WRITE PLAINLY—USING 'UNFADING BLACK INE—MAXE A PERMANENT RECORD

i

HLED 0CT 2

3 1953

FE AVYRIWIN WU TREARIN W MUK

!
STANDARD CERTIFICATE OF DEATIi-IOO3 State File Novs

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's Novm . oo cvcmesaois s .
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where d& d Hyed, It E idenecs before
a. COUNTY na. STATE b. COUNTY admislon).
MQ,
b. CITY (If outnida corpurate Lmits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outaide cotpoeats limits, write RURAL and give township)
TOWN township)| STAY (in thia place’ TC?WRN .
ct. Tonis, 170 N__St, Touis LN ?
d. FULL NAME OF dtal 4 ad 1 REET ] haliad P/
frt I (If not la b orl 5. give strest or d A%rDREss {If rarsl, give location) (o)
INSTITUTION fnod Samerstan rram [ ) 4500 Vashinghon. Aye
3.61&!\&5 S%FE s. (First) . b “(Migdle} [ c. {Last} 4. DATE (Month)  (Day) (Year)
(Tyeeor PAint) AUGUSEa Qbernmillier DEATH Oct, S5th, 1953
8. SEX / 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9. AGE (In years] ¥ oM - T rrs
= wIQo! JED RCED « Inat birthday) ldutb, Hourm | Mh.
Femaléd Vthite Wi wed aug, 11th,187 82 |
lo:;u USUAL EE';’,P,‘"'O" uclc.:.w.::n‘;mm:; 10b. KIND OF Busmasso%g], IRN‘; 11. BIRTHPLACE ufm ead State ar Farsign Country) C 2 ogu",}ﬁ'{.?”“‘"
- jone St. T.0uis, Mo.
ltlSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schaeperkoetter | Henrietta ¥aufmann Henry Qbermiller
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa, no, or ynknown) | (I yea, T’.d" or dates of sorvies) _ NO. .. S R
\ NO Alwin Schettler 29 Briarcliffe.
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only cnscaussper | ). DISEASE OR CONDITION _ A e Il ONSET AND DEATH
imo for (a), (b), aod o | CVRECTLY LEADING TO DEATH® ()
«T30r does mot mean | ANTECEDENT CAUSES m M .
the mods of dyiug, such | Aortid conditions, if eny, giving DUE TO (b)
a4 heart fallure, asthenia, | Tise to the above mﬂ.u {c) na.llng ..
de. Ii meony the dis. | A underiyiag co N s e "" - -
case, infury, or complica- DUE TO ()
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS ™ "t ™ .0 ¢ T 4., T
Conditions contributing 20 the death but not . .
related to the disease or condition causing death.
.19a..DATE OF ,OPERA- | 19b., MAJOR FINDINGS OF OPERATION, i | - o= 1o - - ) v e ¢ . a. | 2. AUTOPSY?
i TION ok ] ) - - - . L i B
_ L ves [ wo [EH
I 21a. AcCIDENT Bpedity) " | 215, PLACE OF INJURY (sg..inorabam | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bheome, farm, fastory, strest, ofies bldg .. ste) . . -
HOMICIDE _ ] - . ci T T.
21d. TIME (Month) (Duy) (Year) (Houn | 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S T 4 HHILEAT ROT WMILE
INJURY: . ) ceeil TM AT WORK , 4340 2]
2 Iﬁhercby’cqtif 1.attended the deceased from L0 [ 19-’7 to /d/ 5= 103, that I loat sao the decensed
alive on 19 cnd ikat death occurred at D45 Fm., from ‘the causes and on the date stated above.
. GN I 5 e Wﬂ@ b, AD)D)F 2‘/ I ATE SIGNED
s 37 ‘f n - a /a/?o/} 3
zla'auhm. CREMAYJ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 249. l.oﬂnon (01ty. m.oreoumy)
10/7053 Dt 'Pe'teI‘S ) ) 91(-)1 711{'\0-0 Un-n-!- "3_:_'!

DATE REC'D BY LOCAL

0CT6  198%

R

'S SIGNATUR

=4

- FUNERAL DIRECTOR'S S|GMATURE T Robress”*

\raeger-fenwick, 3402 H, nlngcg;gl_g 15

“on Reverse Side)

e

.IEI.' .

<,




o4 e e ————————— e — a—v—

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Studant Embalmer No.

vorking under my personal supervision, ' ﬂ;
Simcs:-_/_.-z fm L.l .é?dﬂp zaf .....

Student ...cnesursiaervrenanessansdranantes

Student Embal
v e Licensed Embalmer No 57 ? 3
p. 0. AddressS T2 L.

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

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




