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Loctar, coroner, etc. must use oniy stondord nomencloture in item 18. No symptoms will be listed.

All diveases in Part | must be zausally ralated.
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L STANDARD CERTIFICATE OF DEATH
F".ED JUN 1 819@ SYATE Fi MU p
A gistration District No, e PTIMArY Registration District No. ... Registr No.gﬁbﬁmm
L0 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residendle before
0. COUNTY a. STATE b. COUNTY admyS sion)
Mo.
b CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limits
R .
o St. Louis Yes [] No[] tomv  St. Louis Yes] No[J
c. FgL;. NA&‘-%'?F (1 NOT in hospital, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside an Farm
HOSPITA ADDRESS
1o wstution Mo. Baptist Hosgp. 53068 West Ave. Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} oF
GEQRGE A, SCHMADERER peat  June 4 1959
5. SEX 6. COLOR OR RACE 7'MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, “',,':;n,; :oL:‘r::)‘ERg:’yE‘AR IthUNDER 2;iHnRs
< 2 rthday urg .
Male o White ; wioowen[] ovorceo[]| April 20, 1902 75'7 I
100. USUAL OCCUPATION (Givae kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or couniry) =y 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

I 130, FATHER'S NAME

Frank Schmaderer

13b. MOTHER'S MAFDEN NAME

Theresa -‘Wettman

14, NAME OF HUSBAND OR WIFE

Freda Schmaderer

I 15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

[Yes, no,Nénknown) (fF yos, givaat or datos of service)
one

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-10~-7381

Address

Freda Schmaderer 5306a West Ave,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.)

Embolis of carotid artery

INTERVAL BETWEEN
ONSET AND DEATH

2. smn%
]
{

M. D.

607 North Grand

Conditions, if any, DUE TO {b)
which gave rise 10
cbove caouse (o),
stating the under }
z lying cause lost. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CCMTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART I {a) 19. \F\;AS AéJTDPSY
— ERFORMED?
: FE5AK | vt eR
5| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART | or PART Il of item 1B.)
w
o O J &
S| 20c. TIMEOF Howr  Month, Day, Yeor
2 INJURY a.m.
* p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE M form, factory, street, office bldg., etc.}
WORK AT WORK . N , . N e
21. | attended the deceased from l‘ebnuary 9, 195 (, to ~une L‘, 1552 ond last suwﬂhie;:live on Juie 4, 1797 k]
Death occurred ot 2 :OO Ac m on the date stoted above; ond 10 the best of my knowledge, from the couses sla_!led.
(Degreefor Hrle} © | 22b. ADDRESS 2c. DATE'SIGNED

6-5-59

23a. BURLAL, cns}u}'rlou,
ﬂEMQVATSp-:Hy}
Buria

23b. DATE

June 6,1959

13c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATION (Cily, 10wn, or county)

{State)

St. Louis, Mo.,

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25. PATE RECD. BY LOCAL REG,

JUNS 59

2. RaR-Jaion ,
Y3 MJZP




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e ee e e e e e et ettt e rs b et e ey , Student Embalmer No. ..........cccceneee

working under my personal supervision.

SEUAENE «vreenreeesrerieneeeeoeses oo e, Signed WM/& A

Signature of Student Embalmer

Licensed Embalmer Nol/'ﬁﬁ?
P. O. Address......c..coiveivriineninnininninns

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



