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WRITE PLAINLY:

/USING UNFADING BILACK INE—MAXKE A PERMANENT RECORD

T,

%

.

THE DIVISION: OF ' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HHEDMAR 22 1952 3/7

State File No 1'1392

PRIMARY REG. DIST. N.M Registrar's No 53{

13a. FATHER'S NAME

Gerhardt Schroder

Catherine

13b. MOTHER'S MAIDEN NAME

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decsased lived. If 1 idence before
. COUNTY 3¢, LOuis a. STATE M ssourl b. COUNTY sduimtont.
b. CITY (1f cutelde corpurste imits, write RURAL and glvs ¢, LENGTH OF c. CITY (If outslde corporata limits, write RURAL and give township) /
owwManchester | 3T 785 H1%h , . rown St. Louis 2d67
FH%SLPNAME OF (1f oot in hospital or fostitution., give street sddrem or location) ASJ;% (1f rusal, give location) /
wenturiglanchester Nursing Home A 5953 Highland Ave.,
3 gEAéhE!E S%IB a. (Fimst) b, (Middle) ¢, {Last) 4. DArE (Month) (Day) (Yeury °
{ Type or Print) MARY HERMAN. vearH Fob, 25 1952.
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| IF mvoen ' Taan | e i s
"emale / White "R TOWSH™ T | Nov. 26,1872, | “pghen e v | vem | e
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgo sountry) 12, CITIZEN OF WHAT
FLCES 94 - A Washington, Mo. ¢ V8

14. NAME OF HUSBAND OR WIFE

T Fdmond Herman Dec.

16. SOCIAL SECURITY

15. WAS DECEASED EVER I|N U.S. ARMED FORCES? ’
None

W-.N,mnkmvn) (L you, xive war or dates of servioe)

Ln INFORMANT" 5 STGNATURE OR NAME ADDRESS
atherine Ha.llet.t. £953 Highland Ave.:

18. CAUSE OF DEATH MEDICAL CERTIFICATION - - INTERVAL BETWEEN
| Enter only oneceusoper | !, DISEASE OR CONDITION ONSET AND DEA
line for (s), (b, and (o) | DIRECTLY LEADING TO DEATH® () L [ A
*This does nol mean ANTECEDENT CAUSES —
the mode of dying, euch | Morbid conditions, if any, gising DUE TO {b)
of heart faliure, oxthenda, | Tide to the above cauae (a) stating
de. It meons the diy- | the underlying couse laat., e — —_—
case, Injury, or complica- DUE TO {e)
tion which caused deash. | 11 OTHER SIGNIFICANT CONDITIONS —_—
Conditions contributing to the death dut not r
related to the disease or condition cauring de .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ N 20. AUTOPSY?
TION - 7‘: 0/
- ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street. ofce bldg., s%0) -
.. HOMICIDE _ L&~ . p
zm 1;6 n&:}m ©ey)_ (Yo tHour)%,|'216NNJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? A
F‘& N, - [N 'mm.:n NoTwiLE
nuunv \\. ~—t > \wonx ) AT WORK

2.1 hereby

attendeyecmud | from %—
and thal death ofcurred

2 19&2&&1 I last saio the deceased

lo

REG.

alive on * from the causes and on the dale stated above.
Zia. SIGNATURE. (Degron or tiile) | 23b. mnazss Zic. DAJE S|
é;m W55, O 52 PN G d, Y2
.BURIAL, C 24b. DATE Al 24¢. NAME OF CEMETERY OR CREMATORY 244. mﬂON (Qity, town, or county) thte)
BUFE =1 Mar. 1,1952| Calvary Cem., St, Louls, M.
DATE REC'D BY m!. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jos. W. Clark 1125 Hodiamont Ave.,.

s Statement 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, or by

. - Student Embalmar Nou..ss..
working under my personal supervision,

Signed__[ 4 Sy A =,

icensed Embalmer No 2§633

EbevmesarrEBRtNedana

319n8duesrecacsrrivarcensronan arsseenana e

- Student Embalmer

P. O. Address1125 Hodiamont Ave,,..

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

If this body is nor_embalmed, fact ehould be so stated above. : ’




