s.mw0 | Bien8BD g igks  STANDARD CERTIFICATE OF DEATH e rnene D= LOG

e RIRTH MO, .. REG. DIST. MO. 3 IB PRIMARY REG. DIST. NO. 1003 Rw""""”'—-s'i?'g“'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes & d lhved. If i befou e
a. COUNTY : 2. STATE Missouri b. COUNTY ey

\.:P

)] STAY tin thin place)

oW . St. Louis ToRN St. Iouis

d. FULL NAMEOF:II’ ot in bospital or Institation, give strest address or locaticon) d. STREET . (1! rural, give loeation) j'
HOSPITAL OR 20" i howpital ot " or o AQDRESS by .

_ INSTITUTION ~_ Mi Ssissippi River, St. Louis) 1532 Benton Street
3. NAME OF 8. (First). b. (Mlddie) . (Last) 3. DATE (Month)  (Dsy) (Year)

(Tywor i) WILLIAM A SCHIPPER A Sept,lst, 195}

5. SEX 10| 6. COLOR OR RACE | 7. MARRIED, NEVER HARRlED.D 9, DATE QF @IRTH 9. AGE (Is years| ¥ OWOIN 1 TIAR | & GcEn 5 s,
Male White WIDGWED. DIVORCED <& Feb.z;/'l%s g | el | D | Bowe b

108. USUAL OCCUPATION (Ghvekiodof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/0 o State or Paseign Gonstry) / 12, CITIZEN OF WHAT
dons m -uuuma.mnﬂmu-d) : " DUSTRY e ef Jareigh Coeatsy COUNTRYY
“Behoo Scott Field, Illinois :
13a. FATHER'S um:'ﬂﬁ {ALBEBT bcﬁh BLIIMOTHER' S MAIDEN NAME _ 14. NAME OF HUSBAND OR WiFE
Aert W, Spippmr SCHIFPERLucille Parris

E'. WAS DECxEASED EY!?R IN"U.S.ARMGE'.D F'?RCES; | 16. SOCIAL SECURrNTOY 7. |NF6RMANT S SIGNATURE OR NAME * ADDRESS
9, DO, &F 4aknoown) you, pive war ot datss . N
| e None Mrs. Lucille Lambo 1532 Benton St.

L ! .
CAUSE OF DEATH MEDICAL. CERTIFICATION" TMTERVAL BETWEEN

y . DISEASE OR CORDITION ) - ONSET AND DEATH
opeansmper | b DFADING TO DEATH* ) ASphyxiation from drowning in_the

.Q ANTECEDENT CAUSES ' Mississippi River 150 feet soyth of .
,;Mi."fuu.m&m'"?g'm DUE TO (b) _ —

b RbfoiZure, asthenia, s the abose catiad (o . . A T
Plocons the dis. | (A6 Bnderiving oruse lod. Franklin Avenue, ground 5:25 H.M.

Bhiry, o complica- DUE TO (c) P

coused deeth. | 15, OTHER SIGNIFICANT CONDITIONS Sept L1 , 195}-’. ] ?/-ACC IDENT
+ 2 ra

b. CITY Q! cutshde sorpurate Hmits, wiite RURAL and give ¢. LENGTH EJF - c. CITY (1f outelde vorpocats lmlts, wrise RURAL and give township) . b 7

Condilions contriduting to the death but not
related to the disease or condiiion causing death

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) TION ) : :
, ves O wo ]
21a. ACCIDENT (Boectty) 21b. PLACEGF INJURY (s5..imovabent | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE, A . bmhrgna-r-qg-nuud-..m - . .
wouicie Accident ee apove St, Louisg: . © MA.
210 TIME  (Mest) (Day) (Yea) (Heen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

iy 9-1-5l  5:25P, = |MBENT] " Seo above . @0 E%298

2. ] hereby certify that 1 attended the deceased from E 19, that I last sow the deceased
" glive on , 18. and that dealh occurred af P ,from the eauses ando'nlhe dale stated above. 7‘02

NATURE . . /. or Ut} 2. ADDRESS W BT
7] \

URIAL. CREMA- | 24b. DATE . 24c. BAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ¢ oounty)
Memorial Park Cem, ' St. Louis Co., Mouy

25 FUNERAL DIRECTORS $IGMATURE Dl‘l”

—~Leidner Underkaking Co. 2223 St. louis A

WRITE PLAINLY—USING UNFADING BLACK, INK—MAEKE A PERMANENT RECORD
g
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I hereby cqﬁfy that the body whose nam

:s recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

D

working under my persona! supervision.

Student Embalmer

SEUdENt .ucuitiasersussssanasrasanasasinans Signed.......... QW

...... . Student Embalasr No.

3 Licensed Embalmer No....- vo/ L 7 st

P, O. Addmmz__m é@

Nnte. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License)) )

-If:hubodyunotembnlmed.fm:hculdbewmtedabove.

.




