k THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁj_a_PRIIMY REG. DI3Y. '01

FILED OCT 15 1953

BIRTH NO.

34042
9484

State File No

Q3

Regirtrar's No

1. PLACE OF DEATH 2 USUAL RESIDENGE (Woers desssed lived. 1 lnstivotion: sotios tors
. COuU A P
8 NTY a. STATE Missouri b. COUNTY ci;d l-!om;,
b. CITY (M ootids sorpurate limits, write RURAL and give ¢. LENGTH OF . CITY 4. 1s Framidenen withis Desite f o)
OR . wwnship)| STAY (in this M OR . a
Town St. Louis ” - lb'rown St. Louis, o YRy
d. FULL NAME OF ar tal or instizution, 1 . STREET ,
HOSPITAL OR (1f not in boepital or &ive siteat addrem or loestion) ™ ADDRESS {H rural, give location)
INSTITUTION.-  Deaconess Hospital 4406 San Francisco
3. NAME OF . (First) b. (Middle} ¢. (Last) 4 DATE (Month) (D
DECEASED _ ay)  (Yew)
{ Type or Print} LELL‘I.AN . SCHOPP
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # Cupen | TEAR | & owot® u xas.
/ . iDOWED, DIVORCED (8pacify) last birthday) |Montha| Days | Hours | Min,
Female White Widowed =/ | _Sept— 5 1885 &7 I
ID:‘; .Eiliﬂ; ggﬂtnjbq: lfftjl:::n;:m: 10b. KIND OF BUSINESS ogT H\!\; 1. BIRTHPLACE (01 i Stata or Foreigs Country) Iz,cg‘lj'ﬁ%g}‘{(?FWHA‘r
Sales Lady Stix-Baer-Fuller St. Louig, Misgouri & .S.A.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Vossmeyer 1 Louise Thusinger Jacob Fdward Schopp
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Ynﬁc.or unknown) | it #ive war ot dates of service) ? NO. . .. i j
o) one ; Mrs. Viola Nienhaus 4406 San Francisco
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEHV:I;‘ gsgg%z"u
. Enter only onecauseper | I. DISEASE OR CONDITION _
Lino for (&), (b, sad (g | PIRECTLY LEADING TODEATH+( ___Garcinoma of bladder yr,
This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gidna DUE TO (b}
an heart fetlure, asthenia, | rite to the above cauae {a) stoling
ele. It meons the diy. | the underlying cause last.
cate, infury, or il DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION D
3-5—'33 Carcipons of Bledder YES wo [
21a. ACCIDENT (Bpwcliy} 21b. PLACEOF INJURY (e.s..dnorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : borme, farm, fastory. sirest, office bldg.. ste)} .
HOMICIDE
2td. TIME (Meath) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | WORK AT WORK / f é) X

alive on J10mlaaB3 | 16

, and that death occurred at

22, T hereby certify lthal I atiended the deceased from =353 19 ¢

_19'_'1_23_ 19, that I last saio the deceased

m., from the causes and on the dale stated above,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degres or title)
J _MD,

Z3b. ADDRESS Zc. DATE SIGNED
607 ¥, Grand, St. Louis 3, Mool 10m2-53

24b. DATE

Oct-5-1953

24¢. I\AME OF CEMETERY QR CREMATORY
Bellefontaine Cemetery

24d. LOCATION (Oity, town, or county) (Stnte)
St. Louis County, Missouri

A
_ REG:sra:rs SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Eeiderwigdgg g:!g!;ggg Iggé St. £!g11§!§ g

on Side)

L4
T




STATEMENT BY LICENSED EMBALMER

L' . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, 0F BY ... T s sieinooi-, Student Embalmer No....m

working under my personal supervision..

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

It embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;
T this body is not embalmed, fact should be so stated above. .



