) THE DIVISION OF HEAL TH OF MISSOURI
Health STANDARD CERTIFICATE OF DEATH - 58_027.?49 .............

. w-lh'n F”_ED A STATE FILE NUMBER

l;l.rbli‘c 1 195agisquﬁnn District No. ....,.....'-.3...}...2.....‘.....Primury Ragistration District No, .= _ L. 7 .......... Registrar's Nea. /_ﬁjnj
[ 14114} r s
1. PLACE OF PEATH 7 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence balore -
a. COUNTY st.Louis a. STATE Missouri b. COUNTY admission)}
- 300 b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1-56 OR . . OR .
 _Town Richmond Heights Yeyty NeD TOWN St. Louis Yestx NeD
\/ .
c. Egls_é_l_:_vl:tiggf: {1{f NOT lir:lhospl tal, givelocation)|{Length of stay in 1b TREET (1f ourside, gwa lucnnon) Raside on Farm
‘;' :; mnsTITUTION St ary 5 HOSP. 3 wks, ’) 2 g DDRESS 1501 So. 12t Yas N
” 78
.8' 2 3. ::’:.l‘;\ rl'b First Middle Lm 4. DATE Month Day Year
P b oF
¥ (Tupe or print) OTTO HL SCHRADER oearn  7/21/58
¥ 5 5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8- DATE OF BIRTH |9. ’AGE’)(’I?hgear)a IF UNDER ) YEAR [IF UNDER 24 KRS,
2 HBday) | Montha | Days flaurs | Min.
=3 Male O White winoweo (] l oworceo [ 12/18/1888 yrs ]
3 . ‘[ 10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and artc or country)  m 12. CITIZEN OF WHAT COUNTRY? -
25w dutring moat of working life, even if retired) 0
s, 2 Chauffeuer Truck Industry St. Louis, Mo, USA
o - B B .
EE A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : Wife
e £ Henry Schrader Annie Kase ! Winifred Quigley
Z 5 W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
E = {¥es. no. or unknown} | {If yrs, give war or dales of sersica)
g2 W No e 489 05 8912 | ‘Winifred Schrader 1501 So. 12th St.
£ % ] 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b), zad (¢}.] INTERVAL BETWEEN
'.g v o= PART . DEATH WAS CAUSED BY: - ONSET AND DEAT .
Ty W IMMEDIATE CAUSE (a) Pa W B 7
- B > -
g8 c ‘
2Y z Conditiona, if an¥. | pue To (b) ey N . ! ~
_: & g mh pare ris )lo et < ) =}
£E6 o e caupe (0],
s @ staling the under- . e e e -
EG = z Iying caure last. DUE TO (c) q ‘i“ 2\&
c o o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GEVEN IN PART 1{a) T3 WAS AUTOPSY
o =] = PERFORMED?
25 ¥ g : ‘m’»ﬂl nof3 |
‘5- —: ; = 200. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.) 1
N £ . P
= o . b—
£ g = [ 20c. TIME OF Hour Month, Doy, Year
: E @ X INJURY g, m. —
20 : E p.-m.
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul hom. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5 - - WHILE AT NOT WH‘S—B‘ farm, fectory, atreei, uﬂiu bidg., elc,)
EX W WORK AT WORK o P
¢ E 2 ) <bar ] 2/,
v- - 2l. I attended the deceased from to and laat saw him alive on
;- 75 Death occurred at m-on thedate spfited above; and to the best of my knowledge.(from thk causes stated.
gu. 222, 81 RE {(Degree or title) O Anonzss (%‘{ ¢. DATE SIGNED
- . Co it Clop oS\l 23
] b
8 . W 3 g 0 - /P
52 23a. g Rtal. c:tgnn . DATE 23c. NAMFOF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, towgh. or county) W.‘e:’
=2 EMOVAL (S,
g3 Removal 7/24/58 Calvary St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ;ﬁﬁRE TRAR'S SIGNATY é}
E.J.Schnur 3125 Lafayette Ave, 722 -5 Ldi@?’ , V(2

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ==

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

DY TR, OF DY . oaiiiein ittt ettt e et e e ar e enaenaear et eaaa e aean .., Student Embalmer No.........
., .
working under my personal supervision..

Student ... ...
Signature of Student Embalmer

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,

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




