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HLED APR 21 1055

'BiRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST. Mkmmmunn /9/) /

State Fiie No...

14162

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. I ence before
= COUNTY o4 Touis County & STATE Missourd b “f“,*i Z;: b
b. CITY 1f outelds corpurate limits, write BUBAL and give | ¢. LENGTH OF [| e CITY 77 | @1 estaenes sttt ot -

townahi OR a
TOWN . Ferguson Mo » ?A;gn:.hhﬂ;t) TowN Normandy 21 M;f_ 4 < Mo D‘":T
d. FULL NAME OF (Lf 5ot ta horottal or nstiasiaa. aive sires address or location) .A%TI;!R%‘TS (I reral, hve location) |
wstrruTion. Oak Noll Nu.rsmg Home, 421} Breton Drive,

3 NAME OF a. (Firsty - B, (Middis) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prnt)  BENJAMIN F SCHAPERNOETTER oear April 7 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #_ . 8. DATE OF BIRTH 9, AGE (In yesrs| = 0OER 1 YEAR | #F thoRR 2 lln.

WIDOWED, D IVORCED ¢ last birthday) |Montha| Days | Hours
Male white r Oct,17.1869 85 . , ™
10a. USUAL OCCUPATION Givwkindof zok | 10b. KIND OF BUSINESS OR N, usmmn.aa-: (City aad State or Foreiga Country) 0 12, CITIZEN OF WHAT
City Products Co ch,Mgr,retiped | St.louis Mo, : A A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME

line for (a), (b, and (0) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, m DUE TO (b}

_*This does not mean
the mode of dying, such

PR S T ___4 Filzabeth Gue
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY
(¥en. no. oz unknawn} mﬂnmud.-!.-d-rrh-) NO.
no none
18, CAUSE COF DEATH ’ EDlCAL CERTIFICATION
. Enteronly onseenseper | |, DISEASE OR CONDITION

.| louise Schape
17. INFORMANT' § S[GNATURE OR N

oF HUSBANB"OR ¥IFE

etter,.deceased,

s-Smﬁﬁwm
M

MM Codlos —

ONEIANDDEI;E

o1 heart faflure, axthenta, | rise o the above cause (o) dating MM— M é
dc. It means the dia- | the underlying couse lagt. : 7 e
eaze, injury, or complica- DUE TQ ()
tion which caysed decth, | 11. OTHER SIGNIFICANT CONDITIONS WZCM}M Leochonrtrein
- | Comditions to the death but nof - )
. ) . related Lo the dizease or comdition cauring death
i9a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATIOHN 2, AUTOFSY?
TION . . Fa ..
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (5., lnorabous | 21c. (CITY, TOWN, Okt TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farsa, fagtory, street, afo bids., s50.}
HOMICIDE , _ : T ) .
21d. TIME (Moath) (Dex) (Year} <{Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
THJURY - = | work AT WORK
2. I hereby the deceased from. %A‘/{ /1953 that T last saio the deceased
alive on , 19 and that death ed at _.__LD_A m., fr causes and on the date stated above.
Zs. SIGN (Degree or i1 23b, ADDRESS % | /l 1GNED
' %Zem e fee | §23 (17) { g/t

24a. BURIAL. CREMA-
TION, REMOVAL (Speaity)
Burial

240 KAME OF CEMETERY OR CREMATORY

Fri dens Cerjz

5. Fi

mRmSid:)

zf! LOCATION (Oity. town, or connty) * '(5tata)
S‘l‘. T.mnq (‘n11n+1r Un
ERAL DIRECTOR'S 816N annnu
‘ 1d.ner und. Co. 53’55 St. Louis. Ave/ 3
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L STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.c.ouoiieiaiiiir et ieeiraaiaiaeer s
Signature of Student Embalmer

Licefifed Embalmer No..’.%[

P. O. Addres “f.. .. Feenne

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.

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




