MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2426 =-63-003360

[-] NT
PARTMENT OF Punl.l: :E:LTDH "Au: WEL 8_ . s llma N . STATE FILE TUMBER
DO NOT WRITE AMENDED egistration Distriet No. _____ ﬁ e ——_Primary Registration Dittri -] nr'lv !’do. -

ON THIS STUB -
W 2. USUAL RESIDENCE (Where deceaied livad. I institution: Residence Gefore

VS 300 . COUNTY - a. STATE . COUNTY admission)
Missour{ <"
b. CITY (If oumde corporate lmuu, give TOWNSHIF anly) Length of stay in b, c. CITY - Inside Limits

W 8t, Louis wgt, Louie v R0 0

€. ;%;.P“ﬂEOOF {3 NOT in hospital, give locetion) inside Limirs d. STREEY (¥ cutside, giva focation) Reside on Farm

ADDRE
INsrlTUTIONht. Anne' 8 Home - Yer w 0 3473 Ruskin Avenue Yes [ No [B7”]
3. NAME OF DECEASED First i Last 4. DATE Month Day Year

{Type or print) . OF
JOBEPHINE SCHOPFER ceaviMarch &, 1963
5. SEX &, COLOR OR RACE 7. Married {]  Never Married K [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

female white Widowed D Dioced O |pragp. 18 (1874 88 | M| P M| M-

10a. USUAL OCCUPATION Gwo kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

sedliFtFehE {rEE1redy’ 8t. louis, Mo. o 8o Ky

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Schopfer Caroline Hur never married

15, WAS DECEASED EVER IN U.5. ARMED FORCE NQ. | 17. INFORMANT Address

(Yaﬁg, or unlmown)l ({if yes, give war or dates ¢ my BOhOprr 3031 Bail&y

18. CAUSE OF DEATH (Enter only one cause per hina tof (&), |b), &nd €. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} M M‘Qﬁ‘&@ #_
Conditions, If any, DUE TO (b} ' _&_

which gave rise to
above cause (a), - .

stating the under- . 2# ! .
lying cause last. DUE TQ ig)

FART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner releted 10 the terminsl PART 1L I  decessed wes  femole wa
1 (#) there » pregnancy in last 90 days)

disesse condition given in PART |
W #WM o I O Yes WNO I [0 Unknowr

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED 0 ] DO - .

Rev, 4/5%9

w [DATE AMENDED

[
b3
~—)

s

(=]

DOCUMENT

INSTEAD OF

YES[] NO

Z0c. TIME OF - #out - Month, Day, Yeor |
INJURY am, ~ " o
p.m.

20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

I aﬂended the decessed ﬁom% Jim_and Tast saw Ea[ive on 2/ 2 7/ ‘-"

lm on the date stated above, and to the best of my knowledge, from the causes stated.

MENDMENTS ON THIS RECORD ARE AS FOLLOWS
" MEDICAL CERTIFICATION

A

Deavh occurred at

y £ ui
22a. SIGNATU {Dogree or title) 22b. ADDRESS 22c. DATE SIGNEL
2%, owstln 2 d F eriis 3/4/83

23a. BURIAL, CREMATION, . 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL {Specify)
burlal 83 Calvary ametery g Louls, Missouri

24, FUNERAL DIRECTOR ADORESS g [25. DATE RECD. 57 LOCAL REG. 7 weoiffens ™ -
Bromechwig and Bon W Floriessant 0 & ) W/_ ” P

USE BLACK INK

TYPEWRITER RIBBON
SHOULD R-E/.\D

8Y AFFIDAVIT OF

ITEM NO.




Cry e n
S SR

in. »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 : > S SR : Student Embalmer No.

working under my personal supervision.

—— ——— ———
Student_

Signature of $tudent Embalmer

licensed Embalmer No.]ﬂZ) i*j’

% W =R R S
- AN L R ‘ 'ZP(
¢ — ) W, T, P. O. Address_—, 01"-"-",. - o,

Note: The above MUST.BE SIGNED BY THE llCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the*above constitutes groG'hds for revocahon Yof ||cense) IR COR TR Ty ‘\,_
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Tty

ey E If th|5nbody is_ not embalmed -fact should be so stated above, ey




