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L Welfare
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0

. 300 .

1-57

NO Sympioms wi

Liactar, cordner, alc.

All dissases in Part | must be causally re‘a!ed-'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

o98-046283

10a- USUAL OCCUPATION {Give kind of work done | 10b.
durlng moss r working |ifo,_ov¢n it retired)
1le

Housew

KIND OF BUSINESS OR

4t " Home

11. BIRTHPLACE (City and state or country)

St, Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?
o

US4

133, FATHER'S NAME

12b. MOTHER'S MAIDEN NAME

14. NAME OF H_U§BAND OR WIFE

STANDARD CERTIFICATE OF DEATH STATE FILE NUMfiR .
HLEU JAN 1 4 1g%inru!inn. District No. .......,.....__..__3 18........,Primury Ragislruﬂ'on Di’"iii.;o'03 __________________ . REgisirarjsﬁ %31_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence Sre
. a COUNTY 7 o STATE M{ agouri b COUNTY Gy, Loﬂ"_’ﬂ‘g“"?
. b. CIOTRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY l’[ ¢J. InsidefLimits
tomm St, Louis You [ Mo [ town Clayton Y e Yes( No[J
gc. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
ge  HoEi L o Deaconess Hospital A7 APDRESSSO5 North Meremac Yes (] Mo I
| |
3. NAME OF DECEASED First v Middla Last 4. DATE Month Doy Year
(Type or print} orP
~ ESTHER CONK SCHROEDER. DEATH December 25th, 1958
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRS,
. la thday) | Montha | Doys Hours Min,
Female White wooweo({)] 2—oworceo[]]| Oct, 22nd, 1893 Bg- ¥) [Mont ¥ I

Christ H., Oonk

Helena Kramer

Dr, George P, Schroeder

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, or unknawn)| {1{ yes, give or dater of sarvice)
No “None

16, S0CIAL SECURITY NO.[ 17. INFORMANT

None

Address

Mrs, Oliver Oonk 7135 Pershing Avenue

eath occurred ot

IOML

18. CAUSE OF DEATH (Enter only one cause per fine for {a), (b), and {c). . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 77 elogenous euk m. &y ‘acute ONSET AND QEATH
IMMEDIATE CAUSE (a) Z {é%ﬁ Z
Caonditions, if any, DUE TO (b)
which gove rise to }
above causs (g},
tating th der- ‘,(
S dmmdi ) oue o Ko 3
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
3 PERFORMED?
i ! vesk] no[
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury.in PART | or PART Il of item 18.)
tat
v ] ] O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
3 p.m.
20d. INJURY QCCURRED 206. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, lactory, strest, office bldg., erc.)
WORK AT WORK
21. | attended the decoosed from 12“-'2-5'-*5'8 . o {2~ 2 S-“S_.S undlcsl'snwl.::;u!iv-an 11/3-5‘/53

10 Pc M o on the dote siated above; and to the best of my knowledge, fron: the calustu stoted.

22p. SIGNATUR@D 0. Hagemw or title) 22b. ADDRESS 22c. QATE SIGNED
ol G i ¥.D,° | 3720 Washington Boulevard  [12/25/1958
23a. BURIAL, CREMATION,{ 23b. DATé 23¢e. NAME OF CENMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EpOV aclf
Entombment | 12/27/1958  |0Oek Grove Mausoleum 7800 St, Charles Rock Road, Mo,

24. FUNERAL DIRECTOR

ADDRESS

C. R, LUPTON & SONS 7233 DELMAR BREVD,

OEC 27°58

28. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s 5 an R Side}

JRp——
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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 embalmed |

DY M, OF DY ittt et e es e bt bt aesenereer et eaereresearans , 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 HANDWRITIYG. (Fallt{e |
to comply with the above constitutes grounds for revocation of license). )
If embalmed by @ STUDENT, he also shall sign in his OWN handwntmg

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

.




