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W’RIT;E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FLED JAN 7 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4232*?

State File No..

REG. OIST. NO. _31_8_ PRIMARY REG. DIST. Ng‘lm&_ Registray’ .:]ﬁo.;.'. .............................

o6y St.Louis

b. CITY (I cxdifile corpurats Lnitamilte RURAL aod give

townghip)

]
 STAY (in this place)}y.

o

m corpomsie {iriits, wills RUEAL and give towtmbin) ,‘ﬁ‘ "‘(’5

- BIRTH NO.
1. PLAGE OFBEATH 2 USUAL RESIDENCE (Whem docored lived. It lantitution: g e
a. COUNTY . SI'ATE K b COUgT ulu.-m.—u.
. . 0, talouis?, PR
¢, LENGTH OF ry oo

, o E ,I.p may n
d. FULL MABIE OF (If oot in bowpital or institution, give strect address or location) o (Ff rural, give location) L4
HOSPY / / ADDR? ﬁ
INSTITUTION  Tagephine Heitkamp 412 Waechtel ‘
3. NAME OF 5. (Firsl) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yean
( Type o1 Print) Alice Buechlein o | DEATHDec,.,25 1949
5. SEX 6. COLOR OR RACE | 7. m\oﬁ'ﬁg glE‘yggchéSRRiED,_, 8. DATE OF BIRTH 9.1.A‘Gsk(:;:e;n hl’;' UNDER 1 YEAR | 1F UNDER b Has.
_ W h . cify) T ¥, onthe | Days | Hours | Min.
Female/ ite Widowed 47 |Aan.11.1880 69 |
10a. USUAL OCCUPATION (Give kiod ot ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or toreign oowoses) 12, CITIZEN OF WHAT
dons daring most of working [ife, even if re . DUSTRY . D COUN
At Home St.Louis Mo,
T3a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
} Henry Schrader e Margaret Leader John
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥, oo, o0 wohowen) ’ (¥ yenusive war or dates obasrvies) Ta X
Anna Switzer €943 Vermont

18. CAUSE OF DEATH
. Enter only onecawse per

Yine for (a), (b), and (¢ | DIRECTLY LEAD

*T'his docs not mean
the moce of dying, such
a8 keart fallure, asthenia,
eie. It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Aortid conditions, if any, giving DUE TO (b}
ris2 {0 the above cause (a) staznw
the underiging couse losl.

MEDICAL CERTIFICATION

ING TO DEATH® ()

{0
N

INTERVAL BETWEEN

ON;T ANE DEATH

B e fo Ll

3 ety

ease, fnjury, or complica-

P wafy

tign which caused death.

1I. OTHER SIGNIFICANT CONDITIONS*
Conditions contributing fo the death but nol

DUE TO. (.c) w M M

related to the disease or condition causing de I 10 A s
19a. DATE OF OPERA. Ii3b. MAJOR FINDINGS OF OPERATICN. 20. AUTOPSY?
\ ~ TION ‘ !
. v q ol MA« ves [ 1fno X
21a.- ACCIDENT 0 7) 21b. PLACEDFINJURY (o2 inorabout | 21c.ACITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ STATE}
SUICIDE home, farm, factory, sireet, office bldy . ota.) . . 0 * Yo
HOMICIDE - _ \ X ,,J
21d. TIME, ., tMoath) (Day)s- (Year) (Houn- | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ,,L
FTROF-N O o= e 2 % | WHILEATF NOTWHILE (
INJURY - =" "] " woRK -L_1 - AT WORK .
S T $
2. I'hereby certify that I attended the deceased from M 19_‘ﬁ to _3&_&_ 1919 that I last saw the deceased
. alive on' , _'{i, and H}?lnd_qammrred at m., from the causes and on the date staled above.
Zia: SIGNATURE ' [ V“’}Hé&bbﬂgr 1tle) | 23b. ADDRESS 2%. DATE SIGNED
' 1D, Are_, /3%,
: A 2¥(§ .
24s BURIAL, CREMA TE . 24c. NAME OF CEMETER REMATORY | 24d. LOCATION (Ofty, town, or county) [  .dState) *
(Bowelly)
Eur A i -28-1949 St.Pauls M t.Louis Co. Mo.
DATBéIB:'D BY LOCAL REG! RAR% 75, FUNERAL BIRECTOR'S S1GNATURE 'ADDRESS
?-Q: z Jes.P.Fendler Jr.7128 Michigan

nsed Embalmer’s Staternent 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 W}'..__T_...._........-....

............................................... . Student Embalm

working under my persona! supervision.

Student suvareness ereseeanssrassarstrananas Signed. (.
Student Embalmer

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fatt should be so stated above.




