© THE DIVISION OF HEALTH OF MISSOURI 88777

Health, ALED NOV 15 1957 ' STANDARD CERTIFICATE OF DEATH g

Welfare
3|‘Ub|i: Ragistration District No. ....J[-.Z._.... Primary Registration District No. ﬂo.. .. Registrar's Nm]

_Servics

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence bafors /
a. COUNTY 8t , Louls o STATE Mo, b. COUNTY St , Lc‘:"z’i‘I;éi""’
300 q - b, CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits - c. CITY~ N : ‘/‘\//O * Inside Limits
1-56 OR . . _ . OR -
Town_:Des Peres Yo NoD Tow_De8 Peres Yos X Mo
e. FULL NAEE OF {If NOT inhospital, give location) Length of stay in 1b P !
i HOSPITAL OR d. STREET {If eutside, give Incnhon') Reside on Furm.._
33 msTiTuTion 02ark Home 3 Mos. »ooress 953 Blase Ave. YesO NoX
.
- 32 3. NAME OF Firat Middle Laxt 4. DATE Month Day Year i
T 0 DECEASED OF |
™ (Type or print) Mathilde Dorothea Schaeffer earn - Oct 20 1657
o 3 5. SEX 6. COLOR OR RACE 1. MaARR MARRIE 8. DATE OF BIRTH 8. AGE (In years | IF UNDER Y YEAR [iF UNDER 24 HAS. =
A E I ARRIED D NEVER MARR DD Ig hirthday) Months | Dam fours § Min.
= female white sowen 2 mvorceo €L 13 1872
] : 10a. USUAL occUPATION (Qipe kind ojwart done 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataic or country) A 12. CITIZEN OF WHAT COUNTRY?
j E > w duting maat of working life, eoen If retired) .
sT ousewor own home Creve Coeur, Mo. UsS.A,.
%.'-E o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 wv R
A Sebastian Bopp . Elizabeth Bopp Holfmann
' 15. WAS DECEASED EVER IN ‘U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
l = 2 E {Yes, no, or unknown) b {If yra, give war or dates of service) De 8 Pe res
B2 W no Edna Schaeffer 953 Blase Mo.
E E ] 18, CAUSE OF DEATM {Enler only one caude per line for (), (b) and {c).] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: M ! . ONSET AND DE.
o o IMMEDIATE CAUSE {a} / !
- E >-
28 F " - ?
2. z Conditions, if any, | pue To (b) n—b&l"“ ) H
28 O which gare risg to > [or) - V4
vg g above c:nu ;). e . .
= @ stating the under- ) M B .
gd [ z lving  cause logt. DUE TO (¢) 2.
4 [+ 4 =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a} 15."WaS AUTOPSY
g 9 F PERFORMED?
B ,3 x 3 020 O ves [] no
5% ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
.U |8 O a 0
= (%]
g n_‘.l' 220 Time OF Hour  Month, Day, Year
b b INJURY  g.m.
%o : E p. m. )
< }1 cz> X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout Aome, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE 0 farm, factory, nreet, oﬂice bidg., etc.)
En W WORK AT WORK %? o
; E 2 Lok
o b
° - 2. Fattended the decsased from 3 w . to / 0 "M__Z;nd last saw "h." alive on > L
- % Death cecurred at P m oh the date stated above; and to the beat of my knowh}:‘de {yom the causea stated.
2, o
.§ - 2Z2a. ucm‘rz Eom“gr [:Eg) 0 22b. ADDRESS 9 q//. y W 22, OATE smn?
- L] -
® a A man%‘_k Lm0 (/0-LI(7
5 E 23a. aumu.cn%tg?u). 2. DATE 7/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. teyh. or connty) (Stata MO
.- REMOVAL (S pecify - - . . .
9 s
82 Buria 10-2L-57 Trinity Cemetery Clayton & Woods Mill Rd
0 24. FUKRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, A GISTRAR'S SIGNAT:

Schrader Funeral Home Ballwin Mo » /O - J/'
{Licensed Embalmer’s Statement on Reverse Side) . /3
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i*. wwt .t - STATEMENT BY LICENSED EMBALMER n~__

I hereby cert;.fy that the body whose_; name i5 recorded on the reverse s'de of this certificate was em}
'\4 . - . 1

by me, or by ..ol L Y

1 . . .
working under my personal supervision..

Student ... oot a e Signed....
Signature of Student Embalmer

- Coeet : Licensed Embalmex No..Z™. A

R . o P. O. Address/.(ﬁé‘:ﬁ&. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. I(F

. to comply -with the above constitutes grounds for revocation of llcense) ) . -
5 iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
[  § ti}u}s,body is not embalmed, fact_rshould be so stated above. _ .. r N . .




