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WRITE PLAINLY—USING UNFADING BLACE INK--MAKE A

PERMANENT RECORD \\

-

~

BIRTH NO.

FILED MAY 11 1949

REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAITﬁog.

PRIMARY REG. DIST.

HO. Registéar's No

.

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived. _

If_ ingtitution: residence befors

¢. (Last) J/‘
‘ -

a. COUNTY &. STATE Mi 8 SouI‘i b. COUNTY , adesimsion).
b. %TY (f outelds corpurate Hmits, write RURAL .na;:m_un) & AL\I":I:I;EH: pgi) 6. Cg‘g (I outaide corporate limite, write RURAL and givs towaship) .7
own  St. Louls, Mo. (7 rown  St. Louis s
d. FAJOUS.P#:LEO%F (If ot in hoapital or fnstisution, give strect address or locstion) d.Asggs;EEEé (U rural, give loeatlon) s
nstiturion.  City Hospital 4437 Tennessee ()
3 NAME OF a. (First) b. (Middie) DATE (Month)  {Dey) (Year)

{Twpe or Print) Adolph F. Schrader peam April 28, 1949
5. SEX 6, COLCR CR RACE | 7. MARRIED, NSVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o tvoeg 1 mn F DNDER 4 HES.
Male | )| White "ERFYYEE 7 | April 29, 1807 "B Py y| |
10a. USUAL OCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
RELTB yFEI ™| Engineer "~ | Sty Louis, Mo f’) couNTRY?

I

138. FATHER'S NAME

Andrew Schrader

13b. MOTHER'S MAIDEM

| Wilhelmina

{Yes, no, or unknowa)

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME

Lohse

14. NAME OF HUSBAND OR WIFE

Louise Schrader i

17. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

2] hereby certify that I atiended the d :
: , and that.death occurred at =79 /% m., from the causes and on the date stated above.

19_

{If yew, sive war or dates of servicw) NO.
none none Mrs. Louise Schrader 443'? Tennessee
18. CAUSE OF DEATH © - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
lne for {8), (b), snd (0} DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES 7 »7) @ / .
the mode of difing, such | Morbld conditions, if any, giving DUE TO (b) —
a3 heart fallure, asthenda, | rise to the abooe cause (a) Mﬂg i . - L . d
de. It meens the dis- the underlying cause last. "
ease, injury, or complics- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
related to the diseare or condition causing death
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) : ves (1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (os..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) [¢ TEf f}\/‘
SUICIDE home, farm, fastory, street. offics bidg., et0.) ST T ..
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - é? ,/
' WHILE AT NOT WHILE 38 .*#X
IRJURY ™ | WORK AT WORK Akl 4
d from ¥ {:) o - , 18 , that I last saw the dmased

Le

o EGrfl

Z3c DATE SIGNED

S'(&f’:

% BURIAL CREMA-

ONﬁZEIlr 12 ‘i—‘m

arklawn Ce

24c. NAME OF CEMETERY OR CREMATORY

Me

24d. LOCATION ¥Quty, m.uxmty)

Lemay 23, Mo.

(Bm) - -

DATE REC'D BY LOCAL

APR 29

@ffﬂ;

25. FUNERAL DIRECTOR"S SIGNATURE

g gééhgr‘n Fungrﬁi Homé,

(fIc!nudEthnn Staternent on Reverse Side)

ADDRESS




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, of by

Student Eabalmer Mo,

working under my personal supervision. /Q / %
’ Signed. d_&“j

STQNed cuieesssancasccvassnnnsannnsanssrsnsesons Lu:enaed Embalmer No 4.? m

P. O. Address 5 T2 A ‘—@% 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




