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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

#43314
DEPARTMENBT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
B C A !

Fl E‘E’S s STANDARD CERTIFICATE OF BE6§-I state 7 v D31 RS
Registration District No... UL a lﬁ Primary Registration District No....... Registrar's No...__f;;,g.fz‘_g_z__l__..
1. PLACE OF DEATH: " " {|"2] USUAL RESIDENCE OF DECEASED: 0 ¢t
(a) County TS I_o (0) State Migsouri (8 County ‘/

by Ci N S _— r
@) City or town(l!‘oul.dde—;ly or town limita, wr{m%%‘ ‘and name af :owmhm) {¢) City or town Stl . Loui 8 .
(e} Nameof homtal or inguitution: . (If oataids clty or town limita, writs "RURAL™)
...........‘te. Louia. C_Lty__Hoa -é‘l’ ------------ L/" Ll (@) Street Noi__ 2920 S, 1lth Street. '2,.3
(I not in hoapltal or institution, write stroce numher or location} (If raral, give location)
In h 1 institution
() Length of stay: In hospital or {Specify whether || (¢) Citizen of foreign country? f‘ } (Yes or No}
in this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION "
3. (g) PRINT
FULL RAME Bobby Schrader Tune
5 T vereran PR R — 20. DATE OF DEATH: Month day.
3. . . -
¢ _No no Yeﬂl‘--"m.u.].!.s_gi.__._hour 11 ] 00 minu
batne war, No. 6/
21. 1 hereby certify that I attended the deceased from
$. Color ar 6. (a) Single, wlti?wed mg.mcd i 9. to [22/&5
&lMal 0 O race ite divor ng <eseeemee || that T last saw b im alive on 6/22/1‘.5
6. (b) Nameof husbandorwife.. ... ... 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above.
’ alive. ...—__years|| Im te cayde of fhath
7. Birth date of deceased....0.ULY 22,1939 e 97 2
(Month) (Day} (Year) e ~
8. AGE: Years Months Days If leas than one day Due tu_m...y ......
M' 3] 1l Q i min Due to
9. Birthplace St.Louis Migsoud {ir
. mot - {City, town; wwunt:)B {Stats or foreiga country) - ~ l
" Oth ditions
10. Usual cecupation. S Gh 001 OY (ln‘cel::qo:re‘ctnam within 3 months of death) l yri
11. Industry or b ST . . . PHYSICIAN
n H i
g i2. vame.. F20C11 Schrader / agfo:;)emnt'iz;ns.m.?:'""_—" I Underil
A p a i . ) . nderiine
E‘l 13. Birthplace Paris Tennessee [ £ ———— 3 :l;:{xg::tg
(State or foreign mntn') Of auto; e\ y e _|should b

& 14. Maiden name __ Jia"’t:h I__i aylor — aittopsy - :tm?lzlcg s

= tuc = tistically.

§ 15. Birthplace. mrray Ken ky i 22. 1f death was due to external causes, fill In the following:

= {City, tawn, of eounty) (State or lureign country)

16. (a) Informant___ Lathel Redmon N (8) Accident, suicide, or homicide (specify) -

) Address 1920___8 . 1ltph Strg_e_t. /‘4 {8 Date of occurrence e
. @ Removal ‘RR. (5) Date thereaf UNNE 23/ &5 110 Where id injury occus? T I s
(Borjal, cremation. or removal} (Manth) (Day) (Year) (d) Did injury occur ingg about home, on farm, in Industrial n!au in public place?
{c) Place: burial or crematinﬂ Haze 1 Kentu CKY
18. (o) Signature of funem! d.l.rector wel Ck Brosg., r While at work?_* Mu’ YAY °rph°;’ of inj ....,.,..“
®) Am Gr'and Bl. m_D
23. Slgnatore:..._ .. ____.
19. (a) 2 Q ﬂﬁi (ﬁ}-j gnature: 3
(Dlh recelved locat (Heﬂsu’-r utimlhrrr) Addrea dg‘ned.................
(Licensed Embalmer's Statement on Raversa Side) ~
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STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalfnccll-ﬁy me, or by L
S S SN SR SO , Registered Apprentlce No.ooonee ) e
working under my personal supervision, D/
- ) Signed / / W
“ T ’ o L:censed Embalmer No..... 3722
~ . u ' ' . . e ' .
- ' " p.O. Addressi' 412 Duchouq. mai;ta St

s Note “The ‘abeve MUST BE SIGNED BY THE LICENSED EM BALMILR in !us OWN HANDWHI ['lNC (Faijure to comply with
“the above constitutes’ grounds for revocation of license.)

]f 1his body is not embalined, fact should be so stated above.




