THE DIVISION OF HEALTH OF MISSOUR]

58-0428858

ealth,
Welfare STANDARD (ERT'F'CATE OF DEATH STATE FILE NUMBER
'ublic .
ervice  RIf qﬁ_egisiration_ District MNo. _........_u..idd:z. ...... Primary Registration Dislric_fN_m_,_,.\j,.dh.a ........ Registrar's NO-V-A?..:.Q;?_:.T-
A _J ri rd
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residance h)efo
. COUNTY . STATE b. COUNTY admi ssian
o ’ Bt.Louis ’ Mis 8
=57 b. CITY (If autside corporats limits, give TOWNSHIP only) Inside Limits c- CgY Ll— 0 Inside Limiss
R
/ TOWN Lemay Yes [ ] Ne TOWN Lﬂmﬂ.v o Yes[ ] MNo[X
c. zgls_é_l_?:t'l%gl: {lf NOT in hospital, give location) | Length of stay in 1b d. STREET - {If qutside, give tocation) Reside on Farm
ADDRE
INSTITUTION 82 8 mos 820 Cumberland Yes [] Mo [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
Christian H Schaper DEATH November 10,1958
5. SEX 6. COLOR OR RACE T'MARRIED&NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' Ll_n'::ar; I:iTI?ER[‘;YyEAR |E°EN’DER Z:A'HRS.
irthday: s | Days v in.
male o| white wooweo[ ]/ avozcen]| Sept, 6,1901 5% |

10a. USUAL OCCUPATION ({Giva kind of work dona | 10b. KIND OF BUSINESS OR* 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
dwriny 31 of working life_even if ratired} L \
warehouse olerk Int&€¥AationalShoe Bt,Louls Co,,Mo, USA

130. FATHER'S NAME

Christ SBchaper

13b. MOTHER'S MAIDEN NAME

Dena Meyer

14. NAME OF HUSBAND QR WIFE

Mildred S8chaper

m
Z [] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- Yas, r unknawn)| (If » Qive war or i vi
71 B i) rhoown)] (1 yes. give v or dmterobevicel | 488078535 | Mildred Schaper,820 Cumberland
o. 18, CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
M IMMEDIATE CAUSE {a) lhd“ﬂhm Q?t 94 A b ? - &! . %F .
"
5  onenalgad) HiFoaboe. s S . I YW - D
Conditi , 0f A :
g Contion, f o } UE TO () :
- above cause {a),
r4 stating the wnder.
g g lying couse lost. DUE TO {(c)
5 QEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disense condition given in PART I (a) 19. WAS AUTOPSY
2 PERFORMED?  o2u
< 8 /&2 YES[] N
- X & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
T <0 (| O 0
: 3l
QY| 2c. TIMEOF Hour Month, Day, Year
2 mofs INJURY  a.m.,
g : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 8] farm, factory, street, office bldg., etc.)
5 9 WORKX AT WORK
B 21. | attendad the & dtom _ 3~ /19 /5 F o _fLL70 l8F  andlastsowlimcliveon __ {1/ ca JS—F
E Death occurred at o~ :5 op m on the date stated above; and 1o the best of my knowledge, from the causes stated.
H 220, SIGNATURE . (Degree or title) o) | 22> ApoRESS 22c. DATE SIGNED
M«M 0(’- gﬂd—w.‘ﬂ %'1(9‘ 7673 A-Q’L’*&M‘) "/f-).,&"r
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY l 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specify) e
buriall 11/13/58 | Laure1 m131 HEBSEAR! | st.Louis Co.,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
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LOALAe . e e

STATEMENT BY LICENSED EMBALMER ——

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

DY ME, OF BY L iiiiiiiiiiiiiiirerns e re e ebiibata v re s s s n s senra st bbar s era st sn e sa e ., Student Embalmer No. ...........ceeenns

working under my personal supetvision.

Student «ooovniiiii e e
Signature of Student Embalmer

. %f Licensed Embalmer No... 0., ....c.coooaes

\ P. O. Addressz.‘}é‘z:@...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaxlureC
to c0mply with the above constitutes grounds for revocation of 11cense) o -, .

If embalintd by a STUDENT, he alsd' skall sign in his OWN handwriting. o

If this body is not embaimed, fact should be so stated above, . ) i

o -
. t - s 2 -




