days.
‘; 4 < 4 ' e
= Y Unk
z E ’?Ec{}BITJS LY D ID c'l °]D nknown
b = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
g i PERFORMED? a O 0
S o YES [J NO R,
-— 4
z |2 3 | 20c. TIME OF  Houb  Month, Day, Year
< 2 INJURY am.
4 o - or p-m.
[ ] P X ‘
r4 a . | T26d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in ar abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factary, street, office bldg., etc.)
"4 NOT WHILE AT WORK []
U [a] - .
s o E Iﬁ 21. | arended the deceased from. (5 a2 - g‘l"‘/ to. /f"' 26 - C Ll and laat saw :?rrn alive on (fctC L 3r”
= o j
@ ; o Death occurred at. f ¢ s ’o- m on the date stated above, and to the best of my knowledge, from the causes stated.
(V9] P d
g i 8 o e tG AT ( (Degree or fitle) 22b. ADDRESS Z‘/ 22¢. DATE SIGNED
£ i
> | 12 0 2 & ST (eneernat /1 =rEA,
z 23a, BU . CREMATION, @5 DA__E é 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
Is) [a] RE AL (Specify) ) "
z & Removal Nov. 19 62 Zion St.Louis Cty Mo.
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTGAR'S SIENATU
= .
. -] - - o
= = E.J.Schnur 3125 Lafayette NOv 19 1987 /2 . /2.




STATEMENT. BY LICENSED EMBALMER

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

tudent Embalmer No.

V27 EFER e

" or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

,-—-""’-—-—-_—

Licensed Embalmer No. .

P. O. Addre

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.

) —
P




