MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63_026363

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
Registration District N Pri Regisiration District N 1_003_ N -648-0— STATE FILE NUMBER
DO NOT WRITE AMENDED @isfration Dislric| 0. cmemememn e e Primary Regasiration District No. .- F —Registrar’s No, ___ _
ON THIS STUB "=l BN = TIT IS . o
! Ak ofoeand IV &+ O 563 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY a. STATE b. COUNTY adrmission)
Mo,

V5 300
Rev. 4/59

b. Cg‘: (If outside corporata limils, give TOWNSHIP only) Lengih of stay in 1b c. CITY {nside Limity

OR
TOWN
ST. LOUIS 0. W gt  Louis Yer g No O
c. Z%QP?TAATEOEJP(II NOT in hospital, give location) © . Inside Limits dAs[];%EZEEI_;';S (if cutside, give location} Retide on Farm

INSTITUTION ST. LOUTS. CITY HOSP 5“ Yer [ Ne[J 1519 Grape Yer [ NeX]

3. WAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) R _ OF
FANNIE SCHROEDER DEATH 6 17 1963a
5 SEX 4. COLOR OR RACE 7. Married ﬁ MNever Married [ ls. Cate OF BIRTH [ 9. AGE (last birthday) | IF UNhDER |DYEAH IF UNDER 24 HR
idow ivore Maonths ays Hours in.
Female Whi te widowsd D Ovod O |7 /30 /1890 73 i Il Il

108, USUAL QOCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Waliress Restaurant Montauk, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kell Sarah Mooney John Schroeder

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addresy

(Yes, no, or unknown) | (If yes, give war or dates of serv
Beatrice Kipp 1519 Grap

No
18." CAUSE OF DEATH (Enter only one cause per line Tor [a;, JBJ, Bha (T - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

¥ | DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to

sbove <ause (s},
tating the under- :7 - Z,
l!y?n'gnq caqu last. DUE TO (e} 5 0

PART (1. OTHER SIGNIFICANT CONQITIONS COMMRIBUT EATH but not related to the terminal PART 11l. If deceased was femele  was
condition gfven in T1 (s there » pregnancy in last 90 days.
/ rD Yes ] jraP . | J Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFQRMED? jm] [m| O
YES NO [

, TIME OF Houl Month, Day, Yesr
INJURY a.m.
pm.
. INJURY OCCURRED e, PLACE OF INJURY {e.g., in ar about hame, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, of fice bldg., etc.)
NOT WHILE AT WORK (]

her . .
. | attended the deceased from. . 7_,.63..__—And tast saw i alive °"——6,—l?—,—631———

Death “I,rmd al lllm PM& on the date sisted above, and 1o the best of my knowledge, from the cauvses siated.
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MEDICAL CERTIFICATION

o,

RE arpff or title] 22b. ADDRESS 22¢. DATE SIGNED
J wr- 27,5 1515 LAFAYETTE AVE. 6,17,634

3. BURIAL, CREMATION, J 23§ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)

Réﬁ%@gflm /19/63 Memorial Park Cemetgry 8t. Louis County, Mo.

4. FUNFRAL DIRECIOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 2. REGIIDRRS SUNATURY
J/[ // 267 Natural Brid : 1 19 496 %:L../ 4 74 Ay

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

R IDZON
BY AFFIDAVIT OF

ITEM NO.




.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision: o . /7 %
) ' -/}-»-47—«.':/’/
Student Slgnedﬂ——

f

Licensed Embalmer No.

/.
L/ . P.O. Address ﬂﬂ\( Ot #_‘;_

Py

™ 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBAUMER in, his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if. this bady is not embalmed fact should be so stated above. - -

Signatyre of Student Embalmer




