"o, 300 RLED JUL 26 1951 THE DIVISION OF HEALTH OF MISSOURI ' ' 20250

o2 STANDARD CERTIFICATE OF DEATIl-IOO g owrne 33
. BIRTH NO._________________________ REG. DIST. NO. PRIMARY REG. DIST. NO._—__ > __ Registrar's No... G?i_( ).
. I, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. Uf institation: residance before
I a. COUNTY n. STATE MISSOLII‘i 5. COUNTY adaimioal.
b. CITY (I ontclde corporsts Umits, write RURAL and ‘:-':.hi g:rAl;fENlnGtThi: OF Cg}\{ (If outadde corporsta limits, write RURAL and give townshin)
il o)
om St. Louis, Mo. “™ o / tome  St. Louis 28/ ?, ey
d. FULL NAME OF (1t not in bospita or fusivution. cire sirat addrese or location) d. STREET. 21 rural, ahve location) a o
instirution 6141 Virginia Ave. 6141 Virginia Ave s,
. 3. NAME OF a. (First) b. {Middle) c. (Last) . 4. DATE (Month) (Dey) (Year)
| DECEASED ) ’ )
, (Twpe or Print) Anna Schroeder o July 15,1951
’ 785, SEX / 6. COLOR OR RACE | 7. &AlARRIED. 'E'.'f"g" ESRRIED.) 8. DATE OF BIRTH *’S.I:?E Un yen| 7 Goo |D;nn" ¥ Zoor
Female' | White nldoneg o222 | 0et.7,1869 g1 l | e
10a. USUAL OCCUPAT ; work | 10b. NESS OR_IN- or fs
Mdmg&t‘:dwﬁ (Gvakiod of work 10b. KIND OF BUSI ESSDUSTRY 1. BIR'I'HPLA.CE (Btate o forelgn oountry} / lztg‘ljlaTZlE‘l#?OFWHAT
none - none Illinois
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME i4.. NAME OF HUSBAND OR WIFE
Golfred Warmbrodt Unk Ossenfort Emil Schrodder
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, i, or unkoowa) | (If yes, xive war or dates of servies) NO. o R .
no no ne Fred Schroeder 6141 Virginia
18. CALISE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . o OMSET AND DEATH
jine for (s), (b, and () | DVRECTLY LEADING TO DEATHS (5) e Ty .

“This does ot sacan | ANTECEDENT CAUSES ) P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - A
a# beari fallure, asthenia, | Tise o the abooe cause (a) stating - . 2 -

de. It memns the dis the underiping cause last.

case, Infurg, or -.,' ) DUE TO () ﬁj\w

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not . \
et he i o comisioe satnin veath. W DANAAL g e 0 M ¥ Mogro
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - %hk—- o ' 20. AUTORSY?
. Y26/ | w0 w0
2ia. ACCIDENT Jro—— 21b. PLACE OF INJURY eg. narsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, affice bldy., ete) -
- HOMICIDE _/L,L Yy
219. TIME (Mooth) (Day)  (Yea) (Houws) |-2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? PP -
WHILEAT ] NOT WHILE : . Co
. INJURY m- | “work AT WORK e

2. I hereby certify that I atlended the deceased from é% IQJA, lo s 19.::.1., that I last saw the d:ceased
alive on _«iagﬁ:_l_"f_, 1915/, and that death otcurred at Y3« ., froh the causes and on the date stated above.
23s. SIGNATURE (4 (Degree ot title) | Z3b. ADDRESS 23, DATESIGNED .
,@%z M 13 Dpenlt. | 7//6/
BURTAL. CREMA- | 24, DATE 74, BPUE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (stdle)
it HA ey | 7-18-51 Mt . Hope Cem. emay, Mo.

DATE REC'D BY LOCAL | REGIST ‘5 SIGHATURE 25, FURERAL DIRECTOR'S S1GNATURE ADDRESS
JUL1 7L L 2% W %‘g&ahern-;Funarg]wIiIome

'—.7

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

Py

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student voeesceaeens Ceeeemnaraneaaes Signed

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

If this body is not embalmed, fact should be so stated above. *




