WRITE PLAINLY—USING UNFADING BAACK INK;MAKE A PERMANENT RECORD

o -'_'1_'-\

3D A

BIRTH NO.

a. COUNTY
»

6 15 1552

1. PLACE OF DEATH

THE DIVISION OF HEALIH OF MIasUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; Ii!,., PRIMARY REG. DIST. NO. l‘ .()_3.

oUULO

State File No..ow.voraen

0 Registrar's No 7151_ .

2. USUAL RESIDENCE (Whare decessad lived. If lastitution: residencs befors

a. STATE meggwi b. COUNTY 3,1: .mouiglmhinn).

b, CITY (I outeide corporate limits, weita RURAL and give

¢. LENGTH OF

¢. CITY (If outaids corporats Limits, write RURAL anJ give townshin) W

om Stubutits © 0 "7l A'Day™| W Rupal - /
d. ?O%PP'PANI‘.E OF (I not in bospital or institution. give strect address or loestion} d. STREET (11 run!, grve iocation) .
ST ahon Bt Anthonys Hospital ADDRESS Rt #2 Box 634 Valley Park,
3. NAME OF a. (First) b. (Miadle) e (Last) 4 DATE  (Month) (Day)  (Year)
Moo - Marie Atna Schoppe o July 23 1952
8. SEX . 6. COLOR OR RACE | 7. MARR!EDD. [S!IE‘\IIEECNEBR(EIED.) 8. DATE OF BIRTH l g g f 9.:'?E n:ellllﬂtl | YEAR ;lnnn u HES.
Pemalé |mr.e dowed - 5 | oct. 26 1888 g8 | ™

dose di

rs-. FATHER™ S NAME

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND_OF BUSINESS OR IN-
mot of working lllfc‘nnll rotired) e DUSTRY

Thadius Urhan

1. BIRTHPLACE (Stats or foreign ecuntry) . 12, CITIZEN OF WHAT

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂnlﬁmnkun) (If you, give war or dates of servics)

16. SOCIAL SECURITY

60a

MEDICAL CERTIFICATION ’

S Austria AREPE S
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Greener He C. Sehe
ADDRESS

17. INFORMANT'S S1GNATURE OR NAME

Beeker Rt#2 Valley Park

18. CAUSE OF DEATH ’ INTERVAL BETWEEM
onecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
, (b}, and {¢} DIRECTLY LEADING TO DEATH" (a)
. 1.
et mean ANTECEDENT CAUSES - . P

of dying, such | Morbid conditions, if ang, m DUE TO (b} = i

ure, asthenia, rise Lo the abose couse (a) stating L)

ans he dis- the underiying cause last, -

1, . DUE TO (¢}
rion, caused dedth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
“ related to the diseaae or condition cauving death.
198 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
Tiow ves X wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..fa0r 2tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) - (STATE)
SUICIDE home, tarm. fastory, strest, office bidy..eve.)
HOMICIDE . .
21d. TIME {Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
] b 1Y
INSURY g - e 53a

2. I hereby

ceﬂify. at I attended the deceased from _:-2,46_,‘19..’7:.2., to %L,JQ.’.‘L?:, thaat T last saw the deceased
alive on 22— 195 2, and thai death occurred at m., from causes and on the dale slaled above.

S P e

_Zi. DAJE 51

2252
%_A'l. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) "~ ,étah)
em 7.26-1052 | St Philemena Cemetery House Springs Mo,

F

DATE RECD BY LOCAL!

Lt 2 5 1958

REGISTRAR'S SIGNATU

2. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Meyer-Pfitzinger Kir‘kﬁood 22 Mo.




14
r
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, 6 by cicceicceimenn

.................. ” R Student Embaimer Wo.

working under my personal supervision.

Student ceevann- Crermrasiseeenrane Peaeeres Sig‘ned...W Al WAV VN /M it

Student Embalmer - i st -/-;,, ; ey o
= ) Licensed Embalmeén ’r% 5/

the above constitutes grounds for revocation of license,) . +
If this body is not embalmed, fact should be so stated above. '




D" . . THE STATE BOARD OF HEALTH OF MISSOURI 3 b) d/j_ $
b' State of Missouri BUREAU OF VITAL STATISTICS State File No
County of.S_.T}___-____...I_'_QH_?.-_S._._} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 22/
4 On this._22nd day of August . 1552, before me appears
& .
< Charles Becker , who, upon ...J11.S......_ oath, states that the original record o?m
f 2 3 died: .
T for I‘@.I‘le__ Anna SChO ‘p'pe e e died July 23 . 19_5__2__,, in the State of
-é Missouri, and which was filed afSt"- ‘Louis’zMo, ._onduly 25 , 195..%.., should be corrected as follows:
g {tem No 8 should read OCtOber 26 1881'?
8 Instead of October 26, 1883
= .
§ Item No.......? ................... should read 6? 8-27
—E Instead of 68-8-27
% Item No should read
§ Instead of...,
f _g Item No should read
';‘E,; Instead of. e oot eee e oo et eemtteee ettt meeens e e et one
§ Item No should read.... e teebeeneeaneeimmeenemmeememmearan
1
> 8 Instead of -
§ Item No should read
;—é' Instead of
-g | (71 I [ DO should read... ..o
S § Instead of...
' bg'n Item No should read
=]
g Instead of : Vsl
N § The above is true to the best of my knowledge, information and be!iem% .
T3 (SEan) Affiant Alofs e Lot/
R~ 5 Relatmnsh:p
) &
5 <

%zzﬁz—//ﬁf 635 Ji /4/% %

r s . ) " Pfesent Addreds.

~ -

[‘\_’_;_ 41335 ) Subscnbed and sworn tg before me this 2 [t day of ,,
-
1 xavmy || P — s’
My Commission expires /f / 7 W‘ /g/ _________________ Public.




1952




