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'THE DIVISION OF HEALTH OF MISSOURI

WHILE AT NOT WHILE

i. No.300 |
Cew | AIED Aug 24 STANDARD LERTFICATE OF DEATH )3 s SO
"BIRTH NO. _ 1955 REG. OISY. NO. _______ _ PRIMARY REG. DIST. MO. . Kegisirar's No. !
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 11 Ingtitution: residenes before
g a. COUNTY" i - . . . .a. STATE b. COUNTY adinirsion?.
Missourdi --— - :
b. %TRY (1 outeide corpurate limits, write RURAL and giv:.hl X %‘m“\'fi"gf&?. DEF) c. ng 4. Ia Residence within limits of
tow. 1 Lf (3] u ity corporated fown?
5 oW St. Louis own St. Louls B g "
5 d. FHC%%PI;‘IT"AAMLEO%F {If ot in bospital or institution, give strest address or locatlon) 5T§§EE'STS (If rural, give location) j b T
S Wetrorion Mississippi River ZD 3412 a Miami (4
- NAME OF — & (Firs) b. (Middle) e (Last) T OMonth)  (Day)  (Temy
e (Twpeor Pinty,  Frieda Schadler, -DEATH(S July £4h, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE l\éISRRIED ‘_/ 8. DATE OF BIRTH 9. |:’:t‘iii {To years 2:1' uz.n |D'v.=u F DNDER 3 HH.
4 13 ¥} on ¥s | Hours | Min.
S Femaléd | White | MIYLR:CHESERFEd” |April 28,1908 Ty
= m:o USUAL OC(:";':P.AILON L::‘h:kin;:::;:ﬂk) 106, KIND OF BUSINESS OR [N, | 11. BIRTHPLACE i1y wad Stete or Forsige Comstey) / 12, CITIZEN OF WHAT
3 =fmpioyed,1 Amer.Sav.&LOR. 0o, . Pa., BB
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ewold Schadler Unlknown e —————
E |5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE COR NAME ADDRESS
-« (Yu.no.nﬁnknuwn) | (If yeu, pive war or dstes ol service) h‘ 0 0 8 %
3 [ Ty 90-03-63%0|Albert Samuelson,3532 a Oregon,
1 18. CAUSE OF DEATH DICAL CERTI ICATION Ig;l" w:;g?;ﬁ%“
2 || Enteronly ovecauseper | 1. DISEASE OR CONDITION _ :ﬁl >
Z Il line for (e), (b, and (o) | DIRECTLYLEADING TO DEATH M et
o - 2ot {
) *This does nof mean ANTECEDENT CAUSES d
- the mode of dying, such J\{orbidhmnﬁnm if 7115', g{:'in.g L ATe. } s - Y A -
. a8 heert failure, asthenta, | 7ise to the abore cange (o} statlag . ” 4 . f
& Wee It means the gis- | h€ undetlying cauae last, Y EL/.2A <L z "
o case, infury, of complica- D O mf'/'/’ o y.
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIgR / o)A et et Lé -
= - Conditfons eontributing to the death bigffaot M e 4 . / /
5 | _related to the disease or condition cayASeRiNG, | ALt A -, & - /
I [| 192 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERRPICY 2.3 P.g el cca?Z A2 | aTorsf
E ,,/ ‘ ) . . YES NO D
T 21a. ACCID! ¥} 21b. PLACE OF INJURY (e.g.. lnurabom. 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) {STATE)
. f}a ﬁgﬁ}wﬂ ‘ ¥, ! bome, farm, factory, street, office bidg. e1e.}
. g 21d. TIME (Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? !9

Eq2q.8

‘| INJURY = | “work AT WORK

]

B 22. I hereby certify that I atlended the deceased from 19 thlal! T last saw the deceased
é gliveon ____________.,19____, and thot death occurred at;% from the causes and on thc date stated above.

g 7. SIGNATURE b. ADDRESS W Ec DATE SIGNED
; Grzeer T - /Zog

h ZAa RIAL, CREMA 24b. DATE i AL NA""IE OF CEMETERY OR CREMATORY 24d. LOCATICN {(Oity, town, or eonnty) (su:te)

= "REMOVAL (Bpecity} t.

£ remation |July 17,1956, Mo. Cremgtory, St. Louis, Mo,

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Wacker-Helderle, 363 Gravols Ave.,
({icensed Embalmer’s Statemnent on Reverse Side) m& 16 ’ MO .

DATE REC'D BY LOCAL

JuLlb




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

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

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

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




