MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~-038012

DEPARTMENT OF PUBLIC HEALTH AND WELFARB
DO NOT WRITE AMENDED Registration District No. Primary Registratlon District Ne! i s No. __ y .
ON THIS 5TUB |a% | 2

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before

a. COUNTY a. STATE M issour _-P COUNTY S t. Lou i g edmission)
b. C(!;'Y [If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b <. CITR\" Inside Limits
TOWN

STATE FILE NUMBER

Vs 300
Rev. 4/59

Q
TOWN
£ Touis, Missouri Glendals Yeofd No O
¢, FULL NAME OF {If NOT in hofplal, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTIUTIONTY A RNTES HOSPITAT Yes O No[J 26 Algonquin Lane Yes 00 No [}

3. NAME OF DECEASED First i Last 4. DAITE Month Day Yaar
{Type or prin1) OF

DEATH - .
Frances H. Schlapp October %, 1963
5. SEX 4. COLOR OR RACE 7. married []  Never Married [} |8, DATE OF BIRTH [ 9- AGE [last birhday) [ IF UNDER 1 YEAR IF UNDER 24 HR

. i i Month D .
femal e white Widowed &  Divoreed O 100t 15,1879 - 83 R
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri 1 of ki life, even if retired
UEE TR G eine ifer even i retired) housewife Burlington Iowa U.S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George H. Higbee Frances Neely Carl1*H. Schlapp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 6383 Ellen&yasu ClaytDn 5 ,

. Wi . gi f i
[Ygrl!,ono,arunhno n) | {If yes, gvhvgrnate‘iarelo tery MI‘ . Carl H_ Schlapp Jr ' Mi court .

I18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) cinoms of Neck ears

240975:3

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gava rise 10

bo! i
Sating the endar. Iql l,l
lying ceause last. DUE TO {c) (]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the rermlnal PART 1lI. If deceased was famala was
disease condition given in PART | (a) there a pregnancy in last 9¢ days.

I|:| Yes |}E] No [D Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? ] d W]
YES O NOP

_TIME OF  Hou Monih, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK faim, factory, streel, office bldg., etc.)
MOT WHILE AT WORK [J

. | artendsd tha deceased #r 6 . tomg_t_ﬁ_Lh:_]_-géBmd last saw :.e;.' alive on October h" 1963

Death occurred st m on the dete stated abowve, and to the best of my knowledge, from the cavses 1lated.

L™~

2a. Sl (Degres or ti 22 ) 22:‘. DA-TE. SII(?rNED
) 0 | TRV HOSPIAL [

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NABAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tglare‘
REMOVAL (Spacify}

Burial Oct.7th,196/3 Oak Hill Cemetery St. Lgpis Co ty Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE RAR'S MGNA ” p

Lupton Chapel Inc. 7233 Delmar Bilvi'd. OCYT 7 1963

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

{TEM NO.




) : oo
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,

or by - Student EmbaImer No._

working under my personal supervision. /
Studen _«,.gned C —CW{, M
Signature of Student Embalmer .
Licensed Embalmer %g /
P. O. Addrg%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING. [ (Failure to |:omph«r
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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