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1. PLACE OF DEATH:

(g) County.
® City o town..... S 0e__LOULS

(If outsids city or town limits, write “RURAL" nnd name of townuship)

&>N“““h“““§i?3mﬁuskin Ave, [

(If not in hospital or institation, write streat number o location}
{d) Length of atay: In hospital or institution
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In this community
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@ sue. Missouri ) County
St. Louls

{¢) City or town
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outaide c{y or town limits, writo RUBA[{)

5473 Rusk:

(dy Street No.

I Ave. 9

{ir rural, give location)

No

(¢) Citizen of foreign country?
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(¢) Place: burial or cregtlon,c a'lv.ar.y Ce@e.t. erY -

o Simarure of imenER.OEBSCHig Funeral Home
’ Lifﬁ?; ! 474é Y. Florissant Ave.

19 @ (Dats mmdlw%r&-—uls% /7?

(Rngiurllr » signatire)

years, hs or days) If yes, name country,
MEDICA TIFICATION
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iy FRINT Christine Schopfer
@) 1 veteran PR eRT— 20. DATE OF D 'ml/g [/__ day T
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21. 1 hereby certify that I atiended the d from - £
A $. Color or 6. (a) Single, widowed, married, d| {\ 19 ton P é}k__ 10
. ' (]
4. Sex.. Female White divorced ... Sing]'@ that I last saw Wahveon. - IA N T
6. (b) Name of libandirwﬁe e 6. (€} Age of iabandfr wife if ]| and that death ” urred on the daté-ind hour stated abo\ve . Dustition
alive 22N LE Immediate f dpath.. Loy o e i e Y A
7. Blcth date of deceased, SUEUSS 27, 1870 $ o fL0) 0
{(Month) (Day) (Year) (] P4 l/
v ll-{ # 7
8. AGE: Years Months Days If less than one day Due to L
Y 61 0] 1 A i
New Athens, I11 VA
- 9. Birthplace ] - L/! /;’
(Cily, town, or county} {3tate or foreign country) I St
; . ‘a . Other conditions,
10. Usnal occupation H . w k - - “{Loclade oy b B et ot dearhy |
11. Industry or business ouze or P ‘ﬁ = PHRYSICIAN
r findin -
81 vmedohn He Schopfer . . . 2| MG . ot —
nderline
[
; 13. Birthn!anermany = o /; ;P;cc:téztg
ty tate or foreign conntry Of autops should be
& { 14. Maiden name Carot Time ’Herr A autopsy : nould be
= Germany 4— thstically.
g 15. Birthplace Fe T ———— TRl | K22 If death was due to external causes, fill in the following:
16 (a) ,“,m_-m“(&iss JQBephine SChOp er .. {s) Accident, suicide, or homicide (specify)
5473 Ruskin Ave, (&} Date of occurrence
() Address 2.3 ! Y ;
1. @ Burial ‘' (t) Date thereot AU BL Y4B f () Where did injury occur? Gy o E
. (Burial, cremation, of removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

of injury ... @'_ ...........
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision. |

Signed.._. 7 -
. Licensed Embaimer No;sS?(- ..............
P.O. Address..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlun of license.) . .

It thls body is not embalmed, fact s.‘houl(_l be so stated above.




