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DEFARTMENT OF COMMERCE
BUREAU OF THE CnNsus

it

chiutrntion Dintrict No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraiion District Nq 1.‘ @@ L3 "

298
State File No
Regisivar's Na-i{}sgg._

1. PLACE OF DEATH:
(a) County

St...Louis

(b} City or town
{If outaide city or town limils, write "
() Name of hospital or institution: /

4919 Iteaska

‘RUHAL" and name of towosbip)

{If not in hoapitsl or inatitution, write street ber or location)
(d) Length of stay: I hospital or institution
{Spacify whather
In this community. 1if6

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:
(@ sae. Missouri . . &) County, L

{¢) City or town.. St. Louls / "r- >
{If outsida city or town limits, writs "RUNALY) | 7
(d) Street No....... 4919 ITteska
(1T roral, give location)
{Yes or No)

{e) ﬁcn of fogejgncopntry?.. W

2

Fuif MME... Arthur Ve SehoDp.
3. (&) I veteran, 3. (c) Social Security

name war. Nn492-01'279

5. Color or 6. (a) Siogle, widowed, married,
4. Sex male (C!jm—-p whit e ilivorccd._l}.]'g_rﬁr..i«..eg
6. (¥ Name of husband or wife... 6. {¢) Age of husband or wife if
Ann. Schopp. o nlive-.._.é.g?....._....yars
7. Birth date of deceased.._._......AulgllS.t............2.9.............1.88.5...._.......
{Munth) {Dmy) (Year)

8. AGEa Years Montha Days If fess than one day
5 7 5 1 8 hr. min.
o. Birthplaee... 3o Bouis _ _Missouri./

{City, tawn, or county)

10. Usual oecupation. C lerk

{State ar foreign country)

MEDICAL CEXTIFICATION

20, DATE OF DEATH: Month...

w2y,

P 4
minutgéi....zil-.‘

.3 year., 7’z Q“../.._hour X j\
1. T hereby cdrtify, T attended the decensed from

to 19,

that I jast eaw h alive on 19... .3

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Other conditians.

within 3 months of death)

11. Industry or b . » PFHYSIQAN
E 12. Name...GhBT1Es _Schopp M averatons —
g{ 5. Birnpieee_B@lleville . .. . Illinoisy g the cause to
& ¢ 14. Maiden name, “RETIEKPeh " O nutorey %E“:cﬁ s
&= / 8! s
E{ 15. Birthplace N(%P mlfnnuo::nr?) (333 i : S‘Eiirég 22. If death was due to external causes, fill In the foliowing: 2
:S. (a) informant Anr; 3 cho D,D {a) Accident, suiclde, or homicide (apecify)
{b) Addreas 49 19 It a 3ka (3) Date of occurrence
7. @ burial () Date thereat 2 2/ 21/ 4% (€) Where did injury occur? {Civy o own) . (Cannty) (Bate)
{Burial, cramatlon, or removal) (Montk) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?
{¢) Place: burial or ctemnon.....b..m.g., t’ ................. {

18, {a)

Signature nf funeral director.._

Aﬂﬁ 1 "9 "-104‘) [{) -

{Date received local registrar)

1—';

u'.'ill.r;r'-.:in;nm)

(Specify l.n)n aof plm)

a

(Licenscd Embalmer’s Statement on Ravem Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
........................................ weem-y Registered Apprentice No'.

working under my personal supervision.

B et

vt " Licensed Embalmer N03g7 7

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




