ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED vS F

Registration Dlsmct No.g__‘!_g__s_] 3_18__anary Registration District No. 10.03 _____ Registrar’'s No.

et By

953

STATE FILE NUMBER

AMENDED
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. |If institution: Residende before
a8, COUNTY a. STATE . COUNTY admission)
2 Missoury
% . b. C{I)‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;r InsiV
i M
= Town Ot l-ouis, Qe 1 mo 5dayg TOWN 34 | Louie Yes No [J
: <. ;lg.épﬁwiogF {1f NOT in hospital, give location) tnside Limits d. EIIJEEEETSS {If cutside, give location) Reside on Farm
™ : - v
< iNsTiTuTioN S, boul s City Hosp, # 1l [YagneO 1918 N. Vandeventer Yes [0 No
. 3. (?_:AME OF DE)CEASED Firs? Middle Last 4, DSJE Month Day Yoar
ype or print
FrANK Je SCHADE DEATH Jan, 30 1961
v
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [[V”]8. DATE OF BIRTH | 9- AGE (lsst birthday} |IF UNhUER 1 YEAR | IF UNDER 24 HR
Widowed [} Diverced [T Months Days Hours Min.
male white Sept, 4, 1896 64
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE-TCHV and state or country} | 12. CITIZEN OF WHAT COUNTRY
ng most of wotkmg fe. n if retired) . '
med ¥ AT £VEF™ (8T red) lamerican Packing|St. Louis, Mo, U. 8. 4.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_ .
Joseph Schade Theresa Peters never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
Yes, no, or unknown) ‘ o e1, give ar of dates of service) 1 a.nd eventer
ig_________ﬁ_ﬂ I lorence Murphy Q24
- 18. CAUSE OF DEATH (Enter only one cause er line for{a), (b), and (c). INTERVAL BETWEEN
uZJ ART |. DEATH WAS CAUSED 8 QINSET AND DEATH
w 3 IMMEDIATE CAUSE F /}&&"/‘
5 8 {8}
2 g é a,ﬁ /Mén
wi = Conditions, if any, DUE TO (b)
"3 which gave rizse to
z above cause {a), .
= stating the under- / 8 / 0
{ying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PARY 1Il. If deceased was femeale was
.9. . disease candition given in PART | [e) thers a pregnancy in last 0 days.
§ [DY!! | {0 Neo I O Unknown
E 19. WAS AUTOPRSY [“30a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
& PER ED? [} (m} a
) YES N O
5 20c. TIME OF Hour Month, Day, Year
= INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bidg., #1c.}
NOT WHILE AT WORK []
[a]
5 21. | sttended the d d from 12/25/& to. U30/61 and fast saw po m!llW on 1/30/61
o ]
o Desth occurred ot 2—‘30 p.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
— " -
2 w {Degres of tule} 22b. ADDRESS LA 22¢. DATE §I NED
) o Z2a. SIGNATURE ey & 17
511 E Rotbeh Z. At O. 1515 “afayette Ave.
2 Z3a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty} {State) -
o a REMOVAL (Specify) !
2 =l burisl Feb 2, 1941 Calvary Cemetery St. Louls{ M¥o.
= < 24. FUNERAL DIRECTOR ADDRESS 4746 25. DATE RECD. BY LOCAL REG. |246. REG, R'S SPENAT .
£ 5 JAN 31 1961 (10
= @ W Florissent LSV

Bromschwlg and Son




STATEMENT. BY LICENSED EMBALMER |

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. |
Student - Sngned /eaé/M/‘f g %M"g
Signature of Stvdent Embalmer
Llcensed Embalmer No. ‘7’ < ;_{
S : - -k . ;

.. N P. O. Addres
] Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitdtés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If.this body is.not embalmed, fact should be- so stated above.




