Mo, 300
_10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,
REG. DIST, wNO. _3_1_8"!“!»?? REG. Dls‘l' NO. _]QQJRmutmnNa...

FFLEBNOV 2 1957

. BIRTH NO. 3
I PLACE OF DEATH 2. UsSuAL RESIDENCE (Whers decessed lived. Il institction: residence before
a. COUNTY 2. STATE b. COUNTY adackmbont.
Missouri
b. CITY (f outeide corpurate limita, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If outdda corporate limita, write RURAL and give sownehip;
OR towrahlp) | STAY (in this place) 7 /
TOWN S, Louis, Mo. Dav < TOWN St. Louis po /)
d. FH(‘S%P“%‘_EOOF (If nat s hoapltat or & ive streot addroas or loeation) / d.A%rgFEEETSS (! rura), give tocation) g
INSTITUTION St, LukasHospital 4815 San Francisco
3. g&%ﬁs%i: 8. (First) b, (Middle} c. (Last) 4. DATE (Month) (Dey) (Year)
{(Typeor Print)  Frederick E, Schapp peATH Octe. 14, 1951.
5. SEX I 6. COLOR OR RACE | 7. \W‘D%%EB' Eﬁéﬁc’é‘é"“mﬂ,} 8. DATE OF BIRTH - 9.:.§E (In yean| @ vrmcn .Dr‘:: 7 o .
(G birthday Howrs
Vale White Married Dec. 6, 1909 %) | |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND QF BUSINESS OR_IN- | 1t. BIRTHPLACE (Stets or forelen sountry) 12, CITIZEN OF WHAT
doane during most of working lite, even if retired) . . DUSTRY COUNTRY?
Retired Shipping Clerk St. Louig, Mo.- U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Schaop

I5. WAS DECEASED EVER IN UI.S. ARMED FORCES?
(Yow, no. or unkoown} | (If yee, xive war or dates of serviee)

16. SOCJAL SECURITY

Iena Schoenin

NAME

14, NAME OF Nusmn OR WIFE

Mrg. Buth Schapp

17. INFORMANT" &

No 92-01-6580 X

Mrs. Buth Sec

5 SIGNATURE OR NAME ADDRESS
happ, 4815 Sen Francisco

18, CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEM
. Entercnly onecsuseper | 1. DISEASE OR CONDITION . yp — ONSET AND DEATH
line for {8, (b}, 2nd (0) DIRECTLY LEADING TO DEATH () @W [74 4
*This does not tean ANTECEDENT CAUSES
the mode of dying, tuch |  Aforbid conditions, if ang, giving DUE TO (b)
24 heart fallure, asthenia, | .rize Lo the above couse (o) sating ) .
cte. It meana the dia- the underlying cause last.
eaae, Infury, or complica- DUE TO () _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 4_‘&0‘02) 20, AUTOPSY?
eyl . = o
% W &« Ww ves L] wo bl
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tocraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., et0.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (How) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /ﬂ
WHILEAT ROT WHILE
INJURY = | “work AT WORK

o SO/ & 19

2] hereby certify Vlhat‘I attended the deceased from ‘/ -& - c/}ﬁ

D 7] that I last saw the deceased

alive on , 195 and thax deathocourred at A10230Bn., from the causes and on the date stated above.
Zi. SIGHNATURE (Degres or titl) | 23b. ADDRESS Zd. DATE SIGNED
(72} /Wm bu-}w- F72 WWW‘M« so 25 8]
2. BURIAL, CREMA- 1 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
N REMOVAL oty )
Removal &~ 10/ 17/ 1951, New Bethlehem Cemetery | 8T. louis County, Mo

DATE REC'D BY LOCAL

GCT -':' mREG

Iy <2

] 25. FUNERAL DIRECTOR'S S| EGNATURE

ADDRESS

Math Hermann & Son, Inc. 2161 E, Fair Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... 3 ey Student Eabalmer Wo.

working under my persona! supervision,
#

SHUBENE vuvnanrrvnsrecsmmerocnserennceanes Signed.... ?947/11—44’_ % i

Student ‘E.mbal‘rner
o Licensed Embalmer N0\3r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




