. No.300

THE DIVISION OF HEALTH OF MISSUURE :33995

o 153  STANDARD CERTIFICATE OF DEATH State Fie No
E RLEDOCT 15 . 318 ‘[003 9116
BIRTH NO. REG. 0IST, Mo, S L&)  pRimary REG. D1ST. wo. Registrar's No... M i N
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where daoessed lived. If instltution: residence before
a. COUNTY ] a. STATE Mi Bsouri b. COUNTY 'dWWXﬂl_-?
b. %"I;Y (I cuteide corpurste Umits, writse RURAL and give grAI?ENGTH oF c.CEIR’ - d In Resldence wihin Lmfts of
own  St. Louls oretln)| STAY sl r5un  St. Louls | EYTRRT
d. FH&SLP?_A{EO%F ({If not in hoapital or lnstitution, give sirest addrem or location) ADD;:ELTS I raral, give location)
iNstiTuTion. 703 Baden Avenue g 703 Baden Avenue
3. NAME OF ®. (First) ®. (Miadle) c. (Last) . | 4. DATE (Mcnth) (Day) (Year)
(Typeor Prine)  AUGUST SCHEPKE | oeam Sept. 19, 1953
5. SEX d 6. COLOR OR RACE | 7. 'HIARRIEID) ]EF\‘;’ER MAR(E:.EE!,) 8, DATE OF BIRTH N I:Q..‘GE {In years| ': THDER | TEAR ; Do Sﬁl;&
Male White arried —/Nove 30, 1867 - -1 -
103, USUAL OCCUPATION (e kiadof work | 10. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci0y s Stave o forsign ouscry) | 12 GITIZEN OF WHAT
wod:l o, avan if retired) DUST . 4 rely ¥ COUNTRY?
‘Babine eF 5t, Louis Oar Ud. Germany a
13a. FATHER'S NAME ' R 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Auguet Bchepke g Unknown = |Marie Gesche Schepke
!15(. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
, af unknewn) (If yas, #ive war or dates of yervion)
Vo | s ™ | 491-16-738d Mrs. Marie Schepke E83en Ave,

18. CAUSE OF DEATH ' C TIFICATION . lNTERVAI. BETWEEN
. Enter cnly onecaussper | 1. DISEASE OR CONDITION . Of% z ONSET AND DEA

lna for (a), (5), and (c) DIRECTLY LEADING TO DE\TH (8) 3 A Eg l 4
+Ths dors uot mean | ANTECEDENT CAUSES ! ) L Whﬁ‘w b vt
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) - .
as heart fafiure, axthenia, | Tise (o the above cauae (a) siating
ete. It means the diy- the underlying caure last.
eare, injury, or lica- DUE TO (c) X L"\-—‘—Q“ t‘ 2

tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS (4

Comditions contributing to the death but not
related {0 the disease or ctmdmon aausing death.

19a. DATE OF OP_}::IFgﬁ 19%. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (vs..inorabout | 2ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) .~ {STATE)
SUICIDE boma, farm. faatory, steest, office bidy..eve}
HOMICIDE : ,
214. T(I)PgE (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
Do WHILEAT[™} HOT WHILE
INJURY = | “work AT WORK 7] 5. Y
2. I hereby certify that I attended the deceased from M- 19"7[? lo = 1983, that T last sato the deceased
alive on _Z_L"z___ 1983 , and that death occurred al ._.Z_A—EA " from the causea and on thc dale stated above.
2. SIG . %iﬂﬂ) 23b, ADDRESS | Z. DATE SIGNED
: Ol 83 1 1Y - @ﬂ*ﬂ—'ﬂww g4-.2/-53

WRITE FLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD o

%ONBE R lgixLCREMA- 24b. D v 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tpwn, or county) (Btiate)
Premation. | 9-28-1953 Jelhalls Crematory 8t. Louis County

DATE REC'D BY LOCAL | R * 25, FUNERAL DI RECTOR'S S| GMAYURE 4746 ADDRESS

SEP2 1 195" romschwig and Son y plorissent

{Licanised Embalmer’s Statement on Reverse Side)



- ' L L o e

STATEMENT BY LICENSED EMBALMER
s ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o T » Student Embalmer No,....cnee-.-...

working under my personal supervision..

Student. ...t
S;pnt.ure of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failu
to comply with the abdve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrttmg

¥4 this body is not embalmed; fact should be so0 stated above. A




