No.300
10.48

)

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1956  STANDARD GFJJFICATE OF DEATH sweriene L3S0
| BIRTH NO. ) REG. DIST. NO. FRIMARY REG. DIST. no.lggg Registrar's Na.._....‘..-s..@..s.ﬂ..._.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decosssd lived. 2 institution: residence bafors
a. COUNTY a. STATE b, COUNTY sdinkaion.
Missouri
b, CITY (I outoide corpursto limits, writa RURAL and give gerlerNGTH OF c. ng Rexidencs within MHmits of
wogkip) (in this place) a el corpors
TOWN  St, Touis, Mi ssourt o 1 Town St. Louis Y Caa gl
d. FULL NAME OF (1f pot in bounltal o1 inatitation, give streot addiess or bocatbon) STREET (If rural, xive loeatlon) ¢ 7
HOSPITAL OR 'ADDRESS (4
INSTTUTION ~ EARNES HOSPITAIL ’l 5476 Claxton A venuse 01* / v
3. .S“E"&“éﬁ so!_:ii': a. (First) b. (Miadle) c. {Last) 4 DATE (Montk)  (Day)  (Yean)
{Twpeor Pint)  Fred H. Schrader oeaTH  April 11, 1956
5, SEX 6. COLOR OR RACE | 7. #fo%ﬁ%% gﬁggciggRRIEt;{ 8. DATE OF BIRTH I 9.¢GE uz:.)m Jr e |Dr‘m F UNDER W K3,
: . . (Bpacify) ! on sys | Hours | Min.
male white married Sept 8 1885 - | |
108 USUAL OCCUPATION ik iadof ek | 100. KIND OF BUSINESS OR IN;  11. BIRTHPLACE. (City axd State or Poraign Couneer) ¢4 12, CITIZENOF WHAT
Owner (Retired Packing House St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John C, Schrader Bertha Ertelt Mamie Schrader
I15. WAS DECEASED EVER IN U,S5. ARMED FORCE? 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes orunknown) | (If yes, sive war or dates of service}
NG 931191:-3835 Mrs. Mamie Schrader, 5476 Claxton Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousper | I+ DISEASE OR CONDITION C £ - ONSET AND DEATH
lige for (s), (b, and (e | DVRECTLY LEADING TO DEATH"(5) a?ginomi 01-, pancreas 1 yr,
—e ’ w1 metastasaes
*This does mol meen ANTECEDENT CAUSES
the mode of dying, #uch | AMorbid conditions, if ang, giving DUE TO (b)
aa heari fallure, asthenia, | rie to the abose caute (a) stating
ele. It meams the diz- the underlying cauae last, i
care, injury, or compli DUE TO (¢}
tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contriluting to the death but not
related to the disease or condition causing death.
18a. DATE OF OP'IEIRO'?‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| /S 7K vis [ o [
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, f3rm, astory. sirest. offics bldy.. ste.)
HOMICIDE
21d, TIME (Month) (Day)} (Yest) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE .
INJURY WORK AT WORX
2. I hereby ce'rtyf qt]{ (iw ggle deceased from _Dac, éQq , lo _.Q.Dﬁ_l_.ll 19 56 , that I last saw the deceased
alwe on ) and that death occurred at m., Jrom the causes and on the dale staled above.

23c. DATE SIGNED

)/ -

{Degree or title) gh23b. ADDRESS } g .
AN ¢ BAKNLS HOSPITAL | 7y /31 /56

za BU ER Y SVLALCRmA 24b. DATE i .. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tato)

3 N (Bpedity) N .

Burial Aprdl 14 195 Bellefontaine Cemetery| St, Louis Missourdi

DA EC'D BY LOCAL | REGISTRAR'S SIGRATU - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
141958 A0 | Math Hermann & Son, Inc.,216l E. Fair Ave

Jicensed Embalmer'y Statermnent 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.

BY IE, OF DY oottt et ittt

working under my personal supervision..

Student......ooovusernaraiacararae e iiiaaaaas
Signature of Student Embalmer

¢

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. .

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




