DIVISIONOFHEALTHOFMISSOURI

5. No.300 TN e - i
T | FUDDCT 29455 STANDARD CERTIFICATE OF-DEATH Sate File No... A A E €
BIRTH KO._____._____.__ REG. DIST. NO, _Sﬁ PRIMARY REG. DI137. w.m Regisirar's No. ....._..9.9&!.}.._.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wben 4 d lived. I & Kdencs befors
0 a. COUNTY _ _ 2. STATE  pig gcourd b. COUNTY adinblon).
b, CITY (If buteide corpurate Umits, write RURAL and give ¢. LENGTH OF || <. C1TY o & Te Resldencs
tomn ST, LOUYS, MISSOURT™w|STA¥fpaescsl ~ S5 g0 1 s Sk
d. FULL NAME OF (I aot in boepital or Institation, give strect address or [oeation) o STREET (Lf rural, give location} 02 b
tNShTUTioN ST. LOUIS CITY HOSPITAL PORESS 907 Deatrehan Street A /{;
3 NAME OF a. (First) b. (Biddle) ¢ (Last) 4. OATE (Moath)  (Day) oar)
(Tvoeor vty MARY . y*SCHROEDER l oSy OCTCBER 19, 1963
5. SEX / 6. COLOR OR RACE | 7. m&w—:o; gls\yegcmsngu-:& / 8. DATE OF BIRTH '(E) :f.?f: rg:.)m 5 o .Dfm ¥ e u .
Female White Marriea " | 12-26-1873 g | P | T

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE N y . .
dons during most of working Life, sven if rn-ﬁ.r::l - DUSTRY (City and State or Foraiga Country) O 12 CETIZEN?FWHAT

Housewife At Home St. Louis, Mo. s3ele
- 1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR ¥IFE
| Steven Hynek Josephine Spete Mr. George Schroeder
4 :3 WASJ?E&E.:EE? Eﬁfﬂr&d&ifimﬁa'i?g:ﬁ%: 16. SOCIAL szcunﬁrg 7. INFORMANT" SIGNATURE OR NAME ADDRESS
No : nkown Gilbert Luedde, Route 1, Box 1098, Granit
18. CAUSE OF DEATH o MEDICAL CERTIFICATION . j 1 .
Entercnly cnsonuoper | [ OISEASE ORCONDITION, . C e prgnmc I HRomBSls | 05 peme

line for (a}, (b), and (¢)
“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# keart fullure, asthenia, | Tite fo the above counse (o) stating

18
Crrzles L Aererio Scegrest s

de. It means the dis- the underlying cause last.
case, fnfury, or complice- DUE 7O {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not -
related to the disease or condition causing death.

19a. DATE OF OP_II::%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves (] wo
2ta. ACCIDENT (Specity) 216, PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. stress, office blds. . et0.) -
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? B b
WHILE AT NOT WHNLE )
INJURY - - m. WORK AT WORK 5 5‘72‘ x‘

22. I hereby cemfy -that I attended the deceased from 10'i6'53, 19 to _10=19=-53 18, that I last saw the decmed
alive on __10=19=583 18 and ihat death occurred al _911584 m., from the causes and on the date slaled above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATURE (Degres or tltle)C) 23b. ADDRESS 23 DATE SIGNED
% 2.7 wé.,i- >7.<0, 1515 Lafdyette Avenus. 10-19-53
24, BURTAL, CREMA- | 24b. DATE u 24z. NAME OF CEMEI'ERY OR CREMATQRY 24d. LDCATION (Olty, wwn,orwnnty) (Etate)
haeial 7 | 1022-1953 I  New Pickers Cemetery<~- | ° St. Louis, Mo.

DATE RE‘_D-LBY LOCAL 25. FUNERAL DIRECTOR'S S51GMNATURE ADDRESS
3 Hiath, Hermann & Son Inc. 2161 £, Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embals
L o 2 T+ 3

working under my personal supervision,.

Student........ovouiimiii e ceenaaas
Signature of Student Embalmer

Licensed Embalmer Yo }/ ol
L MA,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
T this body i$ not embalmed, fact should be so stated above.

P. O, Address

- - -




