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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 30 1955 STANDARD CERTIFICATE OF DEATH -

AEG. DISY. uo.__?_/f_rmmv REG. DIST. NO.

 State File Nom ...."_‘:'(}g.‘(;..).é
£0 O Rugistrar's Ne. 505'?

| 1" PLACE OF DEATH

2. USUAL. RESIDENCE (Whers deconsed lived. If institutlon: residencs before

a. COUNTY a. STATE Missourdi b. COUNTY ot . Louig= "
b. CITY (If cutzide corpurste limite, write RURAL and give | & ALYENth OF‘ c. ng j’u ! d. l-g-um- within "ﬂ!ﬁ-ﬂ '
& it
TOWN St. Louis T 758 weekd__Town Bellefortainé Ne FHTRET

d. FH&% 'l!l"\Aht.EO%F (If not in boapital or Institation. give strect addrem or loeation)
iNstiTuTion Deaconess Hospital

STREET (I rursl, give locatlon)

"ADDRESS) 553 Fagewater Drive

Fred Hasenjaeger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

(Charlotte Hasenjaeger

3. DNECEASOEFD a. {First) b. {Middle) c. (Last) 8. DSIE (Month) ({Dey) (Year)
{ Type or Print) Frederika Schubert DEATH June 1955 N
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7| | 8. DATE OF BIRTH 9. AGE (Ip years| tr Unoem 1 vEAR | o UNDER u e
Female / | white Mdowed ™ June 23, 1861 | YT || P ||
10a. USUAL OCCUPATION (Gl kind of work | 105. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (L 0y st o persien Conntry) 7] 12 CITIZEN OF WHAT
“"j{? mﬂmmda'uuum".mum, Homemaker DUSTRY St. LOU.iS, ’ Missouri * " Y UEOLgIRYA-
‘13a. FATHER' 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

William Schubert (Deceased)
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

WuNuooorunkno-n) (If you. Kive war or dates of service) Urzmom Hr. m. H. Schuber‘b, 1258 Edg ter Drive .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DeRTH
. Enter only onecause per 1. DISEASE QR CONDITION . k
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH* () Cerebr‘a 1l Thrombhosis WKS
ANTECEDENT CAUSES
*Thiz docs not mean
the made of Gptng, such | Morid eondisons, if ans. lsing DUE TO (mﬁe_n_r_a__ zed Arteriosclerotic |30 yrs
fo i
o heartfollure, asthenta, | T L e ok Y Cardiovascular Disease .
ease, infury, or complice- DUE TO (©)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Oond ribtting to the death but o .
Sovated to the diveate o ondition enrng dexs,_Nephroscleroris & Uremia ?
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION A\UTOPSY'I
TION D m
YES NO
21a. ACCIDENT (Bpecily} 2ib. PLACEQOF INJURY te.s..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE botss, farm, factory, sireet, offos bldz. e}
HOMICIDE
21d. TIME {Month) 1Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK Y a0 |

alive on

2. I hereby certify that I attended the deceased from _Q.Lg..]_-_ 1999 1o
, 19_DD, and that death occurred at __..35_

June 8 19 53 that I last sow the deceased
., Jrom the causes and on the date staied above.

Z3a. SIGNATURE Degive or title) 1]\ 23b. ADDRESS 2%. DATE SIGNED
' QO M.D 634 N. Grand Blvd. -10-55

24s. BURIAL, CREMA- }c246. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, ar county) (Btate)

%"f”‘m’" June 11,1955 New Bethlehem Cemetery | St, Louis County, Missouri

DATE REC'D BY LOCAL

1 0195 REG

ADDRESS

REGISTRAR'S SIGNATUR 75 FUMERAL DIRECTOR' S SIGMATURE
éa/xz,gnudm S lMath Hermann & Son, Inc.,2161 E. Fair 4ve

g_ p’ (Licensed Embalmer’s Statenent 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 emb:

working under my personal supervision..

Student.....ooomnaiiniiiie o iiiaereeica i
Signature of Student Embalmer

Licensed Embalmer No. 37‘5

P. Q. Address7. Y270, 1

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

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

Ly . P




