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THE DIVISION OF HEALTH OF MISSOURI N
1951 STANDARD CERTIFICATE OF DEATH stare Fie No

e ]

Res. DisT. Mo, O3/ 7 _ PRIMARY REG. DIST. m.% Regimar’:Na...\.a.m.ﬂ....-..
I

&
o
Y

OFAY

(Yea, no, or unknown)

Wy

(If ywa, give war or dates of sorvice)

16. SOCIAL SECUR}IOY
None '

' BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lostiwtion: residence befors

a. COUNTY . a. STATE . b. COUNTY adnision).
St. Iouis Missouri St., Iakis
b. CéTRY (I outride corpurate limits, write RURAL Mw‘;:;nhln) %TAEI’E?I:GE nl?c}:) c. CIOT;{ (H outaids corporats ilmits, writsa RIUTRAL azd eive township) y,a?
TOWN _Berkeley ' 2 _vearsi/ o TOWN. Ferguson 2
d. FHCI;% IIH_IJ_\AI'-{EOOF (If not in hoepital or instiwution, give strect address or Jocath d.ASL_"TétEEI‘% (I rural, give location) »
INSTITUTION Penn Mnrgineg Home 229 Randolph

3DNEAC'EES%’E 8. (First) b. (ht.lddh') ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Priny  Maly o Schonde otam Oct. 31, 1951

5, SEX 6. COLOR OR RACE | 7. miAD%T'!'EB’ EWEEC%SRS:E%) 8. DATE OF BIRTH 9. I;A.GElr(ci:;:‘).n ;;‘ m:::u | YEAR | o usoeR u was,

. L) . (Bpecity. t ¥ on Days | Hours | Min.

Female /| yhite i1 dowe Feb, 17, 1872 - |

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& n
e during most of working Life, sven If :;rir:,i) - . DUSTRY ‘:h or torslan equate) IZCS{JH'%IE{:‘?F WHAT

usewife . Rolla, Missouri ag 1.8,
1[13:. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] : .
Louis Schrader Unknowm,__ ___ ITnsn 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ralph Schonde, TFerguson, Missouri

w 973/ (Cla. /Z';éa-/i;’{.

18. CAUSE OF DEATH

. Enter only anecauseper | I

line for {a), (b}, and (g)

*This does net meen
the moce of dying, such
as heart fallure, asthenia,
ele. It means the dis-
ease, injury, or plica-

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
riae to the above cause (a) siating
the underlying cause last.

DUE TO (c)

tion which caused death, | 1

1. OTHER SIGNIFICANT CONDITIONS . a
Conditions contributing to the death but 10t . ‘
f -

e,

~ ¥ related to the diseasze or condition cqusing dealh.
19a. DATE OF OP'IEI%‘N 19, MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
o | | FI010 | w0 wlX
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE howe, farms, Inctory, streat, offlos bldg.. eta
HOMICIDE
213. TIME (Month}) {Day) {Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY

WHILEAT ] NOT WHILE
WORK AT WORK

2. I hereby c@{‘ §gt I attended thc deceased from %ﬂji
alive on 196 {1, and that death occurr: aﬂ.2.,§QP

19_52 lo _QQLL IQLSZ that I last saw the deceased

, from the causes and on the dale staied above.

Ba. SIGNiURE

2 25 e (Degr;:[r}ﬂe)cﬂ'

B¢, DATE SIGNED

E%A;D??&fs M\ @{67 '}&#l//?s/

a4
76 8

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Burialfll

24b. DATE 242, NAME OF CEMETERY COR CREMATORY Mdﬁ.OCATIOH (City, town, or cd'unty)
Mawr. 2.19587 Laurel Hill Garderns| St. Louis, Missouri

{5tate)

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

DA'IEREC‘DBYLOCAL
lt- o8- .5'/ J

25 FUMERAL DIRECTOR'S SISNATURE ADDRESS

ISTRAR'S SIGNATURE,
ﬁ«l«u P oBronha

(licensed Emba

t on Reverse Side)

£1180 issouri.




STATEMENT BY LICENSED EMBALMER

-

Svv
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me, 12} RO

-, Student Eabalmer Mo.

working under my persona! supervision.

SEUJENE savvusnccvenssssnasrannnan teveneaen S:gned?..f.g??-' .....................
Student Embalmer
P. 0. AddressC A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




