THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . ' LR U _
e FILED OCT 10 1956  STANDARD CERTIFICATE OF DEATH srin32789
BIRTH NO. REG. DIST. NO. 3/ 9 PRIMARY REG. DIST. m.ﬁ Registrar’'s No, ._.3..31_'2.. herren
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased livad. If Institution: o betore
. COUNTY . STATE b. COUNTY blon).
* 8t, Louis ’ Missouri CQ*\—OQ\
b, CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . & s Resldence within Limits of
Tg\?'N Lemay township) | STAY l.;- ;I'Aée) TOWN ay 4 3 O oy quwrp;?wﬂn:
~ d. FULL N_I{\MEOOF (If et ia hospital or institntion. giva etreot sddress or location) . A%TDRREES ) {If raral, glve location)
NSTUhoN 435 Forder Rd. 435 Forder R4, ek
3. NAME OF a. (First) b, (Middle) ¢, (Lest) 4. DATE (Month)  (Day) (Year
(Typeor Print)  QHRIST W, SCHAPER, SR, . DEATH Bept,17 ,1956
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (lo years| If UNOER | TEAR | IF GNDER U HES,
O WIDOWED, DIVORCED (Bpacit .. last birthday) Monﬂn, Days { Hours | Mixn.
Male ~|White Widowed Jan. 10 |

10a. USUAL OCCUPATION (Gekted of wark | 19b. KIND OF ‘BUSINESS OR IN. | 11 BIRTHPLACE (i) vag Scute or foraign Cranten) (O 12_CITIZEN OF WHAT ‘
armen Retired-Carwoma/St, Louis, Mo, USA
|

ﬁq Ty during mowt of working life. "oaI! rotired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NMAME OF HUSBAND'OR WIFE
Christian .Schaper 4__Anna Mundt , decessed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yos, 80, or ynknown) | {If yes, xive war or dates of service} NO.
No No None Chrigt H Schaper 435 Forder R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ASE OF ON - : ONSET AD DEATH
. Enter only onocsuseper | J. DISEASE OR CONDITION ) .
tine for (), (b), and (¢) | DIRECTLYLEADINGTODEATH®(a) _ % e, L, (@‘m Mﬂ-’J_ D crnan A,
" - . MR B

*Thie does not mean ~ANTECEDENT CAUSES . *
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b) _Mﬂﬁ-d-m&é&m _@_%ﬁ
as Beart fallure, asthento, | 7ize {0 the abose cause (o) stating
de. It means the di- |+ the underlying cause last.
case, infury, or complica- DUE TO {¢)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related {o the disease or condition causing death.

| 19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION AUTOPSY?
/55X mmmﬁ,
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a5 lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) |
SUICIDE bome, farm, factory, sireet, offios hldg . ste.) i
. HOMICIDE ) ..
21d. TIME (Moath) (Day) (Yewr) (Houn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
IRJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from f427 19 Lo 2/i7 1958, that I last saw the deceased
aliveon /7272 ___, 19.87%, and that death occurred al m., from the causes and on the date sinled above.
23, SIGNATURE (Degree or titleys| Z3b. ADDRESS Z3. DATE SIGNED
- Shateand L. RBaPaih AL . | 7613 Ho Basrvdaray 9/1 /s=¢
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bowaily) .
burial 9/20/1956 | New St. John Cem Mehlyille Mo,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD e

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LmEAGL REGISTRAR'S SIGNATURE
G-19-t /a_Lrg{é (E’

rTH




Dr, Bartnick

BN ¥ . . . - - — Cuan
v . /' STATEMENT BY LICENSED EMBALMER

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

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

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

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

A ~




