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WRITE PLAINLY—TUSING iINEADING BLACK INE—MAEKE A PERMANENT RECORD

ﬂlﬂ] FEB 8 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No....
BIRTH M-LA%—— REG. DIST. NO. zz_é_ PRIMARY REG. DIST. N.M Kegistrar's No.........&.-i_......u.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 1If ingtitution: residence before
a. COUNTY . a. STATE . . b. COUNTY . adinimton).
8t .Francois Missouri St. Louis =% /
b. CITY (1 cutoide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, write BURAL and give township} '7’ (,ﬂ
OrR T jpston township)| STAY (ln this place) OR
own * RORAR St.Francois Blyrs.9mos,6dEWN Creve Coseur 2
d. FHOL%P#A{EO%F {If mot in hospital or lnstitution, give streat address or Ioud? d. ASJ&;EET% (I roral, gve location) T a
heriturion Missouri State Hospital NoZ Route 26
S‘DNEAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DA;E {Month) (Dey) (YB&)
{Typeor Print) FRTEDA ROSA EROEKER OEATH Januery =22, 1949
5. SEX 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER 1 YEAR | O ONDER M hzs,
_ WIDOWED, DIVORCED (?ni!ﬂ . . last birthday) Monﬂn’ Days | Hours | Mis.-
Female White Married Det. 29, 1892 56 | 2 124

10a. USUAL OCCfJPATION (Giwekind of work | 10b. KIND QF BUSINESS'OR iIN- | t1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if reiired} DUSTRY R . UNTRY?
Housevife Manchester, Missouri . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Wiehage | Louisa Brandes August Broeker
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknows) | (If yos, ghve war or dates of ssrvice} v NO. i A
Mo None Records State Hospital No. 4,Farmington,Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscausoper | 1. DISEASE OR CONDITION _ Bronche Tn . %“sg AKD DEATH
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH (a) I eamnmonla as. -
«This docs not mean | ANTECEDENT CAUSES N \i
the mode of dying, suech Morbid conditionas, if any, giving DUE TO (b} 7
s beart failure, asthenio, | rise to the above cause (a} stating . - - é; \ }
de. It means the dis. | (e underlying cause last, : i
ease, injury, or complica- DUE TO (¢) - .
tion which eatsed death, | 1. OTHER SIGNIFICANT CONDITIONS - \
Comditions coniributing to the death bui 79! . Dementia Praecox Psychosis -At least) 32 yrs.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION D
. YES ND E
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (og..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sireat, office bldg., 4%0.)
HOMICIDE )
21d. ngE (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY . | “Work L) AT WORK

22. I hereby certify that I aitended the deceased from Jan.2l, , 18 434, Jen. 23, . IQﬁ, that I last saw the deceazed
alive on _JanUATY 2319 LQ, and that death occurred al .é.:.ﬂ’m., from the causes and on the date stated above.

{

Degree or title) $zan. ADDRESS 23¢. DATE SIGNED
tate Hospital No.l,Farmineton, io. %z:%
rd
AR

b. DATE . | 34, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, ot county)
Jan.26,19.9 ITrinity Even.lutheran Ceml Altheim, Missouri _
_ryrh-: REC'D BY LOCAL | REGISTRAR'S SIGNATU 7’ 25 FUNERAL DIRECTOR'S §iGNATURE ADDRESS
REG. .. _
Schroeder Funeral Home, Baliwin, Mo. ]

[/-25-

(Licensed Ebbal{gier's Staternent on Reverse Side) ) .
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STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

pum————

Student Embdalaar No.

working under my personal supervision.

Student ..... ....- ......... Nbestesssantnsens . Signed Mg}‘—é

Student Embalmer
Licensed Embalmer No..... % =22

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,) .

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




