THE DIVISION OF HEALTH OF MISSOURI

B L )
Mo, 300 By - E LS .
oo FILEDAPR 27 1955  STANDARD CERTIFICATE OF DEATH sare e o LELDD
"BIRTH NO. __ REG. DIST. m.;ﬂ_z_ PRIMARY REG Di8T. W.ME“I’JIM”: No j? 7
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere decessed lived.. If lustitution: residencs before
. COUNTY : . STA . aymisaloat.
ol St. louis * T Missouri "% gt, rouig™
b. CI'{‘Y (If outnide corpurste limits, writse RURAL and give C. L‘I’ENGTH OF c. CIT; (If oytaide corporate Limi; BRUBAR and give l-owmhip) 7
. township) {in ihis place) . :
. Tomn  Kirkwood "I hras™l 18 Kirkwood 2 2o .
g d. FH%PP{'\ABI‘_EO%F (If not io bospital or lastleation, give streot address or losation) dASI-)rDRREEE; (If rurs), give location) e
> nstiTuTion St. Joseph's Hospital 2384 Marshall Rd.
g I NAME OF 8. (Firs) b. (M'Iddle) c. {Last) 4 DATE  i(Momth) (Day) (Yean)
o (Typeor Pint) DO lOTes Marie Schrader DEATH April 14,1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (1o rnn W UNDER | YEAR | o 1pDER M HEs.
= . WIDOWED, QIVORCED {Speciiy I Montha| Days | Hours | Min
S Female white Marrie Feb, 6, 1936 l | ™
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 1. BlRTHPLA&
=1 done during mqet gf warking n(!-.mnl!r-dr:!) DUSTRY . (Bate or farelen mmn') 0 Iztgll.mTZERl#?F WHAT
4 (Housewife Home Sullivan, Mo. UeSshs .~
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Geo. VOss Edith Fort { Robert Schrader
bt I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l {Yes. no, 6r tmknown) | (If yow, xlve war or dates of sarvios)
= [no none 1,99-36-9652 | Robert Schrader-238 rsh Rd.
tL 18. CAUSE OF DEATH D ISEASE R CONDITION MEDICAL CERTIFICATION . INTERVAL BETWEEN
= 'E]:‘x:‘:zr‘“(‘gu(’gwa‘;"(’g DIRECTLY LEADING TO DEATH,y _ LTTeVersible shock Eé '}11‘
Iy ] »
] *This does mot mean ANTECEDENT CAUSES .
|l the moce of éring. such | Morbc conditions, 4f any. gieing DVE TO () Abruptionplacenta 24 hrs.
E‘. as heart fatlure, osthenia, | ga::f:dtf:ly%ﬁ:::l?fag?) stating . -
ete. ft meens the dis-
o eare, injury, or complica- DUE TO {¢) Pregnancy 7 mos.
o tion which cavaed death. | 1. OTHER SIGNIFICANT CCNDITICNS
= " Conditions contributing to the death bus ot
5 related to the disease or condition causring death. } R .
-t - || 192. DATE OF OPERA. | 190, MAJOR FINDINGS OF .OPERATION : K 20. AUTOPSY?
2 Il 4-14-55 Abruptic¥iiacenta &Y x ves (X wo (]
2ia, ACCIDENT {Specity) 21b, PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. ,o : SUICIDE boms, farm, fastory, street, offics bldg.ere.) S - -
é HOMICIDE )
g 21d. TIME (Month) (Day) (Year) (Hour) 2le.- INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : . WHILEAT[*"] NOTWHILE
=" i INJURY, : o - WORK AT WORK i
; 2. | hereby certify that I atlended the deceased from _.Sﬂp_t..__ 19 o _April 1/ |, 1955 ,that I ldst saw the deceaced
5 alive on _A:pn:Ll_J_B_ 1955 and that death eccurred af ., from the couses and on the date stated above.
E 23a. SIGNATURE egree or title} b ADDR& 23c. DATE SIGNED
> et G, Vs 134 w. adans- 4-15-55
': BUR]AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
= TI N REMOVAL(M’J ll-/l6/55 .
& S4. Peters Cemetery . _Kirlwood Moy o
LOCAL RARS SI TU 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS
j y b Ao ppdleyer-Pfitzinger ,Kirkwood 22, Mo,
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STATEMENT BY LICENSED EMBALMER Y

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

: . ’ Student Embalmer No...
working under my personal supervision.

.
Signe lAdAA o A AV
51gnedenscaesssnnnsnsanncnnnas ceersasatiran

Z V4
Student Embalmer : . Licensed Embaln®r Np. 4‘ ...............................

P. 0. Address_Larétor——gatV 2 27

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ i
the above constitutes grounds for revocation of license.)

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




