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FADING BLACK INK—MAKE A PERMANENT RECORD

FLED JUL

THE DIVISION OF HEALTH OF MISSOURI , .
STANDARD CERTIFICATE OF DEATH Staty Fite N,..u.aﬂﬁ-.‘ﬁz..,

REG. DIST. NO, 310 PRIMARY REG. DIST. Ho_m._. Registrar's Nn.......l..a.:.é...........

14 1949

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssasd lived. If lnailiotion: . sepidence befors
a. COUNTY St,, Charles a. STATE yr4 SS'Our'i “ b, COUNTY St .chérr :ﬂ
b. CITY (M outoide corputate Limits, write RURAL scd give . ¢. LENGTH OF ¢. CITY (I sutside corporsts l!mi?. write BURAL aad give township) ; -—
™™ St Charles weabip) | STAY (in this placa)]] Tg\'?N St. Cl}_&ir‘les L Sl 70
d. F;{J%PT'FAT.EOORF {If not in hoepita! or institution. give streot address or loeation) d'ASE)TI?REEETSS J{I‘;mnl. dvs location) -, -
NSrabok 1629 North Third Street 1629 North Third Street ¢J
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month Da
ﬂiﬁﬁf& Aloise - Schrader DEATH Jﬁly) f ” f%z
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UnbEm 1 TEAR | & DMDER u Hm3.
Male @ | White SHEA" P [January 31-1859 “gg= || o || M
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY UNJRY
Carpenter retired Carpentier Alsace Lorraine Cfr ¥.5°4,

!l3:. FATHER" S NAME

13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WITFE

alive on .

1
unknown Catherine Emma({Canell)Schrader-dec
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ___ ADORESS
(Y—ﬁ.cr unknown) ' (If you, sive war or dates of servios)
o NIL Nelson L.Schrader(son)St.Charles,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one0a1se per 1. DISEASE OR CONDITION . y NSET AND DEATH
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4) (,Vlwm [ 2 :
- )
*This dees not mean | ANTECEDENT CAUSES ' 3
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} & Yloano
az beart fallure, asthenin, | Tise Lo the above eause (o) stating [/ -
dle. It meens the dip- | A€ underlying cause lost, Qﬁ v W W
eease, infury, or complica- i DUE TO (c) 2
téon which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contriduting to the death but ot “ fi
related to the disease or condition causing death. o DS (B T ANE f/_gar uspr® | D) ?K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 wSAUTOPSYYY
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE homs, farm, fagtory, street, affos bldg.,ate.)
HOMICIDE
214, TIME (Mouth) {(Day} (Yemr) {(Heuw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mibay n | M T
22, I hereby

cez‘fy. hat I aitended the deceased from w to __LAL, 1942, that I last zow the deceased
x _/LZ and thet death octurrel al &2 m., from the causes and on the date sialed above.

Zia. SIGHATURE ﬁ) ﬁﬁm
fﬂ .ﬁ' O r-Aasg.

VT, Yol ol 573

%ﬂagm\lfﬂanMk 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) T 7 (State)
. {Bpedty)
Burial lulv 4-1949 |St.Charles Borromeo St. Charles, Missouri

DATE REC'D BY LOCAL

7-7- 4

"5 SIGHATYRE

d4=-5

REGISTRAR'S SIGNATURE 5‘28 _l_{: =_gYNE REC
o Aensnst Mo "ggg %

(Licensed Embalmer’s Statement on Rewerse Side)




?;‘
~—saquinpy *l'3 "‘"'-.“.' 'q
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STATEMENT BY LICENSED EMBAIMER

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

S —
_— ’w’_‘fx?’\ . Student Embalmer No. ...
working under my personal supervision.
—
Signed C)MM) L m

J
Licensed Embalmer No é// g ?

STgnadcecieecnrsriisrssrssiconnaeresasatsnores
Student Embalmer ,
' P. 0. Address_fs@‘k—(%&ﬂ«/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated zbove. - . . -
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* t



