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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

FILED APR 211954

THE DIVRION OF

AT T !
STANDARD CERTIFICATE OF DEATH

n-:c. DIST. NO. 31 8 PRIMARY REG. DIST. mJ_D.Dz Regisirar's No

State File No.orivronaee

rieee rerameenara

20985

{Yes, B0, or unknown}

i5. WAS DECEASED EVER IN U.S.ARMED FORCESll/W SOCIAL SECURITY
(If yoa, drﬁ“r or dates of sarvice)
0

£L 46 - )$%)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived, If izstitutlon: residence bafore
a. COUNTY a. STATE b. COUNTY sdamimion).
. Missouri
b. CITY (i outsids corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 Ia Residence Lmts of
OR oahip) | STAY (in thin OR .
T9mn S§T. LOUIS, MISSOURI “™|3TAYdwisiell S0y St. Louls RS
d. F#%P#A{EO%F (If not in houpit! or lustivation, Kive strest sddress or losation) STREET (U rural, give location) }"’1 !
Nerorion. ST, LOUIS CITY HOSPITAL "S859S 2303 Cherokes St. & 0
3. NAME OF . {First b. (Middkh &, (Last, .
DbcEasep ~ »mY (Midate) (Last) I 4DATE  (Moutt) (Da) (Yew)
(T¥pe or Print) JCHN 1EO SCHRADER DEATH 4APRIL 1 1954
5, SEX 0 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF OvDIR t YEAR | O GMOER M MBS,
WIDOWED, DIVORCED (Bueu;é feat birthday) uumhl Dayy | Hourm | Min
Male Thite Divorced April, 3, 392 | 61 yrs.| |
0a, USUAL OCCUPATION riiedat ok | 100. KIND OF BUSINESS ORI | 11 BIRTHPLACE ity i une o orsan Gnner) U I SIREENOF WHAT
Retk¥red Grocery Clerkl Grocery Business | 5t. Louls, io. . S. A,
Ilaa. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Williem Schreder Unknown None

17. INFORMANT'S SIGNATURE OR NAME ADDRES&

Wm, Schrader, 6344 Vita Dr. Affton,az Mo,

16. CAUSE OF DEATH, . . MEDICAL CERTIFICATION lg'rsm:l;'gsnrgﬁ_zﬂu
Enter only onacausaper | I- DISEASE OR CONDITION ; P o"u.—cC{

Yine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (g) /7 Md’t’veeaf i =

v This does mot mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart falure, asthenia, | rise 2o the above cause (o) stating

de. It means the dis- the underlping causze last. "

eate, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

) Conditions contributing to the death but nol !

related to the disegse or condition causing deaih.
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
_ ves o B
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢..Inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faTm, faotery, rtrest, offics bldg.,et0.)
HOMICIDE H-o D ¥
21d. TIME (Menth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? " [4
E : WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK

aliveon __4=1=54 , 19____

2, [ hereby certify that I atiended the deceased from _3=258=84__ 19
____, and that death occurred at A228A m., from the causes and on the date stated above.

, lo L=1=54 19 , that I last saw the deceased

233, 81 ZATURE

(Degree or uu’%

23b. ADDRESS 2Z3c. DATE SIGNED

1515 Lafayette Avenue 4=1~54

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

Removal

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
Ainril,3,1954|New St, Marcus Cemetery

24d. LOCATION (Oity, town, or county)
St. Louis Co. Mo,

{Btats)

DATE REC'D BY LOCAL
REG,

APR 2 1954

.

REG%RAR'S SIfiXTURE -

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

itt Bros. L. & U. Co0.2929 S. Jeffersor. Av

ALicensed Embalmer’s Stateroent on Reverae Side)



o

1 {"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .ttt rerre e aaan . » Student Embalmer No............

working under my personal supervision,.

Student ... Signed.
Signature of Student Embalwer

Licensed Embalmer Nosz.%
= : - P. O. Agd;gss’.?.?e?fék'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /{Fa
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 is'not embalmed, fact should be so stated above. '




