; THE DIVISION OF HEALTH OF MISSOURI
wsoo | FILED APR 27 1955 sTANDARD CERTIFICATE OF DEATH 13870

State File No.owiniiininreessssssrersminas

31 1003
"BIRTH NO. REG. DIST. NO. _3_1§ PRIMARY REG. DIST. NO. Registrar's Na....-....-:21.3.4.....
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived.' If institution: residance before
a. COUNTY a. STATE ﬂg b. COUNTY y‘é admizaion).
. . LD UIS
b, CITY (If outeida corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . d. 1s Residence withln Limits of
OR townabip)| STAY (ip this place) OR " a city or incorpe: T
o town ST, LOUIS ToWN AF/ 724 T
g d. FHCI’.IS.P?{':_!\AI\"I_EO%F (If not Ln boapital or fastltetion, give strect sddress or location) ADDRESS (I? rural, give location) ! v
0 nsTiTUTIoON ST, LOUIS CITY HOSPITAL 207 CHLESHIFPE LANVE
E 3. NAME OF 8. (First) . b. (Middlr) o (Last) 4. DATE (Month)  (Day)  (Year)
a { Type or Print) FANNY ETHEL SCHOPFLIN peEaTH MARCH é ’ 1955
E 5. SEX / 6. COLOR OR RACE | 7. MI\JI.?DROF&'EB gﬁlgscl\élSRRIED. 8 DATE OF BIRTH 9. AGE (In years] IF UNDER t YEAR | IF UNDER & nas,
. . last pirtbday) Montha | Days | Hours | Min.
v, ; W W (Bpec! J g 2 l
. : (Do ULY &, /828
g 10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | Ii. BIRYHPLACE 12, CI
] done Juring moat of gorking Ufo, avea i rotired) DUSTRY (City and State cr Forsign Countrv) Cguﬂ%ﬁerFWHAT
8 | HorsE L oS '
5 oUSE WORA - N LOC/ ZSAN T, Mo | .54
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w W LCGEL T SONES | €. FrLiMoL LATE SV S S CHOPFLN
[ lz. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURKIB( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes, no,orunkoown} | {If yes, rive war or dates of service} .
5 VOVE NONE SOAN £, SCHOPFLIIV 7307 & HESHIEE LWE
] 18. CAUSE OF DEATH . . i . MEDICAL CERTIFICATION lg:;.g}.‘;:lhgngsm
* K | Enteronly onecauseper | 1. DISEASE OR CONDITION ' - : VA B : DEATH
] iine for {8}, (b), and () | DIRECTLY LEJ}D]NG:K.) DEATH‘(a? - (; /
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) MM
- as heart failure, asthenia, | rise to the above cause (a) stating
™ ctc. It means’ the dis- the underlying cause last.
o case, injury, or complica- DUE T0 (")
o tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
= " o Cbndmom contributing to the death but not
9‘1 related to {he direase or condition cauging death.
% 1%a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
%, TION : : AR .
Z | ves [ o B
o 2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a%lﬁ{gFDE bome, tarm, faatory.areet, office blde., sto.)
g 214. Tcljgs "\Monthy (Day) (Yes) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ‘
: . WHILEAT NOT WHILE
;l ANJURY : 3 m. | woRK AT WORK 6/ ‘7’5 x
; 22. I hereby certify that I alfended the deceased from 3=2=5%5 18 , lo 3-6-55 , 18 , that T last saw the deceased
';.rf alive an _3_&_5_5__ , and that death occurred al __8_1_052 m., from the causes and on the date staled aboye.
) '.-j 23. SIGNAT (Degree mleD 23b. ADDRESS v 23c. DATE SIGNED
- /;%t -1515 Lafayette Avenus - 3-7-55
E 24a %(:REMK 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, oz county) {State)
{Bpecily) - - !
g MOVAL \MAR D /755 |\ SUNSE] BUCIAL FARK | S7. LPY/s Co. pfo,

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

~KKIECSHAVSER 4008 S ATNE .szs—’/é’qu/

ivensed Embalmer's Statement on Reverse Si

DATE REC'D BY LOCAL Rﬁ?ngf'S SIGNATURE,
¥




STATEMENT BY LICENSED EMBALMER

+

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

DY TNE, OF By ittt e

working under my personal supervision..

[T A0Ts 13 01 U
Signature of Student Embalmer

o P. O. Address ..._...................

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




