. Mo.300
, 10.48

- BIRTH NO.

ALED JUN 16 1952

THE DIVISION OF HEALTH OF MISSOURI <
STANDARD CERTIFICATE OF DEATH State File No... j 84:?.? -

REG. DIST. NO. 31 8 PRIMARY REG.M Registrar's Ne.__-..ABQﬁ.—.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived, If inatitation: residence befors

u. STATE mBsom b. COIJNTY adiniagion).

T

+

.

i

b. CITY (If outside corpurais limits, write RURAL and give c. LENGTH OF c. CITY {If cutslds corporate limits, write RUBAL asd cive township)
TOWN St, Louis Mg om=e| STAY damtintees)l 50\ St Louis At 4) /(;
¢. FULL NAME OF (1t aon ia bosod : daross ot lomtioa) || 0. STREET. ive loostlon) ﬁ‘
INSTITUTION 5527 A Ashland 1& 55 27 A AShland
3. NAME OF s (FirsD) b. (Middls) o (Last) 4 DATE (Month) (Dsy) (Year)
{Type or Print) George William Schaper -'27=1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER Néeng;eo. 8. DATE OF BIRTH Tﬁ AGE (b reers ;ﬂm | Tin T et 4
Male “ |White ddowed 2 *10-7-3;, 31901 B |
108, USUAL' OCCUPATION (Givetind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsien countey) c/* 12, CITIZEN OF WHAT
dones Hresemd) P:d.nte St. Louis Mo Yt
[13.., FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schaper Anna: Merts: -t ] |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY (77 INFORMANT " 5 STGNATURE OR NAME “ADDRESS -
. ne. o kmow) o 8=~07=850%" | Clara L Caddell 5527 A Ashland

18. CAUSE OF DEATH
. Enter only cnaenusaper |
Lins tor (n), (b), and (c)

*This does not mecn
the mods of dying, such
as heart foilure, asthenta,

MEDICAL CERTIFICATION

ANTECEDENT CAUSES a '

Morbid conditions, ; gioing DUE TO (b}
mehﬂsabuemugﬂgm ,

I, DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® ()

cic. It means the diy- | the underlying eause last R
case, infury, or complica- : DUE TO (o)
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
P Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
T S TIoN
1 \

2. AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION

+

T DEN'-r; o

TR

21b. PLACEOF INJURY (s g ia crabous .| Zlc. (Cm.TO\UN.OR.MNS{IP)A . - ., (STATE)
bhoras, farm, mﬂull‘h..ﬂ.) - . - - C

.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

KN “zlg:._y (Oemsd) |, Duy? 'f-n RRED | 21f. HOW DID INJURY OCCUR? YV

A wey | L A ./ ZGJLX ‘_

h‘év‘br‘sﬁn"\wzmmmhm&frm — 13 zsﬂzmuwmmw :
. _ative oxsr 19__\, and that*death occurred ot 3 _AM 7 ,from the Eaisses and on the dale etated above.

s

ot

Kbl M

w 573;72171

12_13,. BURIAL, CREMA-

A ot

NAME OF CEMETERY OR CREMATOR - 246 ‘LOCATION (Olty, town, of county)

K.5,PEAEH. &P AUL' CEM.| st,” Louis Mo

24b, DATI

52

I (ute)

921952 ¢

ITE:P]'ﬁINL

DATE REC'D BY LOCAL

WAY 2 7 195%°

'S SIGNATUR

25. FUNERAL 01RECTOR'S 81 GNATURE ADDRESS
DM HYINGPERMUEHLE 3819 S GRARD Blvd

(Ticensed Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. ,  Student Embal No. ... £

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 lzceme)

working under my persona! supervision.

SEUABAL wrvesrrencnrnasorrnrasarsaranaasnna Signe
Student Embalmer

H this body is not r.-ml:talt.rit:d1 fact sfmuld be so stated above. R




