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WRITE FPLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

fILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI

-

‘ 25577

St. Louis

STANDARD CERTIFICATE_! )F DEATH W seare File No
' BIRTH NO. REG. DIST. mﬂz PRIMARY REG‘: oi1sT. m.\ﬂd Registrar’s No. /éé/
1 :LCSS:T\?F PREATH

LENGTH OF

(in placel

b. CITY (If ooteide eorpurate Limits, weite RURAL and give c. : y 3
OR o ) | OR 3
TOWN 1 ays Ma plewood Mo ¥ N )

2. USUAL RESIDENCE (Where decessed lived. If jostitutlon: yesidsnce before
a, STATE . b. COUNTY agyimion).
Missouri \.A.
c. CITY
o

TOWN

10a, USUAL OCCUPATION (Give kind of work
dope during moat of working lifs, sven if retired)

House Wife

10b. KIND OF BUSINESS OR IN-
N V D‘ERY
P4 -/ﬁ;Ara

d. FULEL NAME OF (If not in hospitsl or institution, ‘givs streot address or location) »: STREET (1 vars!, glve location) f
HOSPITAL OR - ADDRESS oy y{—d) :
insmirutionot , Louis Co Mo. ve %

3 NAME OF 8. (First) b. (Middle} <. (Last} 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) . ] 127 DEATH ? - 20-5Y
F.r:. SEX / 6. COLOR OR RACE | 7. #'AD%RIED, EWSEC%BRR]E% 8. DATE OF BIRTH 8, &GE&K;’-" I voo T T | T ‘2 s,
. = WED, D (Bpa P Lt t ) an Days { Hours | Min.
emale White Widow Dec,.26 1876 1_ 77 '

1. BIRTHPLACE (City and .Buu or Forsigs Country) O

St. Louis Mo,

12, CITIZEN OF WHAT
NTRY?

" 13b. MOTHER'S MAIDEN
| Not Known

138, FATHER'S NAME N
C. ©chroeder -

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0o, or fkno'n) ATl yos, give war or dates of service}

16, SOCIAL SECURITY
NO

=

18. CAUSE OF DEATH
. Enter only onecause per
line for (w), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

*Thiz does mol meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthende,
ele, It means the dis.
ease, infjury, or complica-

Moerbid conditions, if any, giving
rise to the above cause (a} stating
the undeslying cause last.

DUE TO (¢)

ovZ

MEDICAL CERTIFICATION

E | 2 ' : H ’ . ONSET AND DEATH
DUE TO (b) Mmmm-

NAME 14. "NAME OF HUSBAND'OR WIFE
] d)
—_—
17, FORMANT S SIGNATURE OR NAME ADDRE
-
-pre. s v Dk

INTERVAL BETWEEN

Thromlsase,

-

Yot -

tion twhich coused death. | 11 OTHER SIGNIFICANT CONDITIONS e (En §¢-0n e .
Cunditions contributing to the death bul not ‘I ‘ b '
related to the diseare or condition canaing deaih. i
19a. DATE OF OP_FFOJN 19b. MAJOR FINDEINGS_ OF OPERATION X 20, AUTOPSY?
_ 334X | w0 X
21p. ACCIDENT (Bpecity) 216. PLACEOF INJURY (o.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
# - SUICIDE . v bome, farm, factory. strest, offics bldg.,s0.) ’
HOMICIDE "
219, TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE : )
INJURY m. | “work AT WORK P S,
2. I hereby 198, to _2-20 _ 19.5¥ that I last saw the deceaced

certi!y that I attended the deceased from LL.?,
alive on - . 19ﬂ, and tha! death occurred at __.'l-‘_bm., from the causes and on the date stated above.
(De:

A

23b ;7 .

REMOVAL (Bpeghty)

St,Matthew

23a. SIGNATURE . . f greeor'filletct X
Q D
24 URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cr county) . (Brate)
Cem St. Louis Mo

- et 7 Ary A
Gaper 5 sl
P o d oY)

{Livensed

PS. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

%/ 8 /Hh Wn. Schumacher 3013 Meramec

1" stement on Reverse Side)




\/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..oviiiiiea N raemsmessesssererireosisesesosansnnrrarareronaey brennan- R Studel:;t Embalmer No............

a

working under my personal supervision..

13 1 2 N Signed.... /L ¥ 0
Studen Signature of Stodent Embalmer 8

,\N\‘“\\& ‘ Licensed Embalmer No...‘ﬁ(z.x
-~ i~
P. O. Address ,-#é%

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

14 this body is not embalmed, fact should be so stated abowve. . . v




