No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 26 1954

'lHé DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25206

State File No.ioniissssassisssasmssrssimsnem

PRIMARY REG. DIST. MO, J—O-D-a Reyl‘:trc'.’aNo._._....ﬁ&ﬁdj ’

{Yes, Do, o1 gnknown) | (If yes, Kive war or dates of sorvice}

| 16. SOCIAL Sscumw
o2

BIRTH NO. REG. DIST. NG, 5;; 8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If instituticn: residence befors
a. COUNTY a. STATE %170 ) b. COUNTY adinieston).
b. CITY (f outaide corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY — & 1t Residence within tutts of
roux  ST. LOUIS oty STAY tasswohentl’ O S/, LOU/S EEELT
d. FH(')'SLPP'PAME OF (If not in howpital ar institation, give stress addreas or location) ADDRE':'S F rursl, ghve location} 7 éf
INSTITUTION.  §T, LOUIS CITY HOSPITAL J_/é 2538 CovVen7rCL 7 o)
3. NAME OF a. (Firsf) . (Mlddie) ¢ (Last) - 4. DATE (Maonth)  (Dey)  (Yean)
DECEASED
(Tvpe or Print) JOHANNA MARY SCHROEDER oam JUNE 26, 1954
5, SEX/‘- /| 6. COLOR CR RACE | 7. #&%ED}EEECESR‘EE!’Q 8. DATE OF BIRTH é 9, :.?E unn;m D;-ﬂ:::l, ag ;ul:li uﬁ:
: w. F-r5 - TN 7T -
10a. USUAL OCCUPATION (Glvakind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1000wt Seate or ,mm m_m,—c) 12, CITIZEN OF WHAT
doneduring o retined) - COUNTRY?
SEAIST A3 T SONMN FLOS ST Lousis Ao,
!13.. nmu:n S NAME 13b., MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
SAENEY  SchHRpLntre IMTARY SNKNOWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT S5 SIGNATURE OR NAME ADDRESS

HACLES W. MADLIEW 2534 COMWECT7C T

. Enter only onecsus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

< MEDICAL CERTIFIGATION BETWEEN
DIRECTLY LEADING TO DEATH® () Qulbv GAOM_ ‘

tine for (), (b), end (c)
ANTECEDENT CAUSES
Mortid comgisont, i any. giing DUE TO (b)

*Thir docs not mean
the mode of dring, such

rite fo the abore cause (a) stating

a3 heart fallure, cxthenia, e ying couse last,

ete. It meana the dis-

care, infury, or complico- DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s, tnorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE home, [arm. fastory. street, offion bldg . et0.) s
HOMICIDE
21d. TIME tMoath) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy R i 331X
22, I hereby certify that I aitended the deceased from 61 5=54 .19 , lo 6:2.6;5&.__, 18—, that I last saw the deceased
alive on _élé_iL’ - , 19____, and that death ocourred at 3200P  m., from the causes and on the date stated above.
2. ATUR . {Degree or titl@ Z3b. ADDRESS 23;. DATE SIGNED

1515 Lafayette Awsnus 6=28-5/, .

242, BURIAL, CREMA- | :
TION, REMOVAL

24c. NAME OF CEMETERY OR CREMATORY

%S UPREC T 708 - ¢ grf

24d. LOCATION (Qity, town, or county) (Btate)

ST LoOIS Lo Mo,

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

SWRECSHYVoeR 228 S 6’“45/‘//64’“/&}{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
by Me, OF BY ... oiiiiiiniiiai e iicatiiimererrstecaanesarsanresmetasanssnacnnmnemnan PR ' Stude:;t Embalmer No...........

working under my personal supervision..

Student.............. eeeeacueoraenre gt ceaaas Signed_.l@%%ﬂiﬁd{-.% . : 2 Y

Licensed Embalmer No.. /A< 57,

- R . P. O. Address............cc.oio...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4§
to comply ‘with the above constitutes groun'ds 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.



