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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 12 1353

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 8 PRIMARY REG. DEM R.g.,g,..-,N. 6921

township)| STAY (ln this place)

Towm St. Louis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d A lived, 4 i before
a. COUNTY 8. STATE b, COUNT adinision).
Mo, Et Loui
b, CITY (If cutside corporata limits, writs RURAL and give c. LENGTH OF || ¢ CITY

d. Is Residencs within Lmits of
a clty _mmbd 1own?
o Y

OR
TowN Wabgter Groves Ne (]

i0b. KIND OF BUSINESS OR [N-
dobe during et of working life, gren if retired) DUSTRY
Housework

d. F#OLIS.P?#{E c'i‘l-‘ {If ot in houpital or | ion, give strest address or location) ASJI;!F%ET (U rurs), give kocstion) \ 7
INSTITUTION Deaconess Hospltal. Es51429 Pinatree LaneL /
3 SE%%ASED &, (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print) O ATHERINE M. SCHR AND DEATH July 14 1953
5, SEX 6. COLOR OR RACE | 7. m&%&g EE\}%}B{C'ESRRIED 8. DATE OF BIRTH 9. l.A.GE (In n’m J UNDER | YEAR | o UNDER 4 nEs.
. (Bnuﬂ' t birthday, onths | Days | Bours | Mia.
Female | White Widow ay 19,1886 67 | |
10a. USUAL OCCUPATION ((iive kind of woek 11. BIRTHPLACE

(City aad State or Foreiga Coustry) €> Iztgm%@?FWHAT

St. Louls, Mo.

13b. MOTHER' 5 MAIDEN

Kate Unkno
16. SOCIAL SECURITY

13a. FATHER'S NAME

Herman Wilken
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

NAME 14, NAME OF HUSBAND ' OR WIFE

WIL |\Late William H. Schrand
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

{Yuu, m.ﬁuonkuwnl (H yeo, xive war or dates of sarvies)

None

William G. Schrand 4332 Ravenwood

18, CAUSE OF DEATH
, Enter only onetaiise per
line for (s}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5y

*This does nol meon ANTECEDENT CAUSES

MEDICAL CERAIFICATION

ONSET AND DEATH

ﬂ.m.- L

Morbid conditions, if any, giring DUE TO (b}
rise to the above canse (a) stating
the underlying couse lagt.

the mode of dying, such
a# heart faflure, asihenia,
ete. It means the dix-

case, injury, or complica- DUE TO ()

d. WMJ'O‘

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bui not
related Lo the disease or condition cansing death,

tion which cavsed death,

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves E wo ]

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o4..1n orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bidg..ete)

HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

b R WHILE AT ROT WHILE|

+ INJURY .- w. | “work AT WORK 7 5 x

2. I hereby certi O -

,.that %uended the deceased from
alive on

, 1

and tha! death occurred at 2

lo J____L"L 1%53 that I last saw the deceased

., Jrom the causes and on the dale stated above,

A\Deun%tlﬁeb

.
23b. ADDR

1 Eﬂ " 23c. DATE SiENED

-t

24b. DAJE
July 17,195

TI‘EUIE'TV (Ema:l‘lr)

. NAME OF CEMETERY OR CREMATORY

24d. Locarﬂﬁu (Oity, town, or county)}
Paul Cem. St. Louis, Mo.

(State)

WRITE PLAINLY—USING UNFADING BLA“CK INK—'_M.AKE A PERMANENT RECORD

DX "D BY LOCAL

14 1gHs

?5. FURERAL DIRECTOR'S SI1GMATURE ABDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Sistement 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 embal
By mMe, OF By ottt iitceaeisiaraasansnanaaaaaaanas, Student Embalmer No.............

working under my personal supervision,.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ thisbody is not embalmed, fact should be so stated above.

(Fai




