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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRBAU OF TBE CENSUS

FILED JUL 21@8

Registration District No

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Slate File No.

Registrar's No.. ...._._gﬂ_;sg_ — .

1. PLACE OF DEATI:

(e County St LOULTE. M.

() City or town._._
If oﬂuldo ¢ity or towa limits, writs "RURAL” and nems of townshlp)
(¢) Name of hn:fala] or institution; /

3 Ruskin Ave.

(It pot in hoepltnl or inetitotion, writs steset number or locatton)
{d) Length of stay: In hospital or inatitudion

(Specily whathaer
In this community......
yaars, munihs or dsyw)

H
(d) Street No.

T e
(a} Slate.....M...i_.g.g...QH.l:.:l«mum. {8} County. /?
8t. Louis g 7.

5473 R{iosulficll;y ntAt.n";neh::iu. write “RURAL™) /

(If rural, give locatian)

(¢) City or town

(#) Citizen of forelgn country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Lena Bchopfer

3. (¢) Social Security

name wur. No.

3. (& Ii veteran,

6. (o) Single, W'Idnw:d married,

Odworced 13_51 €

6. {c} Age of husband or wife if

‘ lor of
. sex Femalel white]

6. (¥ Name of husband or wife......cccecmmimrrrecenns

MEDICA CEHT CATION

20. DATE OF DEATH: ath _} day._.._.[.__.?_‘__’ 2
year. heyfir.......... _3.- -..minute.ﬂ:!ﬂ.
21. I hereby cegify Ihttenft2d the deceaadd fro ; 1220 Con P
cnnramensy 19y Q) 7 P ___!___2' s 1948200
]
* Aalive on__SMAMAA L .....{...?_ ARG L H

Jl

: 111 ———— -1 |
7. Birth date of decmed__%‘_h?a,____(.ﬁ:;) =
/ 8. AGE: Yean Months Days If less than one day
80 11 |20 | e .
9. Birthplace...iolie. Lo _Mo. a

- (City. town, or county, (S1ats or foreign country}

10. Usual occupﬂtlun._,...__ng 88 f.e

11. Industry or basiness

that | last saw H
and that deathfoccurred on the d W and bburgtatéd atlove.
1 difidh f th .. Duraiton
mme cafrse of death......c.. O IO . E T IS
[A A
LA A s Lonr ~
f] -
L__ ”. [hAd A4 4 = | &
s . ﬁi ﬁ v
-Bum.__._.% MAL N2 d N\ Ppaadeddl .
4
Due to 2

Other conditions,
{loclude pregiancy witkio 3 montla of death)

PHYSICIAN

12, Name John Herman Schopfer
{ 13. Binthplace

{ wD, (s or foreixn eountry)
14. Maiden name__._..} A lrﬂé. HQII_.._':“_..__._ — :,_
{ 15. Birthplace. ...... A_.lﬁsgggml-g«raine

(City. town, or county) (Stats or forelgn country)

16, (a) Informnt__.._......SQDl_LLe SChopfer-.
® Admmmmm,54?amﬂll8mnm,AVe
w7, @ Burial

(Barial, cremation, o remaoral)

() Place: burial or cremation ___021VAry Cemetery
18. (a) Signature of funera! director. Bromschwig Und.
@ Addrems, 46 West Florissant

0. w IO LU 1g, m#fﬁéﬁ%

MOTHER FATHER

{Monoth) (Day) (Year)

" Germany &

‘Mator findings:
Of operations,

Underline
the cause to
which death
shovrld be
charged sta-

-y

Of autopsy

() Date thereof J\J.].Yls 194"& (e}

Co¥

tistically.
22, If death was due to external couses, fill in the following: '

(a) Accident, suiclde or homicide (apecify)

(8) Date of occurrence.

Where did injury occur?

(City or tawn) (County) (Siate)
(d) Did injury occur In or about home, on farm, in lndustrial place, in public place?

{Licensed Embalmer’s Statoment on Revorse Sl&’}




STATEMENT BY LICENSED EMBALMER

' .
R )

[ hereby certify that the body whose name is recorded on the reverse side of this oértiﬁcéte was embalmed by me, or by

. .

Regnstered Apprentlce No .

igned /Q'J—\, u/ u/

Lxcensed Embalmer No..............

working under my personal supervision.

P 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so atated above.




