Heotth,
. Welfare
Public

Service

c)

All diseoses in Port | must be causally related.
USE ONLY BLACK INK O

- T R R R AR TRy TR Tt s R R e W

ON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reud-ncg"‘uhu
a. COUNTY STATE Mi ssourd b. COUNTY dm);
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. C|OTY Inside Limits
R
Tom  St, Louis, Mo, Yes [y No[] tomn  St. Louls Yeslog Mo (]
. F{L).lls.g_l{’i:t\%gl: {Hf NOT in hospital, give location) Lengﬂ: of stay in 1b 4. STREET {1f outside, give logatien) Reside on Form
11 Days [R/A APPRE* 4555 Fair Avenue, Yes [J No[]
- i
3. AAME OF DECEASED First Middle Bost 4. DATE Month Day Yeor
(Type or print) OF
louis A, Schaperkotter PEATH September 13, 1958
5. SEX c 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AI(;E' E.,.':;,,; lz:lﬂl:’?Eig:"EAh l:ouNDER 2;:!!5.
Male White woowenfx] .} oivorceo[ ]| Jyulv 21,1873 é‘ Y I i

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

res, ha

10b. KIND OF BUSINESS OR
oy Co,

11. BIRTHPLACE (City ond state of country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

&

13a. FATHER'S NAME ¢

Henry Schaperkotter,

erkouer Cooperage
' 13b. MOTHER®"S MAIDEN NAME

Louise Whof

14. NAME OF HUSBAND OR e (Decease&r
Mrs Minnie C. Schaperkotter

15. WAS DEC ED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

a Ac’chENT SUICIDE HOMICIDE
O O

}ESCRIBE HOW iNJI
JQ o

“'"'m}{ RN o wive wer o dates of service) h92‘.0763329A Miss Lena Jost, 4555 Fair Aveme,

nter only one cause pe for (q), {b), and (c) ) INTERVAL BETWEEN

AS CAUSED BY: \ ONSET DEATH
B & TE CAUSE (o) ( /’/ ) i

@Z/»m
if gy, DUE TO {b)
. to S
cabish (a), }
ating tha under-
& ren cowee omr. J DUE TO (c} Lo £

/ RT Il. OTHER SIENIFICANT CONDIT| CONTRIBUTANG TG DEATH ralajed 1o the terminal dizssase candition glven in PART { () 19. WAS AUTOPSY

\{_F iyu/ &% a//“ 014_/ PERFORMED?
/.44-1/ ' YES[ ] NOBP.)L.

vOCCU ED {Enter naqture of injury in PART | or PART Il of item 19)

L

P22

2c. THE OF  Hour Month, Day, Yeer

oo 7.1

(R W s,

+-
/

20d. [NJURY OCCURRED /

WHILE AT NOT WHILE
WORK O AT WORK a

21. | attended the deceased
Death occurred at

L/
g., etc.)

’203 ﬁLACE OF INJURY(G g, inor fbout home,

COUNTY

20f. CITY, TOWN, OR LOCATION
/ 2

¢ date sfcn‘ed 'cbove; and to the I:csr of my knowlsdge, the cuuu stated.

226, ADDRESS

Tercois - il Yt L1

M@/

Mo

230, BURIAL, cnsmnon,
REMOY AL (Specify)

24. FUNERAL DIRECTOR

Math, Hermamn & Son Inc., 2161 E, Fair

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

224, LOCATION (City, town, or county}

St, louis, Couniy,

(Stm)

Mo,

L
ADDRESS

kve. SFP 1 558

5. DATE RECD. 8Y LOCAL REG.

¢EGI TRAR'S SIGNATURE,

(Li d Embalmer's St

on Reverss Side)

/



'STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY oo et ir e Student Embalmer No. .......coieeneeee

working under my personal supervision.

Student iciviriereeieiiiisiri e e e
Signature of Student Embalmer

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

"If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. .=~~~ o

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

LA . » LI LY . .

o




