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G UNFADING BLACK INE—MAEE A PERMANENT RECORD )

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

27 M »
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State Fite Novu 433(’
BLRTH NO. REG. DIST. NO, _BJ_B_ PRIMARY REG. DIST. NO-JD_O_B KRegistrar's Ng, 5679
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If loatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
] Missouri ’
b. CITY Uf outeids corpurate limits, writa RURAL and give ¢, LENGTH OF || ¢. CITY . & 1 Restdence within Hm!ts of
owv ST, LOUIS o] STAVIm Rk o8N St Lomda SEETRDT
d. FULL NAME OF (If not in hospital or institution, give siteot address or location) F:' STREET ) (1f rural, glve location) al }1.7
HOSPITAL OR - ADD
Nehitorion  ST. LOUIS CITY HOSPITAL 27> 3129 Osage - 0
3. NAME OF a. (First) b. (piddle) 7c. (Last) 4. DATE (Montt)  (Day) (¥
DECEASED " YoF ¥ ear)
(Type or Print) ANGELINE SCHRAPPEN DEATH JUNE 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (o years| I¥ GADER | TEAR | & UNDER 2 a3,
WIDOWED, DIVORCED (Bpacif last birthday) Mnnthll Days | Howrs | Min.
female] white o April 29,3875 | 80.. |

108. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE i ores 1 12_CITIZEN
dnmdnﬂn(mmo('oruuu!-.wunm) h DUSTRY (City and State cr Foreign Countrv} COUNTRY?OFWHAT

(Yea. no, or unknown) l (Il yus, give war or dates of sarvice}

| None - St ,Louis Missours

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Schra ~ Laura (Unimown) | ___none o

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Lambert F.Schrappen 3129 Oasage St.

18. CAUSE OF DEATH

‘! Enter only onscause per

line for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis-
care, Infury, or complice-
tion which caused death,

MEDICAL CERTIFI ION . (NTERVAL BETWEEW
1. DISEASE, OR CONDITION (, { < C e e - | ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES A ﬁ L é .
DUE TO () S

Morbid conditions, if any, giving
rise to the nbove cause (o) slating
the underlying cause last.

DUE TO (c)

" Conditions coniributing to the death but not

Il. OTHER SIGNIFICANT CONDITIONS

related Lo the direase or condition causing death.

19a. DATE OF CPERA-
TICN

18b. MAJOR FINDINGS OF OPERATION ‘ : 20. AUTOPSY?

P - ves [ o [XI

21a. ACCIDENT 4

‘Gpedityy 21b. PLACEQF INJURY (e.x..inarabaes | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE Lot boma, farm, fantory, street, offion bidy..exe)
HOMICIDE . T SR
21d. TIME (Menth) Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE oF . ) ) :
INJURY o | "Wonk L] "ATWORK P 333X
2. I hereby certify thai I altended the deceased from bH=21-58__ 13 , to 6=29=55 , 19 , that I last saw the deceased
dz%é?q-qﬁ , 19____, gnd that death occurred at _5350F m.<from the causes and on the date stated above.
B S / (Degres ot mmq Z3b. ADDRESS oot Z3¢. DATE SIGNED
24 e 1515 Lafayette A-enue 6=30-55
BU 24, DATE” 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
*amo = Rps On om Eﬁmtgrv St.louls co. Jo,
DATE REC'D BY LOCAL iw - 25. FUNERAE DIRECTOR' S SLGMATURE ADDRESS
2
JUL 1 A _/i._.,jb__ ZA /—Southern Funeral Home 6322 S.0rand
# "-_ (Ticensed Embalmer's Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B o oY~ 0 , Student Embalmer No..........

working under my personal supervision..

Student .. ocii i iiaerenaar e Signed...

Rignature of Student Embalger

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

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

J¢ this boay is not embalrﬁed. fact should be so stated above.



