No . 300
10.48

' gIRTH NO,

HLED FEB 2 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

3243

REG. DIST. NO. m_vammv REG. DIST. mm Registrar's No 0644

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deccused ilved.

It institution: seidence befors
adinimionl.

TOWN St, Louis

b. CITY (It cutslde corpurnte limits, write RURAL and give

¢. LENGTH OF

township) | STAY (in this place)

n. STATE MiS Sou..r'i b. COUNTY
[ ng -
TOWN St, Louis

dIs B:;idml;- '!lhlnudl!mlll 0;
=Y D

d, FULL NAME OF (If aot in hospltal or institution, give strest address or location)

(I.! rural, give location)

PV A

. STREET
HCOSPITAL O 'ADDRESS
iNnstiorion Little Sisters of Poor [!? 3499S Grand Blvd
3. NAME OF a. (First) b. (Middle} ©. {Last) 4. DATE (Month) _ (Dsy)  (Year)
DECEASED
(Typeor Print)  HEOYY G SChaper oeam L=
5, SEX o 6. COL?R OR RACE | 7. MARRIED NEVER MARRIED, __8. DATE QOF B]Rgl . 9. AGE (In years| r UnEm 1 YEAR | @ toER u ma,
Male Y| Vhite WD g ] 9271868 il 1 e
lOa USU kiadof wark | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (... .04 Seate or Foreign Covatry) 12_ CITIZEN OF WHAT
Eﬂ%aéini v’&lé‘%"‘” Bush Brew, Germany Y- ojTRY,

FATHER"S NAME

13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBAND‘OR W|FE

13a.
L Henrv Schaner

Adelheide Tieke

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Deceased

16. SOCIAL SECU RITY

17. INFORMANT"' ¢

5 SIGNATURE OR NAME

G.Dngss

Q

:

2

g

B

-

4

= e (- il Rttt - A None Joseph Schaper 1419 S Elm W,

[ - || 18. CAUSE OF DEATH - - ERTIFICATI I‘I;TTERVA.AI&BEI'E\\A@I%N
K [ Enterontyonecauseper { 1. DISEASE OR CONDITION _

Z ([ tie tor ca, (b), end (o) | DVRECTLY LEADING TO DEATH®(q)

i «This dots mot mean | ANTECEDENT CAUSES @/ % : z z :
- || the mode of aing, ruch | Aforbid conditions, if any, gising DUE TO (b}

= o3 beart follure, asthenda, | Tis¢ to the above cause (o) doting . Nt

= de. It means the dip- | he underlying cauae lost.

™ ease, infury, of compli DUE TO {o)

% || Hon which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

I~ Cunditions contribuling to the death but nol

3 related to the dizease or condition cauting degfh.

f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

= TION

= YES D NO D
o || 2ve. ACCIDENT (Spacity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [astory, strast, ofion blds., sta.)

] HOMICIDE -

g 214. TIME (Mcath) {(Day) {Year) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

| INJURY a | MHaEAT ] C e /7 pd YR/

]

E 2. I hereby cert tha.l I qit ed fr, Iﬁ@ to , that I last saw the deceased

alive on 4 cmd that ai occurred al the causes and on tha date stated above,
E Za. S o title) FH23b, j wM I ay\ts:snm
E Ua. BURIAL, CREMA- | 245, DATE ME OF CEMETERY OR CREMATORY TION (ouy’.ccbwn. orcounp) (State)
(Bpesity) . -
3 1-23-195 surrection Cen, . Louis Mo
DATE REGD fggﬁcm& REGISTRAR'S SIGNATU - 25, FUNERAL D{RECTOR'S $1GNATURE ADDRESS
JAN2Z ' 3} Eonl ' YINGBERMUEALE 3819 S Grand Blvd

. ‘WC‘ (Licensed Embalmer's Ststement on Reverse Side)




ST:.ATEMEN.T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L2372 LT~ < -3 T LT TR , Student Embalmer No..........

working under my personal supervision.. e
. ) Signed< <

Licensed Embalmer Noyé
P. O. AddresM%ﬁ'zk-{

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

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

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



