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THE DIVISION OF HEALTH

OF MISSOUR!

ALED DEC 19 1955 STANDARD CERTIFICATE OF DEATH sweriene 310
! B1IRTH NO. REG. orsT. No. 310  priuary REG. 0IST. No. 2 AD f‘(Rmiﬂrar’; Ne

1. PLACE OF DEATH
& COUNYY 5o int Charles

[2. USUAL RESIDENGE (Wbers decosssd lived.
. STATE
: Missourl

It inetitation: vesidence before
udmhion}.
> CONTS4 .Charlé

b, CITY (1f outelde corpurate limits, write RURAL and give c. LENGTH OF

c. CITY & Is Rexidancy within lmits of

OR . R townakip) {jn this place) OR clty ted town?
oM . SaintsCharles ° *BOk W Portage des Si SHRD
d. F’E!J%Pr_'&;dﬁoor: (Il oot in bospital or lmsisaticn, Kive streot address or location) . ASDTERE& {1f ranl, give loeation) ? - (f
: INSTITUTION--5aint Joseph's Hospital &
3. EI;JE%ME %r-;: 8. (First) : b. (Middle) o. (Last) Fy DA}-E (Month)  (Day)  (Year)
(Typeor Pint) . LOrraline A. Schipper DEATH Nove 29, 1955
5. SEX 6. COLOR OR RACE | 7. MI?J%R\’IIEB' EIE‘YERCESREE% 8, DATE OF BIRTH 9. ::?E an y-:u " n:'n Inﬁ ; WCER L WAS,
p birthday, B ours | Min,
Feamle | White arried = March 19, 1920 35 bg ’10 ,
102, USUAL OCCUPATION (Givskind ot waek | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (G;y g State or Foraign Counter) (1. Izt%r,}%tj{??wum
pos%m‘fstress government Saing Charles Co., Mo. DA

13b. MOTHER'S MAIDEN
1Catherine A

13a. FATHER'S NAME
Henry L. Luesse

NAME 14. NAME OF HUSBAND'OR wIFE

. Little Henrvy C. Schipger

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

16. SOCIAL SECURITY
(Yen, 80,01 guknowa) | (If yes, rh-nrwdntudwﬂn) NO.

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No - None Henry Schipper,Portage des Sioux,M

18, CAUSE OF DEATH ' - . .MEDICAL CERTIFICATION RTERVAL BETWEEN

Enter anly coscuwper | I DISEASE OR CONDITION * * | Automobile Accide "

1o for (8), (by, vad (o) | DVRECTLY LEADING TO DEATH (o) ‘ c nt’

*Thia docs not mean | ANTECEDENT CAUSES Truck & car involved

the mode of dying, such g‘w‘wﬂmb:‘m, if 7“5 ﬂﬁ DUE TO (b) Tnt 1

o8 heard fafiure, uﬂwgfa, o the o cause (o e a n

de. N meena the diy. | theunderlying cause last. R niern - i ju_rie.s R ..

case, infury, or complica- BUE TO (a)

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- "7 | Conditions contributing to the death but not
relatfed to the disease or condition cousing dexth. !
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION )
ves.[2] wofY)
2ia. ACCIDENT 7L 21b, P:.Acm?msonmunv (o2 lnor bost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
beoma, , Inotory.mrest. s i -
* - HOMIeIDE M'ﬂ . noton - pd A~
21d. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
wSvy D2yp 29 527 5 | M) Wi
2z ‘ —

2. 1 hereby certfy that 1 WW@ #A4 S 15—, that I last soi the deceased
alive on _ , 19 and tha¥ death occurred af m., Jrom the causes cmd on the date sialed above.
SIGNATURE - (Degroe or tir.lars 23p. ADDRESS Z3. DATE SIGNED

r%,,,:,, ' Loirere Ptz P s Drrpiilic 7 2255
24a BURIAL, CREMA | 24D, DATE 2éc. NAME OF CEMETERY OR CREMATQRY | 24d’ LOCATION (Oity, town, o county) - (State)
(Bpecity) + -
%" ey Dec.2,1955 |3aint Francis Cemeter- Saint Charles, Mo.
\TE REC'D BY LOCAL | REGIST 'S SIGNATURE FUMERAL ECTOR' B SIBIATI.IRE ADDRESS
REG. | ;
505y . =2/C /ARy

(Licensed Embalmer's Stetemnent on Reverse




STATEMENT BY LICENSED EMBALMER

L%k
11 -

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

.......................................................................... teeeres, Student Embalmer No...........

Signature of Student Embslmer

&

P Note: The above MUST BE SIGNED BY THE LICENSED E
to comply with the above constitutes grounds for revocation of licensge

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




