/ THE DIVISION OF. HEALTH OF MISSOUR!

—

Ng. ¥ - \
“ AL RLED SEp 22 1951 STANDARD CERTIFICATE OF DEATH State File No........ ) e
- BIRTH NO.________ __ REG. DIST. No. o2 7 psiusay nee. oisr. no.__ég,Lé_ Registrar's No... (\-_3_‘,’,,&4_“
1. PLACE OF DEATH I4 2. USUAL, RESIDENCE (Wbere decessed lived. If institatlon; residencs before
/ a. COUNTY St. Louis a. STATE Missouri b. COUNTY sdaimion).
b. CITY \ . LENGTH OF 1 \
ar (1 cuteide corpurate nmu./-m. I}URIAL -ndwsl-:uw gTAY NG nem ¢, Cl TY {If ouwmide corporats limits, write BURAL axd give township) 2 ; g_ ?
o TOWN rural -8 4, J Ms _2 oW St. Louis
d. FULL NAME OF (If not ia hospital of inathation, give street addroms or location) d. STREET (12 rral, phvs location)
HOSPITAL OR ADDRESS — /
uﬁ(b o INSTITUTION  Robert Xoch Hospital 35724 50, Broadway
08 |7 NAMEOF = o (Fin) b, (Miadle) o (LD i VOAE  (Mam)  (Dw) g
E { Ty or Pring) Gustav Je Schrader DEATH 5
g 5. SEX 6. COLOR OR RACE | 7. #ﬂ%ﬂ% E,E\YSEC'E‘BRR'ED 8. DATE OF BIRTH 5. I:(.iE (o remn] @ owax | TUR | ¥ Do 5w
(ﬂn-d.bl Duys | Honrs | Min,
q | _male O] white S1 10-18-1900 B l l
102.* USUAL OCCUPATION (Glvekind of work | 10b. KIND OF ausma‘s OR_IN- | 11. BIRTHPLACE
[+ done during niget of working life, even if Nﬂ:::l) DUSTRY N (Brata or foruden sountey) lztxgﬂrf:TEq’?quAT
A iy - Missouri ) .S,
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Schrader Lillian Adelph LaSqiAgTa oaei?
b || 15- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, o, or cuknown) | (If yes, give war or dates of sarvies) NO. B
s Uit om W.W.II‘? unknown Robert Koch Hospital records,Koch, Mo.
| 8. CAUSE OF DEATHN MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteroni B I. DISEASE OR CONDITION
Z 1m0 for (8}, (b}, end '(’:; DIRECTLY LEADING TO DEATH® (4) Pulmonary tuberculosis kil
E “This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g‘b(ng DUE TO (b)
- 3 .[|.a# heart failure, asthenda, | rite to the above catise (o) sating e o e e e - e e
-~ = cte. It means the dia. | "he underlying cause last, - 0 O Z K
o Cﬂl,‘ﬂfﬂn‘, Fax. DUE, TO {g)
5 || tion whteh coused deast. | I1. OTHER SIGNIFICANT CONDITIONS © e e e et
- Conditions contributing o the death but not
g related to the disecse or condition cousing death. N
= 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - * @ ©  ~ 2~ -« 7. = o 7t e - "t ', AUTOPSY?
Z TION
[ . E YES D Nog
o |f2te ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE honse, futts, fagtory, street, ofBor bldg., 0. : . v '
Z HOMICIDE :
g 2id. TIME (Mcath) {Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
| INJURY = | work AT WORK :
t - -
E 2. I hereby certify that I atiended the deceased fromAugust. 8 1951 , to September 519 51, that I last saw the deceased
= alive on _Qaut-5] 19, and tha! death occurred ol 8 m., from the causes and on the dale slaled above.
E 23, SIGNg -& ﬁ : (Degree or \‘.itle) 23b. ADDRESS '23::. DATE SIGNED
E Bk M_' " Habert Koch Hosnital Q=6=5_'L_
B %% Naun MIOA\Ir. CREMA- | 24b. DATE 24c. NMAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (State)
)
§ By 1atty | 9/8/51 Park Lawn Cemetery St. Louis Co., Missouri

DATE REC'D BY LOCAL RAR'S SIG 25. FUNERAL DIRECTOR' 8 81 GNATURE "ADONESS
lz . & \M %/ Dacke, - Jeebolete ~ 363), Gravois
7 i {Licensed on Reverse Side)} -




e

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.—._..
Student Embalmer Mo,

working under my persona! supervision,
i 7 Gt Ctvrlid

Sodent tamaimarT T _ KR I>L

Student ..... Caaarerresane
Licensed Embalmer No.... &, 7. &
P. O. Addr%"%m_

The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note
the above constitutes grounds for revocation of license.)

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




