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WRITE PLAINLY—USING UNFADING BIACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED JAN 28 1953

3736
0135

State File No,

1003

aurru NO. REG. DIST. NO, PRIMARY REG. DIST. NO. __________ _. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1f Institution: residence befois
- ) mlmsioni.
a. COUNTY 8- STATE Missouri b. COUNTY L on
b. CITY mmwuwmﬁunmnmm g_rLYENGE: oF €. ng (U outside corparsts imita, -m.nm:.mu-.w-.u,
townabip) place)
8t. Louis, Mo, »| % ﬁ' “ Town  St. Louls f
d. I-'._l%sL NAME%F (If not in b ! or k give strest address of losatfon) d. STRFEEgS : (1 raral, give location) |
iNstTuTion Chriistian Hospital laao 5262 lee Avenue,
3.DNAME OF o. (First) b. (Middle) M ¢. (Last) 4 DSTE - {Month) m.,) ~(Year) ’
(Typeor Printy  Lillle M. Schopp DEATH * Jane L, 1953
5. SEX 6. COLOR OR RACE | 7. #iARF!!ED. gIEVER IéSRRIED.> 8. DATE OF BIRTR 9 AGE 1 r-rl I: oo l TEAR | & CuOEN 11 a3,
N (Bpecily) N Houre | Mis.
Female Thite e nron /" | April, 27, 1883 il
10s. USUAL ggtcgl?ﬂou (O kisdodwock | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE. (Gity aad State oz Foraiga Coustry) 12, ‘%:Erglﬁi?r WHAT
 “Housewite At Home 3t. Louis, Mo. & eSehe

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

George E. Coleman

IS. WAS DECEASED EVER IN U.$. ARMED FORCES?
(YT\T‘op.wnkmn) {If yws, clve war or dates of sarvies)

16. SOCIAL SECURITY

499-28-5215"°

Mary Ann Curley

14. NAME OF HUSBAND OR WIFE

Mr. Charles Je. Schopp
77. INFORMANT'S SIGNATURE OR NAME ADDRESS
Cherles J. Schopp, 4262 lee Avenue.

NAME

|. Enter only anecaitss per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

Tims for (a), (b), and (0} DIRECTLY LEADING TO DEATH® ()

ﬁDIZERTIFICATION ; )

INTERVAL BETWEEM

Ogl' zw\m ’

VA _
oThls does nod mean | ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, If ong. m DUE TO (b)
o8 beart fafiure, asthenin, | rise fo the abowe couss (0} -
de. It mars the dig. | $he BRAeIFing cause lodt. .
case, infury, or complico- DUE TO (o) 7
11. OTHER SIGNIFICANT-CONDITIONS - PR . "

ton which cavsed death,

Conditions contributing to the death bul nol
related Lo the discase or condition causing death.

-] 20. AUTOPSY?

| 21a, ACcIDENT
SUICIDE
HOMICIDE

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION * LR
. TION D
' - - Lt Yis L @’
21b. PLACE OF INJURY (e, In or ahowt @UNTY) (STATE)

e, farm, taetory. strent, offiee bidg..ma}

2ic. (CITY. TOWN, OR TOWNSHIP)

N '

21e. INJURY OCCURRED

WHILEAY NOT WHILE
WORK

2d. TIME~"  (Meath) (Day) () (Hean)
: AT WoRK

INJURY - =

2. HOW DID INJURY OCCUR?

35/X

|

1951 that Iloduwtludmucd
thsecumondmmdateuatedabwe

2. T hereby. vy'wtmmwfrw to
alive on 3 __ 1952 , and that death oceurred ab 115 A,

RE .. ¢

Dau:n o tit.lef

. DATE SIGNED

wz%ﬁm

Ua. “2;“."“" CREMA-
"%'ﬁrl wenkty)

2D, DAT g
1-7-%53

24:. RAME OF CEMETERY OR CREMATORY
Galvary Cemetery

2Ud. I:D'CATIN (Otty, town, or
St. Louis,

DATE REC'D BY LOCAL

JANG {

REENSTRAR'S 516 ATURE 7

m_

zs matht olncml's ﬂﬂumll ADDRE S8
fath Hermann & Son Inc. 2161 E, Fair Ave.

o&uunmnimﬂdﬂ



STATEMENT BY LICENSED EMBALMER

‘[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYm i imecncieemmn

ettt s e : : : e . Student Embalmer Mo,

working under my persona! supervision.

Student cieenens errerieeerraes o Simmwm.“;mmm

Student Enbaluor )
: Licenised Embalmer No. 3722

L . A
P. O. Address._.ﬂ 4454‘ ................. -

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to cnmply wit
the above constitutes grounds for revocation of license.)

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




