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STANDARD CERTIFICATE OF DEATH
_EE?_. DIST. NO. “ye? z 2 :Pllllullv REG. DIST. mﬂ Rtgiﬂmr’aNom%_.

State File No, 1443 1

I. PLACE OF DEATH
& COUNTY g3t .Louls

2 USUAL, RESIDENCE (Whers decsassd lived, 1! insthation:
.. STATE  Missouri

residencs befcre
b. COUNTY St . Lou ] adximion.

School -Boy None

St. Louis Co.

b. ClTY (It outeide corporate limits, write RURAL and give & LENGTH OF ||, «. CgY {1 outelde corporase Hedte, write RURAL
ow Righmond Hights “™|TY &7 Tom University City
. FULL NAME OF (If not in hoapital or institution, give strect addmes of lomtion) d. STREET (1 raml, give locatien) [
H
" usrinal o St.Mary's Hospt. ADDRESS 6402 Maple ave,
3. EI;JE..!::ME o:-l‘-: a. (First) b. (Middle) e, (Last) 4. DSIE (Month) (Day) (Year)
( Type or Print) Donald C : schrick e 4/29/54
5. SEX a 6. COLOR OR RACE 7. MARRIED, NE\‘EECESRR[ED 8. DATE OF BIRTH . 9. AGE Un n)ua L. ] lg ¥ OOk M N2
; birthdsy) [Mozthe Bours | M.
_Msle White Never MaTT e % AUg.16/1957 | |
102, USU ION work- | 100, R IN-
2. USUAL OCCUPATION (Giverkind of work: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stte r forsien sommtr) B CITIZEN OF WHAT

Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR IIFE

ADDRESS

INTERVAL BETWEEN

«ase, injury, or complica- DUE TO (¢}

Fred Schrick. | Helen Wagner NONE
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME
{Yee, 00, 0r unknowsn) | (If yes, sive war or dates of servics) NO. ’
No KRR ¥ None Helen Schrick 6402 Maple Ave,
18. CAUSE OF DEATH MEDICAL GERTIFICATION
I._DISEASE OR CONDITION . -
i ,ﬁ‘;“‘(‘:{"(‘g‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5
o This dore mot meam | ANTECEDENT CAUSES )
the mode of dying, such gwmmwég"m ifﬂﬂl)! giving DUE TO (b) / e
o heurt failnre, osthenia, e to the a cause (a) soting R R B R - Z i
clc. It weoms the dip- | Phe underiying cowse lost. I

I1. OTHER SIGNIFICANT CONDITIONS

L . Conditions MMMIMWMMM
T related Lo the diseaae or condition cauring deaih.

tion which ecavred death,

. AUTOPSY?

2. I hereby certify that 1 altended the deceased from

18a. DATE OF OPTI.f.lF‘!JA,i 19b. MAJOR FINDINGS OF OPEw 2 040
- : g vis [ wi3
2la. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (.. o orabous -| 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
. SUICIDE ' - bhome, farm, fagtory, streat, offioe bldg., et0.) . - '
HOMICIDE — - i
21d. TIME (Month)  (Dwy) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m 'II’HILEATEI NO'I'IHILED

hat I last saiw the deceased

éc ;‘F‘z_. 19
and that death occurred al ., from the causes and

censed
7

""é"'- on Reverse Side)

alive on . , 194 date staied above.
2. SIGNATURE {Degres oxffitle zab. ADDRESS 3. DATE SIGNED
Tz-ta. BUERMMJ.A.LCREMA- 24b. DATE \ zw:.(?AME OF CEMETERY on CREMATO 24d. LOCATION (ony. town; of coumty) ~ *' - (State)
IO, REMOVAL @t | . /0 /54 Calvary cemetery St.Louls Missou__ri .
DA D BY 1 REGIBTRAR'Y 5IG 5 FUMERAL DIRECTOR'S S1GMATURE ADDREALS
L '____ WAl o s/ 08,1 ark 1125 Hodlamont Ave,

Emmm |



STATEMENT BY LICENSED EMBALMER

, .. Student balmer NOiiuevesranonassennannnana
working under my persona! supervision, ¢ tmbalme °

Signed.ceuuercsravrenranasnnne ttensnaracsa
Student Embulmnr

Licensed Embalmer No éé 3

P. 0. Address.Lcd )./ / W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
tha above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be so stated sbove.




