THE DIVISION OF HEALTH OF MISSOUR!

.S. Mo.300 ALED JU 9 -"‘
o w20 BDJUL 5 1950  STANDARD CERTIFICATE OF DEATH e it o 421 G2
| . y o oAy
BIRTH MO, REG. DIST. NO. .31.8_ PRIMARY REG. DIST. m.% Regittrar's No.. X8 IAX L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ived. 1f institation: residenes tafore
a, COUNTY a. STATE b. COUNTY sdziseloal.
\ Mo.
v e an b. CITY I outside corpurate mite, writs RURAL and give " | €. LENGTH OF || .c. CITY (1f cuteide corporste Limity, wrtte RURAL and give township) ¢ eremrmrese
- townabipi| STAY (in this plare) '
oM St, Louls !/ N_St, Louls 2/69
FULL NAME OF .
d. HoS e Of {1f not in bospital or insthation, give strect sddrems or loeation) ADDRFﬁ (It rars), give loeation) d
INSTITUTION 3436 Crittenden Ave. 3436 Crittenden St.
3.64E.¢‘\:ME oF a. (First) b (Migdie) c. (Last) . 4, 03'1__'5 (Manth) (Day) (Yesr)
(Typeor Print)  LILLT AN - SCHOPPE L DEATH June 26 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) AGE (In nnn ¥ UNOER 1 TUAR | ¥ DNOER @ l!l.
| WIDOWED, DIVORCED_(Specity) : uuu-l Days | Hours
PdMale | | White Single O | Nov. 11,1883 | . &6, | ™
10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn aouatry) 12, CITIZEN OF WHAT
done during mast of working Wle, sven If retired) DUSTRY COUNTRY?
Housswoprk St. Loui .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF MUSBAND OR WIFE
George Schoppe Elizabsth -
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, xive war or dates of servics) ] NO. . - dan
, No Lo C. G ' n-
18. CAUSE OF DEATH MEDICAL CERTIFICAT} INTERVAL BETWEEN
| Enterenly onscsumsper | 1. DISEASE OR CONDITION : :
line for (8, (b}, and {¢) | DVRECTLY LEADING TO DEATH® 5y Consloral s 2 S

. ANTECEDENT CAUSES \ J

This does not mean

the mods of dping, such | Morbid conditions, if any, ﬂﬂ,m f— M M{ M"’m—v ﬁr ) et
o8 heart faflure, asthenia, | rise to the above cause (¢) sating L -

ths underlying cause last. . ey b v
ete. meana the dis-
¢w,i{:iumumﬂim- DUE TO (8} c,\ chor. mw W.é.‘ ‘;}Q_fb

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Hon which egused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 ’ -V v
Conditions contriduting £o the death but not —_—
related t0 the diseass o7 condition causing death., ;
t9a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION ‘ i 20. AUTOPSY?
TION e w\
. ves [ wo
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s, tnorabous | 2k. (CITY. TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
SUICIDE ; home, farm, tactory, street, cffies blds.. sve.) -
HOMICIDE — —_—
21d. TIME {Momth) (Day) (Year) (Hour) | Pls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : E )
INJURY 'lﬂl.ZAT NOT WHILE
— AT WORK — =
nlhﬂcbvcmiythazlaumdcd!hedmedjrom "/If 1920, 4o /"-S 1902 that 1 last sa the decessed
- alive on } 25+ , 1959, ond thet death pi?:qﬂed H m., Jrom the causes and on the date siated above.
2. SIGNATU mﬂ Zb. ADDRESS ] _} 2. DATE S)GNED
oA 5&54\/‘.05,—91—.91-..6.._;‘4-, brzblSo.
%umaunmh CREMA- Zlb DATE 24;, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) iats)
N ) .
- Burial v |June 29,'50| New St. Marcus Cem. | St. Louis Co. Mo.
DATE Q.‘EI:'D BY LOCAL | REGISFRAR'S SIGNA 25 FUMERAL DIRECTOR'S SiGNATURE ADDRE 88
f'\______
N2 6gly™ V-4 M Kriegshauser 4228 S.Kingshighway Bl.

T ([icensed Embalmers Statement on Reversr Side)




oo’

STATEMENT BY LICENSED EMBALMER

. .. Student EMbBalMer Noweeseossoscannsonerasosonsn
working under my personal supervision,
Signed ﬁé// % W
51gnedus.neennnn. erennrarerirrenes . o 7
Student Embalmer Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for ievocation of license.)

If this body is-not embalmed, fact should be s0 stated above.




