THE DIVISION OF HEALTH OF MISSOURY 58—020105

alth,
elfara STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lic .
rvice F" Fn ]U N 1 ‘3 1qmgisrrurion District Nou eoooveerrereeeeee 8 .1,8A_....F’rirnury Registration District NJOQ3,_...._ Registrar's Nos?ﬁﬁ ______
. . . hativiid gty bl qistrer 2
f 1. PLACE OF DEATH 2. USUAL RESIQENCE (Whel{ deceased lived. If institution: Residence before
00 a. COUNTY a. STATE 90 b. COUNTY "‘d""”}",ﬂ
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTY Insidé Limits
R R
town St. Louis Yes [} No[] rown St. Louls Yes[J] No[J
FULLHFIAE\E OF {If NOT in hospital, give location) | Length of stey in 1b d. STREEE';S {If outside, give location) Reside on Farm
AL O DD
ﬂ/ WerTuTionSt. Louis Altenheim & ﬂ]/.fq’\ 408 S Bdway Yes [ No{]
m 2
3. NAME OF DECEASED First Midhl o ey 4, DATE Month Day Year
(Type or prins} QP
otto__Schade DEATH ‘
5. SEX N 6. COLOR OR RACE ?'MARRIEDDNEVER MARRlED[} 8. DATE OF BIRTH 9. AGE Si,:';::;; ::J::ﬁER 1 YEAR| IF UNDER 2:“1:125.
Male (/ White woowen{"] {} oworceo[] 2/22/92 66
100. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY US.A
armer Frohnae, Mo
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schade Anna Schroeder Hone
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nkngwr)| (H yes, give w dates of ice)
[ 17 Wl WL G W yeas, gF -. ar of dates of service, mk St . Louie N Altenhei ! ; a Hav
18. CAUSE OF DEATH (Enter only one cause per line fop4e), (b}, ond {c}.} , INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSET O DEATH
=3 %}4
Arasser” 2
DUE TO (b) .
?
DUE T0 () W wl&u.a W»‘J“% .

Conditions, if ony,
which gave rlxe to }

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
21. | attended the de:ecnd f-rom . fo T’M ol !f 4 F' and last saw: i alive on . -

on the date stated above; and to the best of my knowledge,dm the cauvses stated.

Death occurred at

22c. SIGNATURE %ﬂ)w.. or ...1% 80 22b. ADDRESS 22:ZA € SIGNED
_Jd/ Qrmdﬂ-@-m / A

230, BURIAL, CREMATION, | 23b. DATE f{z: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (e 7

REMOVAL (Specify)
Removal 6/8/58 New St. Marcus . St. lLouis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L’OCA.L REG. EGISTRAR'S SIGNATUR

Edward Fendler 5611 South Grand Blvd. JM} 8

[Li "t Embel 'y on Revarss Sids) /‘ . —1"( tE

g lying cawse lgst

< = PART H. OTHER SIGNLFLCANT CONDITIONS CONTRIBUZING TO DEATH but not related te the hrrnlnul diseass condition given tn PART { (a} 19. WAS AUTOPSY
3 g 3 . L,Z 2.0 : PERFORME[M
+ n AL YES[] NO
- = | 20a. ACCIDENT SUICIDE  HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART il of item 18.)
= m}
il o o O o
3 2

© U 2c. TIME OF Hour Month, Day, Year
8 [ INJURY  a.m. -
' ‘.__i' ‘X p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NDT W'HILE O farm, factery, street, office bidg., etc.)
5 WORK .
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STATEMENT BY"LICENSED EMBALMER 4\

\

|

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

\

by Me, 0T DY oottt et e e e e . |

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No....7 . %..7........

P. O. Address. o7, . /0. e /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
.. If embalmed by a STUDENT, he also shail sign in his OWN handwriting. _ .
If this body is not embalmed, fact should be so stated above.

)




