5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI

11562

F“:ED MAR 31 1953 ST ANDARD CERTIFICATE OF DEATH State File No... i
SIRTH NO. REG. DIST. NO. 3 ' ] 8 PRIMARY REG. DIST, m1_Q_O_3__. Registrar's No
1. PLACE OF DEATH _i-'_ 2. USUAL RESIDENCE (Whers ¢ d lived. If inst id bafore
a. COUNTY ‘ a. STATE MISSOURT b. COUNTY adbeslon).
b. CITY (It cuteide eorpurate limits, write RURAL and give ¢.. LENGTH OF . CITY (1 outside corporate limits, wrise RURAL aoJd give townabip)
wown  ST. LOUIS. eetin)] STAY,muksbesll  ygwn ST. LOUIS, 2/0 7
d. FULL NAME OF (If not ia hoapital or institution. give atrest nddrem o7 losation) d. STREET {11 raral, give ioeation)
tNerirorion 2917 HARPER ST. £ 2917 HARPER ST. g _
3. NAME OF a. (First) b. {Middle) 0. (Lnat) 4. DATE (Month) ear)
DECEASED  SALOME FRESE oS5y MARCH 11, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE. (In yesrs| o DNoam ¢ TERR | o DMDER 2 s,
WIDOWED, DIVORCED (8pecity) Last birthdny) ml Days | Hours | Min
FEMALE ' | WHITE WIDOV 2" |__9/90/1867 85 |
IO:;_ %ﬁﬂ?ﬂ i;gmm:; 10b, KIND OF B‘l..lsmﬂsn?grw‘; 1. BIRTHPLACE  (r:\. ind State o1 Foraiga Connrey) 12, c&rﬂ_ﬁp‘a{?rmT
HOUSEWIFE ST, LOUIS MISSOURI ' U.S.A.

132, FATHER'S NAME

STEPHEN SCHRAUTEMEIER

13b, MOTHER"S MA1DEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 8o, of unknown) | (If yum, whve war or dates of sgrvics}

16. SOCIAL SECUR;{TS'
NONE i

ANNE SCHULTE |

NAME 14. NAME OF HUSBAMD OR WIFE

17. INFORMANT  § SIGNATURE OR NAME ADDRESS

STEPHEN FRESE LB882 SANFRANCTSCO AVE

WRITE PL'AINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

_MP«R 14

"’(9‘%

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
P I. DISEASE OR CONDITION .
':::f;“(’g";‘; and (e | DIRECTLY LEADING TO DEATH® y) ﬁt&m oy e
T docs wot meon | ANTECEDENT CAUSES 2 Z I % Z f .
the tode of dying, such | Morbid conditions, if any, sz DUE TO (&) g
as heart fallure, asthenin, | rise to the aboor umc (c) /
de. It waans the dis. | 4 Enderiving ca
tamd, bnjurt, of complico- DUE TO {c)
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul 7k
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs ] wo [
21a. ACCIDENT (Bpecity) 2)b. PLACE OF INJURY (s.g.. faorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE bome, {arm, fastory, sireet. offioe bids.,ete)
HOMICIDE ) . ‘
21d. TIME (Mcat) (Day) (Tear) (Heur) | 2Ye. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY m, | WHILIAT[™] NOT WHRE <9 aAN
2. I hereby cerlify that I alter ¢ deceased from % *i0 W// 195 that 1 last saw the deceased
ive on f 19 Y3 gnd thal death occu at , Jrom the causes and on Lhe date slated above.
SJGNATURE - ¢J (Degresortitls) | 23b. ADDRESS i _ J«/ I Zic. DA s:sum
| ® \ M.D Y 20 .0 Untrerets
2%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, fown, or county) ] (s:m)
1] .Rr.uo AL (Spesity) ST
3/1)/53 CAIVARY € ERY ST, _LOUTS MISSOURT
DATE REC'D 25, FUNERAL DIRECTOR'S BIGNATURE " ADDRESS

STROOT = CARROLL L600 NATURAL BRIDGE AVE

o N

__(-ﬁt:_m.ed“&aﬂnu'l Staterant on Reverse Side)




i e e

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SEtudent severensiaiisssercasensananinnasnas

Student Embalmer

baad
. 3

t Embalner No.

1 hereby cértify that the body whose name is recorded on the reverse sigle of this certificate was embalmed by me, of by ool

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




