MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

&

DO NOT WRITE
ON THIS STUB AMENDED D —JUN—71962 g
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
VS 300 fa a. COUNTY a. STAE - C%IETY admission)
a o Louis
Rev. 4/59 % b. C.!'I"IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Insida Limits
i}
= TOWN St Louis - 1 da 7owN Ellisville Yes [1 No O3}
1 < <. FULL NAME OF {}f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
022 < INSTTUTION 5¢ Johns Yes XN O 527 Clarkson Rd Yo O NoO
3 3. F:ME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
(Type o print) Mary Ann Schroeder ook June 3 1962
4 5. SEX é. COLOR OR RACE 7. Married (] Mever Married 4 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNGER | YEAR _IF UNDER 24 HR
5 Female White Widowed [J Divorced [J 6/2/1962 Monthy | Pays l-!uj'-l Min.
G 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country} | 12. CITIZEN OF WHAT COUNTRY
6 7] during mast of working lifg, gven if retired)
z Wil St Louis Mo USA
7 ‘7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ]
12 Ernest Schroeder Claire M Moritz S emmene
el
8 l 7] 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, og wnknown) [ {If yes, give war or dates of service)
9 w N l | None Ernest Schroeder Elligville M
—_— e g E 18. CAUSE OFPDEAYH (EE:;Houagnce;G}EEpae; lina $&r (&), (b], and [c). INTEs.FEt_I\{A ET\EJEE&I
10 z ART 1. : J' / z Z QD
I w z IMMEDIATE CAUSE {8) Amokhe 1/1 Lite DL ¢/ S
11 o} O
U0
—_— i Q
1 - b = Conditions, if any, DUE TO (b}
gz v (ll—,) wbl'loich gave ri:e{ f;: 2 -
; Iz :"“?:: couse  {a), 7 "5
= g the under-
13 .’— lying cause last, DUE TO (c)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [il. If deceased was fermale was
7 g disease condition given in PART | (a there a pregnancy | in last 90 days.
; 4 <
= ' [D Yes m( [ Unknown
z c Pr 24 fn.l by
g = | 9. WS AUTOPSY | 20a. ACCIDENT — SUICIDE  HOMIMDE 20k, CESCRIBE HOW iNJU’\’ OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
5 g $E§Fﬂfq§g?ﬂ a a a
4 -
w o« 1
20c. TIME OF  Hou Month, Day, Year
g ?t: 2 INJURY  am.
x 2 g o _
= [~ +] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v & WHILE AT wo;zl‘(N%]RK - farm, factary, strees, office bldg., ete.) )
L. NOT WHILE A
U o of, " .
1 . - g - '_] h . -
s o E é * 21. ) attended the deceased from ’B\ Il )’-LLt ro__é_’ é and last saw “e;,hva on, é ol 97 61"
@ ; o) Desth occurred st ~ 3. ll'SPrn on the date stated above, and to the best of my knowledge, from the causes stated.
T7] = }
g E 8'- B 2%2. BIGNATURE Depras or title) 22b. DDRESS 23c. DATE SIGNED
ELRLL]E X by
= . /.
= Z v € CREMATORY ' 23 TOCATION (Ci s('/ ol
z | = HhiAL cRgMAffLON, 23b. DATE 23c, NAME OF CEMETERY OR CREMA . (€it) town, or county) (State)
5 [ MOVAL (Specify)
g r Kemoval” 6/4/62 St Monicas Cemetery Creve Coeur Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGIST RS ” p
= 3 JHN 4 1962 (it BB A N

=62-020966

STATE FILE NUMBER

OEPAATMENT OF PUBLIC HEALTH AND usl.rams ’10—
Registration District No. Nt g % _,_--__Prlrnary Registration District

Ortmann P Home 9222 Lackland Overland Mo
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- ’ 7 \ STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Y '
& 1 - l
Student : |
Signature of Student Embalmer 1
Licensed Embalmer No. |
P. O. Address ‘
|
-7 Note: The above MUST BE SIGNED "BY THE LICENSED EMBALMER, in his' OWN HANDWRITING. (Failure fo comply |
with the above constifutes grounds for revocation of Ilcense)
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. .
J " .'I T ] < . ! " M ! .
el NP S e} b SURN N « TS by > VoL




