OF HEALTH — STANDARD CERTIFICATE OF DEATH . 2422

18 1003 547 STATE FILE NUMBER
__Primary Registration District No. dawd W %f_____Registrar’s No. . 22 _ 5 & &F
AMENDEI.)', '

. PLACE OF DEATHM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE Pﬂi SSOUI'!. COUNTY admission})

b. COITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
R

TOWN. ot [ouls 48 yrs. ™ St. Louis Yeni No O

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits o. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 4] 9] Red Bud Avenue Ye:s g No DD 4121 Red Bud Avenue Yes [ Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) OF
THERESA SCHAPPE DEATH Tyune 11, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 'DYEAR IF UNDER 24 HR
; i Mont Hi Min,
ale Whi te Widewed Ex Divorced [] 3"'18-1870 91 3 ays ours l in
10a. USUAL OCCUPATION {Give kind of weork done | 10k. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dlﬁlf mﬂrdﬁr@rkmg life, even if retired) None st. Peters, Missouri U.S.A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Brandes unknown Peter Schappe, Demas ed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye\N'na or unknown) , (¢ yﬁ give éaf or d\ates of service) None MI‘S-. Una Free S'e s 4121 Red Bud Avenue

18. CAUSE OF DEATH (Enter only one cplse per Im for {3), {b), and {c}. INTERVAL BETWEEN

AR'I'I DEATH WAS SESEB(':) ; }y:r‘b%o 2 ,jﬁ;’fwafdifﬁ .{%‘2’?/%234 é/ /&“ ONSET AND DEATH
C;uf 10 (b}

DUE TO ()

THER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If decessed was female was
there a pregnancy in last %0 days.

tur? )giM W %ﬁ ?"%/ F. %J/%“fl[t: %z&; // -/‘ﬂ/ g [T ¥es [ @R [ O Unknown

19. WAS AUTOPSY | 20s. ACCIDE T SUCIDE HOMCIDE JURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ? % % W )ﬁ -

EE B W) i

20¢. TIME OF Hour Month, Day, Year
ENJURY a.m.

R gy by

20d. INJURY OCCURRED PLACE OF INJURY (e.g., in or lbou! home, 20f, &HY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORX [} farm, lactary, streed, ice bidg f »
NOT WHILE AT WORK O it Ao ;Z,, f.LL’ d[_é J‘g ot -_ ‘)’L{,

21. | attended the deceased from_%.ﬁé’-’-l_a E d \ L..nnd last sow nf;_‘ alive on, E/t-t’/lu 7»[( //
Death otcurred st 5: 25 A ' - on the date stated al;ove, and to the best of my knovﬁdge, from the causes stated.

22c, DATE SIGNED

328, SIGNATU J . Mok Zpefee o mIa) ,f M.D. 22b. ADDRES!}U [§ N. Grapd
7? ftﬂ‘-;/“} —7rg— | 007 0 M‘"M /p_],/ él
(Staie)

23a, BURIAL, CREMATION, | 23b. DATE zzc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Spacify}

Buria 6-14-/1961 Calvary Cemetery St:.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST?R' SIaNATUR

Stock Mortuaries, 2117 E. Grand BlLv aJUN 12 1961

1T BATE AMENDED

DOCUMENT
O

INSTEAD OF

+R2:/ F

ON

MEDICAL CERTIFIC,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o Student Erribalmer No.

or by

working under my personal supervision.

~ | Signed PM 7 %M/

Signature of Student Embalmer
Licensed Embal):%ﬁ‘ 7Z7
P. O. Address W

Nofe: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed, fact should be so stated above.

Student




