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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, FILED MAR 8 1951

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

s%‘hgpnmmv REG. DIST. mO.

6611
10035:.:“ LETTN F N— 1;-)8:1

line for (a), (b, and (o | DVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, If any, gicing DUE TO ()

rise to the above cquse (a) sating
the underiying cause last.

*Thia dots not mean
the mode of dying, ruch
1 heart fallure, asthenie,
ete. It means the dis.

Bl fo i

REG. DIST. NO. Registrar's No. . vereivsoeressrers
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lustituti 1d. before
. COUNTY . STATE admiselon:
* : Missouri, ) A Loui e
b. CITY (I outzids sorpurste Umita, write RURAL and give , %A%?flﬁ PF €. CI'IY (If oowuide sarporste limits, write RURAL and give townehip) /
p) placs)
TOWN_St, Louis, Mj_s sourst J ;]-rowu Normandy / 7
d. FULL NAME OF (If aot Lo bospital or i lon, give atreet wddrem or L STREET (If raral, givs beation) [
HOSPITAL
INSTITTION pital. APPRES 9600 Natural Bridge Rd
3. NAME OF 8. {FIst) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day) oar
DECEASED
e WILFRED SCHADE, o Feby 18, 1881,
5. SEX 0 6. COLOR OR RACE | 7. \W‘D%%EB EWEEC'E‘E\RQIEE, . 8. DATE OF BIRTH 9, &G&gmn a1 Dnmn ¥ oo i v
Paally; ours in.
Male. l White, | Widowed, * |March 5,, 1870J “'807 | |
108. USUAL occgpnr:gzt (Qiwvitadot ek | 100, KIND, OF Busmess QR IN- | H. BIRTHPLACE (state or fordgn sountry) &;: 12 cgrrf}g@(o:-‘mn
dnrl.ngmm worl ., STRI ?
Custom House Broker (Retired), St. Louis, Missouri. U.S5.A.
liaa._ FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Unknown) Schade. Unknovm, _|Harriet Schade.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S §{GNATURE OR NAME ADDRESS
(Yes, o, ot utknown) | (If yes, xive war or dates of yervice) NO.
0. O ? Carllisle Schade 9600 Natural Bridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ease, infury, ¢r complica-
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the disease or condition causing death.

Ul;E.TQ(c) Q m %&M*

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : v R wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (2. tnorabout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) {STATE)
SUICIDE botse, fartn, fagtory, strest, office bidy. 10
HOMICIDE ] .
214. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY' OCCUR? é /?
HILE AT{—] NOT WHILE ’
INJURY | Wonx AT WORK 52,2’ » l.j
22. [ hereby certd‘y that I atiended the deceased from e ,113 , lo _cl;l_b_i,‘m-"_,l, that I last saw the deceased
olive on , 18,3\, and thot death occurred at = m., from the causes and on the dale slated above.

235, SIGNATURE or tl Z3b ADDRESS . DATE SIGNED
W m.)ap ¢ 714& ey, Wégé%éﬂf ,
24a, BURIAL, CREMA- | 24b.,DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Cty, town, of county) {Stats)
TION, REM OVAL (Bpedlly)
remat ion. 2/16/51. Lenmgrga.._laoﬂ_srb_cha.tles_ﬂoad‘__,
DATE REC'D BY LOCA G REGISTRAR'S SIGN RE | 25. FUNERAL IRECTOR" S SIGNATURE ABD.ES’
FEB16 189 | C.R.Innton & Sons, 733 felmar Blvtd

(ﬁunsad Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

orby e

. e Student Embalmer No,.....
working under my persona! supervision. O

S LT

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE
the sbove constitutes grounds for revocation of license.)

Ifthinbodyinnotemba!me_d.ﬁactshou!dbe_somdabove.

NSED EMB, i WRITING, (Failure to comply with




