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THE DIVISION OF HEALTH OF MISSOURI

'

'STANDARD CERTIFICATE OF DEATH
Rec. bisT. No. _ D/ 7 PRIMARY REG. DIST. m._ﬂ&_ Repistrar's N,_/Zi?_,__,,

1. PLACE OF DEATH 2..USUAL RESIDENCE (Whero decoased Uved. I institgtion: residence before
7 a. COUNTY . a. STATE . b. COUNTY . adilsion),
q ST,Louis County ' Missouri St.Louis
b. CITY (I outside corpurata imits, write RURAL end give | ¢. LENGTH OF || ¢. CITY o b Reridence wits tontts of
OR " |
Lﬁlf town Ferguson toweshio) sré“’r‘:':"’““’ Town University City ? EERYT
R d. FULL NAME OF (If pot is heapital of Institution, glve strect addrem or location) «- STREET (I rursl, ghve location) ‘/ M Q
. HOSPITAL OR ADDR
i mstitution OQak Knoll Nursing Home #9391 Bedford Ave
-. DEC%ES%FI‘D . a.. {First) b. (Middle) ¢. (Last) ' 4. DATE {Maonth) (Day] (Year)
AR (Typeor Prine;  LOUISA GREHS SCHOPE, DEATH 5=29-1953
5. SEX / 6. COLOR OR RACE § 7. #FR}?I:'EB gIE‘YcE’ECQSRRIED. 8. DAYE OF BIRTH 9, I:\EE (In yesrn] IF UNDER 1 YEAR | * UNDER o 1.
e : . . {Bpecify) _|.- ,b!n.hd.ny) Montha! Days | Hours | Min,
femile i e doved Oct, 15,1860 l I
]| 1085 USUAL OCCUPATION (Givekind of wesk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
e doge dgring mwlol'orﬂuma.cvcnuntit:d) ) B DUSTRY (City and 5“‘%&'““ Gountry) lzcgnl-ﬁl'lz'gr‘}?oFWHAT
joi ouse wife At home S5t,.Louis,
" [l13a. FatHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz\oﬂgugdmnfon vIFE
( n -‘-‘!h-l
. William Grebe Anna Arhart | __GaorgeP."
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR N AME, ADDRESS
(Yos.no.orunkoowo) | (If yes, xive war or dates of aervice) NO.
No none Mo

18. CAUSE OF DEATH .

| Enter only onecauseper | I, DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET ZD DEATH

lipe for (a), (b), and (c)

*This does not meon
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH'(a)
3 Lot

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rise Lo the aboee cause (o) stating
the underlying cauae lasi

de. It means the dis- » - e e . . . :
eaae, tnfury, or complice- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing {o the death but not : - . : s
related to the disease or condition causing death.

19a. DATE OF OP_'E_I%AN- 19b. MAJOR FINDINGS OF OPERATICN e - ) . 20. AUTOPSY?T
' 4900 ves [ wo &8
I 2la. ACCIDENT . (Bpecliy) 21b. PLACEOF INJURY {s.g..tnorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE . boma, farm. {astory. sreet, office bldy..ate.) Logh
"HOMICIDE % , N o , , .
. 200, TIME  _ (Moothy m.,)} {Yen om | Zlo. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. - “INJURY +4 T Jh v o | “worx L N&T:c:g'kz

19b_ that I last saw the deceased
uses and on the dale slated above,

2. 1 hereby cgrtify . that I\auended the deceased from Mﬁ_lz 195-2 o
alive on _ ﬁ, and that death occursfd at _2 P m., from the

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'A":PERMANEB'T; RECORD

) Z. SIGHATURE ([ {7 (Degrea or title) | 23b. ADDRESS / 23c. DATE S
e ﬁmo Rstai | 131Mhﬂ‘(f"’ 9 /5
Zie BURIAL CREMA- | 24b. DATE ~] 24z. NAME OF CEMETERY OR CREMATORY LOCATION (Clty, tovm.ormnnty) T (Btate)
{Bpecily) : . L
_El.\.::.al_l_‘iﬁa-195? Qak Grove Cemetery . . | 'St.Louis Co,, Mo,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.ILupton & Sons;7233 Delmar Blvd,

E DAT__EQREUi BY L%CE?;L RAR" jﬂ%;nlz _ /Y“P

’.’,Tfiuuud Embaimer’s Su:m‘:em 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 embalr

working under my personal supervision..

Student..... et seaseassitsesenansitsasnan nrannaanas
Signature of Student Embalmer

e s Licensed Embaly .
P v
| P. O. Address o7 &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body'i's not embalmed, fact should be so stated above.




