THE DiVISION OF HEALTH OF MISSOURI

. 300 - L
. | HILED APR 21 1955  STANDARD CERTIFICATE OF DEATH sure e o 132D
+ |'BIRTH NO. REG. DIST. NOwgd ,'A 2 PRIMARY REG. DIST. IO-LZE—Q Registrar's No....-....;_ﬁ..z_..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decessed lived. If izstitution: reskdencs befors
a. COUNTY . a. STATE . . b. COUNTY adiniasion).
St. Louis Missouri
K b. CITY (If outside eorpurata Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporata limits, write RURAL and give township)
OR ownahip)| STAY (in this place) OR . q
o Towy St,, Louis Mo s ]
d. FH%SLP?{FAB;'_EOORF (If not in boapital or nstitution, give strect sddres or locatlon} d.ASJDREET (1 rursl, give location) & ]
INSTITUTION Panny Niirsing Home ILL5 Keokuk
S'DNE%’EESOE'E a. (First) b. (Middie) e, (Last) | 4 Ds}'g (Menth)  (Day)  (Year)
(Typeor Print) Emma Schoenle DEATH L L8 55
5. SEX 6. COLOR OR RACE | 7. #&%&g NWCE)ECEBR:“EE!} 8. DATE OF BIRTH l 8. AE‘FE (Inrc;n bl;m rD;n:: F ONCER b WS,
. (Bpacdtyirt— Hours | Min,
F l W widow 9/17/86 [ | |
10a. USUAL OCCUPATION (Giiwie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) D 12, CITIZEN OF WHAT
dope during most of working life, even if retired) . DUSTRY . UNTRY?
Sales lady Stix St. Louis Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm Schroeder | Tilkemier, Johanna «  Louis (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or ynknown) | (If yew, give war or dates of sarvice) NQ. R
no ,92-2,~76514 Louis Schroeder 3445 Keokuk

18, CAUSE OF DEATH
. Enter only onecartise per
line for (m), (b), and (¢}

“This does not ‘mean ANTECEDENT CAUSES 2 E -— 2; —-'f?e ﬁ f"; _
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b}
ot heart foilure, asthenia, | - 1ide fo the aboce cause (¢) stating. .. .. . . - . . . Al e & : A el & e f -
the underlying cause last. M

ee. It means the diz-
cast, fnfury, or complicg- DUE TO (¢} - - 2

EDICAL CERTIFICATION * INTERVAL BETWEEN
. . ONSET AND DEATH

| 4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

L]

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™~ F 2 é T ; ”e / Py
Conditions contributing to the death bud not -
related to the diseare or condition arusing death. W Lot Foorpivan.
19a. DATE OF o’PTEIFg?~i 19b. MAZOR FINDINGS OF OPERATION - ) T T e <o e T e | o AUTOPSY?
- s ¢ AL 2 0/ . YES D NO %
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (og..lnorabent | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horms, farm, [actory, screet, offion bldg..et0.) vy ! B F T A
HOMICIDE
214. T(I)I\F'IE " (Mosth) (Day} (Yer)' (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. . WHILEAT HOT WHILE . . . e mea R
INJURY = | "Work L] "AT WORK

2. I herei:y Wutteﬂde«i [he deceased fromM 19f$T lo W 3 , 19Q_i, that T last saw the deceased

alive on 9, 1955 "and that death occurred at _4‘{_& m., frony the causes and on the date stated above.

zan.su%- ; z/ﬁ/: . (nelwnes’ﬂ .zagb.;-[)%n 2 : @( _67 .}1' |z:;/7_é‘ra/sgzg

24b, DATE 24c, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or countyf (= ' (Gtate) .

L/L7/55

WRITE PLAINLY—YUSING TUUNFADING BLACK INK—MAEE A PERMANENT RECORD

New, Picker . 1::5t, Louis Mo ERSERRNY
P 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

. Schumacher 3013 Meramec

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Student Embalmer No.

working under my persona! supervision.
Signed...-_-....“ggé.l ...............

Student coccunisssnersnnracnannaas tessensas
Studmt Embalmar

Licensed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact.should be so stated above. -




