r THE DIVISION OF HEALTH OF MISSOURI 25265

. Mo, 300
e | FIEDAUG 13 1gqg  STANDARD CERTIFICATE OF DEATH State Fite Mo
M, BIRTH MO. __ REG. DIST. wO. 31 8 PRIMARY REG. DIST. leQB_ Registrar's No.m... ..(,89.0.
[~1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decwsssd lved. U lnetliuti
. COUNTY STATE adun
a . = Missouri b- COUNTY (’)Od o
. b. CITY (K sqtride corpurate imits, write RURAL and give c. LENGTH OF Il c. CITY (If oumide eorpurate Limits, write RURAL aad give townahin) / 7
OR . township)| STAY (i this place) OR - .
. a Town St, Louis 40 year TOWN _St, Louis .
T g d. FH&SLP:!I'AAT.E OF (If ro in hospital or institution, give strest addr-lor ocation) d. STREET (I rara!. give loestion) ’
8 NSTITOTION 3606 N, 9 Street JLT =606 M. 9 Street 7
| ﬁ 3. gE%ME opl': 8. (First} b. (Mlddiz) o (Last) 4 DSTE (Month) (Day)  (Year)
B (T¥pe or Print) Florence a Schrader DEATH Aug, 6,1949
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . AGE (o years| ¥ UNOER 1 Yian | @ Woen 2 mas,
g WiDOWED, DIVORCED Adyiaity) last birthday} mm.., Days | Houts | Min.
5 v M May 28, 1872 | 77 |
10a. USUAL OCCUPATION (Cibvi work { 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLA o
\ E dona doring most of warking lfr(:.m:ﬂmf - DUSTRY CE Btata or toreien souatzs) / uLC(‘):l'.l.rl':Tzf'll:'l''I'OF WHAT
& Housewife None Mitchell, Tllinois U,S.,4A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NaME OF HusBAND OR wIFE
. Herman Klein. Florence Selbach ¥/illiam Schrader
g || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yo, Bo, or ynknown) | (If yeo, mive war or dates of sarvics} NO.
3 N0 - None WM, Schrader 3606 N, 9 Street
18. CAUSE OF DEATH y INTERVAL RETWEEN
J: | Enter cnly onecawsoper | |, DISEASE OR CONDITION ONSET AND DEATH
& |tioe for (a), (o), and (y | DVRECTLY LEADING TO DEATH®(s)
v «T2%s dors ot mean | ANTECEDENT CAUSES /J . /’4 ; Z P
© the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) L !?PW (AP A7 A L
3 as heart faflure, asthenia, rise to the above cause (o) slating . . LV 4 i
B llete. It rieons the dis. | Gb¢ underlying cause log. - S : 1
o || cootnsurn or complica- 7 DUE TO (c}
5 || “on whics coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditlons contributing to the death but not
3 releted 2o the disecse or condition couaing death.
ta || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION . AR ' 2, AUTOPSY?
= TION .
5 . , . ves [J wo []
o || 21a ACCIDENT (Bpecify) 21b. PLACECOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STA P\/
) SUICIDE bome, farm, Iactory, strest, office bldg., s1a) . / ‘. 7
7z HOMICIDE
g 21d. TIME (Month) (Dny} (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s /ﬁ,
bl« INJURY - ok "ﬂ‘:’é‘;}f " &/ s ){
E 2, I hereby certify that I attended the deceased from ;j{i_&l@ 191# IQ_Z? that I last saw the decﬂued
j dtmmw— 19.ﬂ and thhl death’ oceurréd aft0 310 m. 5 from thé causes andmlhc dale stated above.
R (Degree or title) | 23b. ADDRESS DATE SIGNED
A P
ZZEJ %‘%/// et D801 A
E 24 BURIAL, CREMA- 20, 'DATE 7 :24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiry.l.own,aronunty) J (éma)
& T ™ ug, 9, 1949’_ Friedens Cemetery St, Louis MO
DATE REC'D BY LOCAL | R 3-5 st 25, FUNERAL DIRECTOR' 3 BIGNATURE - ADORESS )
AUG 8 1849 f' Suedmever & Son's 3934 N, 20 Street

s S on Reverse Side)




>

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 eevoe.e.. _—

Studant Embaimer Mo,

working under my personal supervision. . g

5|gnad....................................;.... Licensed Embalmer Noj! ?é

oo T I

P. 0 Address Do s v Sl 3;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes gto:mds for revocation of license.) :

If chis body is not embalmed, fact should be 50 stated above.




