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o3 STANDARD CERTIFICATE OF DEATH v pite o AL B
lowtmmwo.______________ eec. oist. wo. 3 L8 rrimsay nec. oist.wo. LOUVR wegistrar's Vo 5358-
. FLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived, If 4 3doces before
a. COUNTY . . a. STATE ,,. b. COUNTY adunislonl,
Ui 680upiem Missouri 220
b, CITY (It outslde te limite, writsa RURAL and g ¢. LENGTH OF c. CITY
) OR o corpart . u‘l";hip} STAY (in this place) OR . I-'c?;mmcom" “mr’nnhdmw"v'm"; d
TOWN St. Louisg TOWN S5t2 Louis e Mo
d. FULL NAME CF (If not in hoapital or institution, give street sddress or location)} o STREET (1f raral, ghvs location)} . .
. HOSPITAL OR ADDRESS
INSTITUTION 2200a Palm St Q ») 2200a Palm St
3 SE%NE'ES%'E a. (First) b. (Middiey ¢. (Last) 3 Dg.-g (Month)  (Dey)  (Year)
( Tvpe or Print) Dorothea Schrader DEATH June 13 1954
5, SEX 6. COLOR OR RACE ['7. m«RRIEB. EWEECEBRE'EE;; 8. DATE OF BIRTH g, :.sz;n o ok 1 YL | oen u wi
. {Bpecify. 1] on! ¥s | Hours | Min,
FJ > 227 | Oct 14 1869 | ™
m:;;.l.ZUAL Eﬁfﬂfﬂ‘ﬁ u&c:'b:::nl;m-u\; 10b. KIND OF BUS'NSSD%QTE{; L BIRTHPLACE (.0 iad State or Fareign Country) tztgm%ﬁﬁ?meT '
at home St. Louis, Mo © Uus |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

~(ieo;|:!§9 Ernst therine Scha
i5. WAS DEC| ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY
(Yes, o, or unknown) | (If yes, eive war or dates of service) NO. .
No none Miss Dorothy Schrader 2200a Palm St
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. Entet only cosciuseper | 1. DISEASE OR CONDJTION - . ;}F’ ”f”“
Jine for (2, (by, and (%) | DIRECTLY LEADING TO DEATH 4 M-—ﬂ e

ANTECEDENT CAUSES
*Tkis doer nol mean Z,ﬂ ;

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b
af heart faflure, asthenta, risc to the above cause (o) stating y
cte. It meons the dis | the underlying cause last.

eqse, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditiona contributing to the death but not
related to the disense or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘ ;
ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R boma, farm, lactory, street, ofce bldg.. eta} o
HOMICIDE
21d. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCURY :
Y WHILE AT NOT WHILE
INJURY . =™ | WORK AT WORK '/ﬁ/\’
22. T hereby eeriify that I attended the deceased from 19 , lo %:ﬂd-_"d, wﬁé, that I last saw the deceased
alive on , 19&, and that deathlbccurred at ! .m., frém the causes and on the date staied above. -

TR e 0 i s o gt o
24

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT i%ECORD

Zaa, BURIAL, CREMA- | 24, DATE | 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Clty, town, or coupty) (Btate)
¥} Y )
Hemoval™" |June 17, 1954 New Bethlehem Cemetery St. Lopis Coun
DATE REC'D BY LOCAL | R R'S SIGNATURE ) - 25. FUNERAL ‘DIRECTOR'S 81 GNATURE ﬂ‘bol:ss
JUN 1 5‘]9"553!- X2/ A{Beiderwieden F H Inc., 1936 St. Louis Ave.

£ 22t 6 (Licensed W'- Statement on Reverse Side)
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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 mr i i i reriiieei e s eeaenteameeeaneenaaeiaeaseasetnenaaer i nanann , Student Embalmer No,...comoo...

working under my personal supervision..

Student.. i iiiieiicrcrese e
Signature of Student Exbalmer

Licensed Embalmer No.ﬁ.\ﬁ s -

) P. O. Addres?%.&ﬁ«x‘x./.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this-body is not embalmed, fact should be so stated above.




