THE DIVISION OF HEALTH OF MISSOURI 1 1785

ALED APR 121958  STANDARD CERTIFICATE OF DEATH 1080 File Novrmmoeone ~
BIRTH NO. L REG. DIST. NO. __3[_1 P_ﬁl_ll;nv REG. DIST. NO. _ﬂ Registrar's No.... 260
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If i id before
a. COUNTY - gt -Leuis LB ST_ATE Misseuri b. COUNTY ’%t Lo i‘dmhhﬂ!
‘b, CITY (1t outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢ CITY . Is Residence within Hmits of
T8WN KirkWOOd township) iﬂé thh place) T(?\.&N K ir,kwe Odlf?j 3 ' » sty lenmwn%wvm!
d. F}';]%ép?{#hﬂs OF (If not in hospitsl or inatitution, giva streot address or loeailon) . ASI;rDRREgS ¢If rursl. give location)
worimorion 127 Wildweod Iane R _ 127 vildwoed L"lne
3. gz@éﬁsos% 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor iy K@therine ILouise Schrage oeari Mareh 28 1956
5. SEX ] 6. COLOR OR RACE | 7. MARR“}'ED IBR{SEC%SR(EIED;O 8. DATE OF BIRTH 9, :-GE (I;.w,ln LI; B&u IDm: o UNDER U Wa3,
i ] ¥ on Hours | Min,
Female '| Yhite fhxie T jdune 4 1879 | 76" 1791 2], |
108, ;SUALg&(EEPA‘[L?‘E (ke Kiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;e, vad State or Foraign Comntry) () 12, CITIZEN OF WHAT
i eacher 7iu»&4rnq Kansas City Meo. America
l3a FATHER' & NAME 13b. MDTHEdS MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Charles A. Schrage | Anna E. Trogt None
Ii_, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SE(:U}'(};F(;Ir 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
( u.nﬁaxnknown) (If yeu, xive war or dates of service) None 5 Emi ly U}'or.thington 127 ‘gildw.od I.ﬂ ,
MEDICAL CERTIFICATION .| INTERVAL BETWEEN

18. CAUSE OF DEATH

 Fnier only onscauseper | I+ DISEASE OR CONDITION . V4
Tine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® () d: @m Lrtart Proeioy :

ET AND DEATH

*This does not mean ANTECEDENT CAUSES . / N
the mode of dying, such § Morbid conditions, if any, giving DUE TO (b) #ﬁ—-

as heard fatlure, asthenia, | Tite fo the above cause (8] statiag
ele. It means the dis- the underlying cause last.

eaze, injury, or complica- DUE TO (c)

tiow tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS W‘_—_‘_‘_’
Cunditions contributing to the deaih but ot CBiets el . o
related o the disease or condition causing deafh. M_w R .
19a. DATE OF OPEE)AIG 1 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ /! 1 /é, Lo - /ﬂ X ves [ no [4=
214 ACCIDENT

(Bpeeily) 21b. PLACE OF INJURY to.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
UICIDE bome, farm, factory, street, ofice bidg..e10.)
HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | wORK AT WORK

2. I hereby cem}fs thai 1 a?fended the deceased from 7/l L 10.3% to _w_L, 193 %, that I last saw the deceased

alive.o wzz._n.ni{hat death occurred at ——L’ m., from the causes and on the dale stated above.

WRITE PLAINLY—
®

N RE Begros or title)’ § 23b. Aﬁons.ss 2. DATE SIGNED
- O & ) LQ S5 A, /ez4g;r ‘c{AﬁJ’.ﬂL
24b, DA 24 A YiE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, crfeounty) (Btate}
3-31-56 Valhalla Cemetery St-LOUiS County Me,
25, FUNERAL DIRECYOR' S SIGNATURE ABDRESS

RECD B8Y LOCAL

| 3-29-56" | edert

REGISTRAR S SIGNATUR .
R Bomdl 8. Meyer-Pritzinger Kirkwood 22 Me.
_t_nudﬁllmﬂ's Staternent on Reverse Side) -




2 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooomniciiieriianiicaie e te s rraenean,
Signature of Student Eabalmer

P. O. Address

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

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

T4 this body is not embalmed, fact should be so stated above.



