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SHOULP READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
[o] a. COUNTY a. STATE MO. b. COUNTY admlssion}
A
% b. CCI)'RY {If outzide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 1nsida Limits
B wowe St. Louis yrs. 5 %molowu St. Louis Yes Of No O
< €. r‘l%éP,:‘TAATEOgF {(H NOT in hospitel, give location) Inside Limits d. ASEIEEEE’SS {If cutside, give location) Reside on Farm
- R .
8“56?4 mstiution  Chronic Hosp. Yes g No[J 3977 Gratiot St. Yes [] No {X
[=] -
h a. P;IAME QF DE]CEASED First Middle Last 4, DC?TE Month Day Year
{Type or print F
Margaret Schepker | opeam 9-7-61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | % AGE {last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
. i . Manih i
Female Wh:.te wWidowed K] Divorced Eb('t 15 1867 nths {  Days Hours Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR'I'I!IT-’I.ACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, aven if retired) Mo . S A_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND aR WI;E -
eh: Mar ?
Joseph Kuehn garet Herman Schepker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) ,(If yas, give war or dates of servica)

PART .

Iying cause

no
18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

/o 5(14’4&? Tie Ao

ﬂlﬂm_MnAlemx,—soss_Lacleds

Gey

e

2 Al EEN
QONSET AND DEATH

il

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
last, DUE TO (<}

420

PART tI,

Z‘o/bc/fo

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,_TO DEATH but not related to the terminal

disease condition given in PART

W% vl —

ce

/.4’75‘65\ -

PART 111, If

deceased was

female was

there a pregnancy in last 90 days.

|E|Yes|

ﬁNo l J Udknown

Ef TION,
RE Ovmmfv)

'pt,lll

Calvary Cemetery

z
o
=
o
=
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY/OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
o] PERFORME 0 g ]
w YES O NO
=
5 20c. TIME OF Hour __Month, Day, Yesr
= INJURY AT, -
2| M L.

206 INJUR'{ OCCURRED 20e. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, streel, offica bidg., etc.)
NOT WHILE AT WORK [J
2. | aitended the deceased from 3 25 58 9—7-6] and last saw ::‘ alive on 9-— 7—61
. fOesty occurred et O% D m, m on the date stated above, and to the best of my knowledge, from the causes stated.
224, SIGNATORE {Degree or tif 22b. ADDRESS 22c. DATE SIGNED
/( (Q S¥oo _ éa.x/ PN
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) {State) v

St, louis, Missourl

24, FUMERAL DIRECTOR

M.J .Croghban,

ADDRESS

7146 Manchester Ave,

28, REGISTRAR'S SIGYATURE

25. §EPREC§. BY &lgglIREG. . !

3

M B.
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Student Embalmer No.

~ » . .
-~ ~ Ty - Z
CeTest TR U e nmeTn S
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student

Signed

Signatyre of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer No. 643 9[‘5

P. O. Address

(Failure to comply |

_with_the above consfitutes grounds fer revocation of license).
Ifsembaimed by a STUDENT, he also shiall sign in. his OWN hancfwrmng, 1
If this body is not embalmed, fact should be so stated abp.v.e




