MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 56 2 '
DEFARTMENT OF FUSBLI :e:, ::.:::. 7:: :Dwfi.._:tig _&Jﬁmm ecinraion Distic Ncl Ooah__wmm o 1005 ] STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS AMENDED =

1. cE8YD . 2. USUAL RESIDENCE {Whers daceased lived. If institution: Residence hafore
8. COUNTY ° B a. STATE b. COUNTY
- , Missoury sdmisaion)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b e. CITY : ||-|||da Lintits™

T1OWN St. Louls 13 years Tg\svrgt. Louis Yes W’U

c. FULL NAME QF {If NOT in hospital, give, location) Inside Limits d. STREET If outslde, give locati R
HOSPITAL OR ADDRESS ( L] ation) eside on Farm

sino§t, Ann'e Nursing Home v @D 5473 Ruskin Avenue

3. NAME OF DECEASED First Middle - 4. DATE Month Day
{Type or print) ~t

OF

BOPHIE - BCHOPFER peAtOot. 9, 1963

5. SEX &, COLOR OR RACE 7. Married [ Never Marrisd (2. DATE OF BIRTH | 9. AGE {laat birthday} m}ne_la 1 YEAR :: UNDER '.:i HR

female white Widowed [} Divorced [] a Gure | Min.
:&l!az 16E 1876 87 &4

10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mont of werking life, even If retired) L

ork 7 St. LOU.iB, MO. U. 5.&.

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

John Schopfer Caroline Hur o never married

V5 300
Rev. 4/59

%3 THATE AMENDED

3NN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or dates of servi

no 2 ey gt
18. CAUSE OF DEATYH (Enter only one cavie per line INTERVAL BETWEEN
PAR

T |. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE {a) ] ' =2 "-

L

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to

above cause (a), e 7
ing the cler- . R
I":'Tr'mr|g c-u.leunll::. DUE TO {c} X & 4 / b

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the ferminal PART L i decessed wes  female wa
there & preqnang in last 90 days.

diseate condition given in PART i . .
%M W JOve | &R [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART I of item 18.)
e o7 Ton s

20¢. TIME QF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., otc.) .
NOT WHILE AT WGRK [J

31, | attanded tha decested from 87‘2 7/60 'L—/’M‘Hd last saw ::;nlivn nn._M———

Death occurred ot _ q A s— ” m on the date stated above, and to the best of my knowledge, from the cauges tated.

22a. sllcgh % z [Degres Er Title) M 4(} 72b. Aouness’ /g i R %su NED

230. BURIAL, CREMATON, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) [State)

MM Calvary Cemstery 8t. Loule, Missouri
24. FUNERAL DIRECTOR ADDRESS 4746 25. DATE RECD. BY LOCAL REG. 26, R%AR‘S GNA' E. d ” p
Bromaschwig and Son - W.Florissant OCT 10 1963: a,.-/ j:u A

(Licensed Embalmer’s Stetemaent on Revarse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I

reai EMf this-body is not embalmed, facfJ s_hould__ Iqe so_stated ebove. RPN A

Yy
—_ - hhd

STATEMENT. BY UICENSED EMBALMER

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

or by i : - Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %A@fj

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

e L



