THE DIVISION OF HEALTH OF MISSOURI
39766

. 300 e
> FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH Stote Fite Noyon DD € 1N
'BIRTH NO.» REG. DIST. NO.tmee? 2 2 PRIMARY REG. DIST. no&zaa_ RegmrauNaQZW
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastlation: rmldunm befors
. COUNTY . STATE X 4
\ * St. Louis s Missouri, " St. Lol ShE
b. CITY It outcide corpurate limite, write RURAL lndwg‘i:l:' oy CSI' I;IEI:EE: DE:;) c ng ) T 0 & 1. en.::;n ﬁl:mdumngf
TOWN Creve (Cosur Yre TOWN Creve Coe ¥, . b e
g d. TIGEPE!PAH!‘.EO%F (I not in boepital or institution, give strect address or loeation) ASDTSREESS '. “r - (H rural, give louuon) « U
o iNsTITUTIoN 9861 A Olive St. Rd. 9851 A 0livé ﬁt Rde
g 36\{&;255082 8. (First) b. {Middle) c!(l..nst) “.,'\: 4. DATES gMonth) (Day)  (Year
2 (Typeor Priney, _ Dorothy Rarbara Schaeg ' oct, 18, 1954
ﬁ 5, SEX II 6. COLOR CR RACE | 7. mIAD%IEED E"\Yggché‘SREIED [ 8. DATE OF BIRTH 9. AGEA:::-;:- IF UNDER 1| YEAR | W UNER & nEs.
. . {Bpecify ot ¥ Monthe [ Days | Hours | Ml
g Female White Marrisd Jan, 2l, 1888 [s& " M | ™
= 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
[+ :omdurinxm:-nolw kiulitzcn‘.‘:ﬂk:ni?::;i:dl; ° DUSTRY (City and State oz Foreign Gountev) D l |2C8|T|ZEB;?F WHAT
B Housewlfe | Ownn home 5t, Louls Co., Mo.
=113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Schaedler Mary Kramer Bernhard Schaeg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, tio, orunknowa) | (If yes, xlve war or dates of eervice) NO.
No None [Mr. Bernard Schaeg, Creve Coeur, Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. L. ONSET AND DEATH
Enter only snecsuseper | I. DISEASE OR CONDITION .. _ .
Jiae for (a), (b), end (¢) | DVRECTLY LEADING TO DEATH ) Cme Few Noung

£,

ANTECEDENT CAUSES

"*This does mol mean ‘
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b} _Ajlﬂ_ﬂ 10 8 cc G@JS} £ ?L&_‘l&’;_-_

s heart failure, asthendn, | rise fo the abope cause (a) sating

de. It meons the dis- the uadcrlymg cause iast.

caae, infury, or complica- - DUE TO (e} -
tion which caused death, | 11. CTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.  MOA &

I

19a, DATE OF OP'IEI%’?‘i 19%, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
NowE — - 33\ \K ves [ wo [
24a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae. farta, factory, street, office bldz., et0.)
HOMICIDE NOMNE. — -
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
WHILE AT[ ] NOT WHILE
INJURY N WORK AT WORK
I, = —
2. I hereby certify thai I aliended the deceased from J_&L_b_, 19&, lo &TJ_L?_, 19&, that I last saw the deceased

-

alive on,M_l_']__, 195 Y and that death occurred at 2+ m., from the causes and on the date sinted above.

23a. SIGNATURE ~ (Degree of title 23b. ADDRESS 23c, DATE SIGNED
AN&MM ,D)“*;S o QAL‘-W”J / Mo. 10-20.4%

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A’

%Aloﬂag RIAL. CREMA- | 245, DATE 124UNAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, towm, or county) (State)
{Bpecity} -
1 110/23/5L Bothel Cemetery, Pond, Mo, -
DATE RACD BY L | RESIFTRAR'FSIGNATLR 25 FUNERAL DIRECTOR'S SEGNATURE ACORESS
£ - g
/Y0838, ) NP2k pchrader Funeral Home, Ballwin, Mo.

(Ticensed Embalmfrlf Q(%at on Reverse Side



\J’STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by MiE, OF By Lo e i » Student Embalmer No...........

working under my personal supervision..

Student.. . .o
Signature of Student Embalmer

.
P. O. Address El/é{éh{

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

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

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

>



