No. 300
10.48

FLED OCT 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEAB—L

REG. DISY. NO, 318 PRIMARY REG. DIST

31897

State File No... -

Reg:.r!rar £ No ‘7383

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If lostiwtlon: residence before
a. COUNTY a. STATE MO b. COUNTY admimion).
b. CITY (f outside corpurate limits, write RURAL and give %;#ENGTH oF c. CIT&( (If outaide corporats limity, write RURAL and give wmhiy)

whiahl in this place
! rowx St Louis el oemsml  town S5t Louls 205
. FULL NAME OF (I not in hoapital or Institution, give strect addreas or location) d. ST| af , give [poatipn) o
OSPITAL- f
E?NSTJTU'IL"ISIE 6824 Virginia \ ABORESS 6821y Wrginia 2

3. NAME OF 8. (First) b. (Middle) ' ¢, (Last) DATE (Month)  (Day)
DECEASED 7 (Year)
(Typeor Piney  Mary Mathilda Schader ' oA Sept 15, 1950

5, SEX / 6. COLOR OR RACE | 7. #IAR%!'E% NIIE\\;'EECBEHSRRIED. 8. DATE OF BIRTH 9. AGE (In v-)u- ;; ﬂr Ibg F UNDER U WES.

A (Bpadily) ont Hours | Min,
female vhite eingle -5 May 22, 1875 } vl | [
102, USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles country 12, CITIZEN OF WHAT

CHETBE NG WL ren i) PUSTRY | Freeburg, I1l. COUNTRY7

132, FATHER'S NAME 13b. MOTHER™S MAIDEN

Phillip Schader

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

Mary Lobsinger

14. NAME OF HUSBAND OR WIFE

885y v1 rgT nia

NAME

17. INFORMANT" S S{GNATURE OR

NE—MAEE A PERMANENT RECORD /

27 L

)

You, ﬁ.érunknnwn) (If you, xive war or dates of service) none Henrietta Hartmann
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ohscause per . DISEASE OR CONPITION . ONSET AND DEATH
line for (8}, {b), and (&) DIRECTLY LEADING TO DEATH (a}
*This does not mean | ANTECEDENT CAUSES @ aMAJ——CL:i—cj ML&—W
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b) : -
an heart falivre, asthenda, rise Lo the above mu-!t {a) stating . U . .
ete. It means the diy. | the underlying cause lost. P M.g..g hct o oew
ease, infury, or complica- DUE TC {c) —
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not -
related to the disease or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE - home, farm, fagtory, street, affice bidy.,e%0.) .
HOMICIDE
21d. TIME (Month) {Day) (Year} {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from , 18 , to ., 18 , that I last saw the deceased
aliveon 19 ___, and tha death occurred at ' m., from the causes and on !he dale slated above.
23b. ADDRESS

%/c

s 300

248 BURIAL. C A

uf DATE Fd

ic. NAYE OF CEMETERY OR CREMATORY

I?/“ o

m LOCATION (Olty, togn,or connty, (State)

WRITE PLAINLY—USING UNFADING BLACK I

"V huriat® [9/18/50 88 Peter & Paul Cem. Louis, _
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURI 25 FUNERAL DIRECTOR'S SIGNATURE
SEP 18 1350RFC- J I} Ziegenhein & Sone 7027 Gravols

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, o by — e
. . . Student Embalmer NO.vevesans treana sevasusns
working under my persona! supervision.
s.gnedé_d... Qg %ﬂ/
31gnedsesserenes Meesirsreneavnaasessesenns N .574 7
Student Embalmer Licenzed Embalmer No

P. 0. Address 2 L

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

If this body is 5ot embalmed, fact should be so stated above. _ o




