THE DIYISION OF HEALTH OF MISSQURI

58-046265

1ealth,
Welfare STANDARD CERTIFICATE OF DEATH " STATE FILE NU o '
*ublic i
Sarvice IMD JAN 5 1959munon District No. . qlsmury Reglsfruhon Dl:frlcf Ne. 1%3 ... Registrar's Nj— ._7__ ot 9 o
| |
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence béfore
COUNTY a. STATE M b. COUNTY admuyz).
O
CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c- C:)TRY Inside Limits
TOWN St. Louis Yes (] Na[] oo St. Louis Yes[J No[]
I Fgls';]#:g%g’: {If NOT in hospital, give location) | Length of stay in 1b 4. ST%E?EEES (If outside, give location) Reside on Farm
| j? nsTuTion Enroute City Hodp. 42 39 2302 Menard Ave. | ¥e[l e[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} oF
CLARA E. SCHIRADO pEATH  Dec. 7 1958
5. SEX 6. COLOR OR RACE 7‘MARR!ED|:] NEVER MARRIED] | 8. DATE OF BIRTH 9, APE' e_,.':;a,; ;:Tﬁﬂg::“ |:°uungn 2;-'“5'
. st birthdoy rs in.
Female | White wooweofg] 4 oivorceod| Aug. 21,1889 |

10a. USUAL OCCUFATION'(GIVI kind of work done
duting most of werking life,

Proprietor=Variety

ven if rajired)

0b. KIND OF BUSINESS OR
INDUSTRY
tore

11. BIRTHPLACE {City and state or country)

Austria

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| Unknown Brunette Unknown Late Matthew Schirado
- 3 | 15 WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = | (Yex, no unkncwn)| (I L giv dat: f ice} » .
B N =" ™ " Réng ™ ™ William Schirado 2302 Menard Ave.
o 18. CAUSE OF DEATH {Enter only one cause p: e for (¢), (b}, and (c) ) INTE L PETWEEN
w PART I. DEATH WAS CAUSED BY: / ! ‘! O T AND,
w IMMEDIATE CAUSE (a) M Vé-'
®
=
o Conditians, if any, DUE TO (b)
i t w:oi:h gove r'u.( t)o
al ¥e COUse aj,
! z stating the under- 4 ; 0 N o ;
| 8 z lying couse lost, DUE TO (<) /
- o= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
: % z s PERFORMED?, nI
< olE , YES[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 1B.)
= = Ru
s o 3 O |
: gl
: o RY| ec. TIMEQF Heur Month, Day, Year
o Do INJURY g.m.
3 ] ki p.m,
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
e WHELE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
g 3 AT WORK
E 21. | attended the deceased from , to and last suwt alive on
e :
§ Mred at / m on the date stated obove; ond to the best of my knowledge, from the causes stated.
2 2a. SIGNATU Wa ule‘)_; 2b. ADDRESS Z2c. PATE SIGNED
23a. BUR EMATION, | 23b. DATE 23¢ £ OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Store)
L (Sﬂ- fy) 2 2
R a1 Dec.10,1958 surrection Cemetery St. Louis Co. Mo.

24, FUNERAL DIREC

TR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. | 240
1

EGISTRAR'S SIGNATURE

{Licenind Embalmar's Stotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

DY M@, OF DY Lot e s e e e e ne e e aes , Student Embalmer No. .........cconeeeee ‘
1

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

working under my personal supervision.

E R T =11 PP Signed , m j‘d ..................

Signature of Student Embalmer
Licensed Embalmer No}/.-é?.f/

P. 0. Address iz d:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constituies. grounds for revocation of license). L.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




