. Mo, 300
- 10.48

. —_—
NE-—-MAEKE A PERMANENT RECOF&\\ ﬂ

FLED APR 1 1943

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10604

State File No.oasooau.on. J—

DIST. No;a_lg_ PRIMARY REG. DIST. JOO3 R,g,,,,.",N,zGr‘; ?

s

/
‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It lostitution: residence befors
a. COUNTY 8. STATE b. COUNTY agfoineton ?
. Migsouri VY
b, CITY (I outclde corpurste limits, write RURAL and give ¢c. LENGTH OF c. CITY (U ouvtalds corporate limits, write RURAL and give township) / /
R townahipy| STAY (in this plare) R
Towv St, Louis Town  St. Louis g
d. FULL NAME OF (11 aot in hoepital qr institution, givs stroat addres orloeation) d. STREET, (U raral, give lseation) )
HOSPITAL OR ADDRESS
INSTITUTION P 3939 Magnolia ‘
3. NAME OF . (Flrst b. (Middle! c. (Last)
DECEASED e (Flrst) ( ) ( J;. DATE  (Mouth) (Day) (Yewn)
(Typeor Print) ~ Jogephr Schader DEATH 3 22 49
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MA IED, | 8. DATE OF BIRTH v B.I:t‘sE {In yeura{ P butce ¢ YEAR | O UNDER u Has.
ify) Y. on Days | H Min,
Male ¥ | White > \Jan, 9, 1884 BH” l o | e
10a. UgUAL OCCUPATION (GweXkiadofwork | 10b. KIND OF BUSINESS %R IN- | 1). BIRTHPLACE (State or forelzn country) /U 12tngIZEN OF WHAT
done during woej of working wven if retired) NTRY?
Receptionist heuser Busch | St. Louis, Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Schader ~ Do't Know Agatha Schader
5. WAS DECEASED EVER IN U, S.ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(¥ew, no. or unknown)

(If yeu. xive war or dates of service)

16. SOCIAL SECURLI’Y

r3. Agatha Schader 3939 Magnolia

18. CAUSE OF DEATH

MEDICAL‘EERTIF CATION INTERVAL BETWEEN
p )

WRITE PLAINLY—USING UNFADING BLACK I

1. DISEASE OR CONDITION ONSET AND DEATH
-ﬁ:‘:::r‘“(’:i ‘;‘;‘;":‘:;‘(‘:; DIECILY LEADING To ' .y - «:J(
*Thiz does not mean ANTECEDENT g ¥ /7/46—0@
the mode of dying, such ui ij‘u-ny, gmng DUE TO (b} _.ﬁ@"éd&tﬂﬁdﬂ LL —
an heart faflure, asthenta, " | thd?uw ﬂ‘ﬂ"ﬂ fm { /Vﬁz L
ele. It means the dis- %J'C;.' -
ease, infury, or complica- DUE TO (2) 14)16, g/‘/(__-
tion which caused death. | 11, ofHER sl NIF]C T CONDITIONS.__ . o .—_-—__-—-‘_._.‘--_"““
Cbnduim irly to the death but —mi ‘
relaled plhnﬁa ¢ or condition causing death.
19a. DATE OF OPERA. | 1b. \MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
~
R £ m ﬁa{&éﬁdﬁ'ﬂ(e /ég,% ves [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (a.4..nor about | 2fc. (CITY. FOWN-OR TOWNSHIF) COUNTY) . .. (sTATR ©
SUICIDE - bome, farm, faotory, street, offies bldg.,ete.) - . . L]
HOMICIDE )g e .
21, TIME  (Monthy ,iDay) _(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  _ -
' WHILEAT[—] NOT WHILE 3 N
INJURY k M m | work AT WORK

=ded the deceased from q ?“"4;19

22. I hereby certify that I}&e
. alive on M and that death accurred at

a7 /3('7544/«-7
to 0’,‘ ‘2 P 19%2 that I last saw the deceased

_n?_f_g»‘pm fram the causes and of the date stated above.

. S%TU RE
% 77

23999y

{Degroo or

2//rf

23b. ADDRESS Bc DATE SIGNED

Bk s e,

%_la BURIAL CREMA- | 24b. DATE

st | 3-25-1049

244. LOCATION (Oity, town, or ouuuty)

alhalla Cemetery St. Louis, Missouri

l 24c. NAME OF CEMETERY OR CREMATORY

DATE REC'%BY LOCAL

25, FUNERAL DIRECYOR®S S1GMATYURE " ADDRESS

lweick Bro. Und. Co. 2201 S. Grand Bl

j‘ﬁﬁlﬂ URE

(Licersed Embalmer's Statement on Reverse Side)




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 oo,

...... , Student Embalaer No.

working under my personal supervision,

SEUdENt vrrvnrnrreranscnes Sime%@”“d /g&w/

Student Embalmer
) Licenzed Embalmer No. ‘%'r e 7 4

- P. 0. Address._ >~ 0.7 ,J/%-a,qﬁ/j

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

If this body is not embalmed, fact should be s6 staied above. .. C e -




