THE DI¥ISION OF HEALTH OF MISSOUR1

38-006209

walth, - _
elfare n FEB 1 9 ‘gsg STANDARD CERTIFICA.!! OF DEATH STATE FILE NUMBER
ublic 6 2 B
ervics Registration District No. ... L PL 00 e Primary Registration District No > L IEIT LA T AL A—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
; a. COUNTY a. STATE b. COUNTY admi ssion
- Jefferson County Missouri,
-57 b. cm (If outside corporate limits, give TOWNSHIP enly} | Inside Limits e CITY Inside Limits
Yes (X No [ ar 2 “‘”7 y No [J
TOWN Kimmswick, Mo. es | X No TOWN St. Louis. o[ g No
<. }58";‘:‘: NAC\EOROF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (i cutside, give location) Reside on Form
R
| INSS"FIT‘II'.‘:TION Four Oaks Nursing H one, 2 Dayp ADDRESS 52 115& Murdoch Yes [ No[X
3. ?TAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print
Bruno Schade DEATH Jan. 27, 1958
5. SEX 6. COLQR OR RACEY 7. MARRlED@NEVER MARRIEDD 8. DATE OF BIRTH Q, AEE E;:,z;:;; ;:'P:’IiER ;:’:AR 'r{,E:tDER 2;::!!5.
Male White wiDOwED[ ] oivorce(]| April 7, 1872 I l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ur| o, lity, avenJf red) INDUSTRY
HafiTed Biacksmith Altenburg, Missouri., U.S.A.

130. FATHER'S NAME

ugust Schade

13b. MOTHER'S MAIDEN NAME

Eli zabeth Brandt

Hulde

14. NAME OF H]JéBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, N or unknqwﬂ)l[l

f va war or dotes of service)
myYT

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Theodore Schade, 5252 Murdoch.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

Locrar, coroner, ofc. must Use O

18. CAUSE OF DEATH (Enter only one cause per lin

INTERVAL BETWEEN

Death occurred ot

m on the date stated ‘above; and to the best of my knowl

e fog(a), (b), ond (c).}
PART |. DEATH WAS CAUSED BY: ONSET AND EATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b} M p /0 A‘-‘ﬂ‘
which gave rise 1o
obove covas fo), } ) . .
roting the under- ' %d’ %-40 -
z Iylag covas last, ¢ DUE TO (c) G MZ&T&W y =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralaffd tf the tarminal disease condition given in PART I (o} 19. ‘g@gﬁ‘é’gﬁgs}'
i 443 % . YES[] NO
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
v 0 | O
G 20c. TIMEOF Howr  Menth, Doy, Year
= INJURY  aum.
Y pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from . m#_km last saw him alive on 2—“—‘ /’;_f-?'

ge, from the causes stated.

220. SIGI URE {Degrae orpijl 22b. ADDRESS 22c. DATE SiIGNED
Ry A, 243> S ) iy
73c. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY {5tate)
REMDV AL {Spwcify)
Remova 1-29-58 Local - Perryv:.lle , Mo,

24. FUNERAL DIRECTOR

Albert H, Hoppe L4700 ®ashington, Blvd.

ADDRESS

25 DATE RECD. BY LOCAL REG,

I-29- 5
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........coevvnennnn

DY M, OF DY ittt e et e e se veesaaa s s a s e ne e ranas

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

tensed Embalmer Ng.. 0/

P. O. Address... 44 Lt AT

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

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

[f this-body is not embalmed, fact should be so stated above. . o .

- e ' . L




