No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ;3 ' 53 PRIMARY REG. DIST. NO. 1003

7185
TEGT

State File No...

BIRTH NO. Regittrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
. COUNTY et ._a, STATE b. COUNTY addinlalon).
Mo, L
b. CITY (i outelde corporats llmits, welte RURAL and give & ALYENGTH OF || e Cg’g d. Is Residence within Imits of
township) {in this place) a ¢ity of (ncorporatad town?
Town  St. Louls ‘ a Town St . Louis Yo g,
d. F;'Jélgpr_lﬁAhll_EooF {It ot in boapital or institution, xive sirect address or location) .. STgREEESTS (If rursl, give Iocatlon) ’z / 7‘ /a
nsTiTuTion 190 Parker Ave. ;A? L1940 Parker Ave.
L AAMESE » FimY b. (Middie ¢ (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Printy  LEO T. . SCHOPP pati  Feb. 16 1956
5. SEX {1 6. COLOR OR RACE | 7. MARI&I{EB, NIE\‘;,ERCQSRRIED' 8. DATE OF BIRTH 9.£Gshgx;:n)an l»I’I" u::l |D1"un 5 UNDER 4 S,
! (Epacil; ¥, onl ays ours [ Min,
Male White Herrfed Aug. 6, 1882 | % ! l

lOa USUAL QCCUPATION (Gilve Hndo{wmk
durhu mopet of wor! lfe, svep if et
Poreman-ot . foul s

10b. KIND OF BUSINESS OR IN-

Screw & Bolt Od

1. BIRTHPLACE {City and State or Forsign (.‘annl.ry! 0

. 3t. Louis, Mo.

12, CITIZEN OF WHAT
UNIRY

L] » L

. Enter only onecause per

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Schopp Julia Zimmerman | Nora Scho
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcupthTa' 177 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 7 unknowa) | (EH yes, war or dates of sorvice) L
o | ™ "Nohe Nora Schopp L4940 Parker Ave/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OHSET AND DEATH

line for (a), (b}, and (c)

*This docs nol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* () Carcinoma of the common duct, metatisis ?
‘of the liver and pancreass

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (5)
rise to the above coude (a) sdoting
the underlying cause fast.

DUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the diseaze or condition causing death.

tion which caused death.

/ST

19a. DATE OF QPERA- [19b. MAJOR FINDINGS OF OPERATION

.and pancreg9- AUTOPSY?

1/25/56 Carcinoma of the common duct, metatlsis of the 11ver[ ves [ wo k)
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.g..In or about 2|c (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, office bldx..et0.)
HOMICIDE . ‘ _ _ ,
21¢. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? - ’ ~
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from

aliveon2 J11/56 18 ___

o 2116156 18, that I last saw the deceased

19, lo 2flb] ’
____, and tha! deathﬁ‘%m m., from the causes and on the dale staled above,

238, SIGMNPU _ V\’( or title ¢y 23b. ADDRESS
!725.?* ’?‘/W'-‘“‘Z""W M. D. | 539 No. Grand, St. Louis 3, Mo

J 23¢. DATE SIGNED
2/16/56

24n. BURIAL, CREMA-

T&IN., REMOﬁ(Mr)

24b, DATE

Feb. 18 1956

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

24d. LOCATION (OQity, town, or county}

.St. Louls Co. Mo.

(State)

DATE REC'D BY LOCAL

e 15_&55:

‘ADDRE S

25 FUMERAL DIRECTOR'S SIGHATURE
)z(d—lﬁriegshauser 1,228 S.Kingshighway Bl.

{Licensed Embalmet's Statement 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 embal

B -3 - g tevneens , Student Embalmer Nos-y

working under my personal supervision..

° :
Signed@%@’ﬁmﬁ ......
Licensed Embalmer No. .éé:’-':?.

P.O. Addreas .........cccevvvennen...

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

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

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




