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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED AUG 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No..... ......._( ..,,j.f).().
REG. DIST. mO. jmﬂlm\' REG..  DIST. wOD. __lmskcmﬂmr ] N...__..___............._.

25200

ot heart fallure, asthenia,
ce. "It medns the dist |-
case, injurt, or compli

" BERTH MO,
1. PLACE OF DEATH 2. USUAL 'RESIDENGE (Whers decoased lived. 1f lastization: :-u...."_» Detors
a. COUNTY . a. STATE b. COUNTY sl mimsisn
- ; “Missouri et
b. CITY (f cutride cortideate limits, write RURAL and give es._mm;.: . C}R‘ (Mooataide coriae limits, wriyy BEUBAL snd give townshin) /7
sownehipt M - .
TOWN . St' Louils / TONN .. Ste Louis. &,
d. FULL NAME OF (I not in bospital or tnstitution, give strest addrem or losstion) d. STREET )
HOSPITAL O . : D
SISy 2012 N, £lst St. 9o 9912:N, 2ist St J
3. NAME 0':) a. (First) b. {Middle) v ¢, (Last) 4. DATE (Menth) (Day) (Ymr)
(Typeor Print)  Pradericka.. Ramdohr DEATH 7 2B
5. SEX 6. COLOR CR RACE | 7. xlldﬂ(;?“lllég gﬂ'gﬁcEBRRIED , . DATE OF BIRTH ¥ 1 97AGE us :r-):n n: :::: tD'r'.:: F ONDER 1 HYS.
. ¥, < Houra | Min
femald white A ug 9th 1865 g3 | |
10a. USUAL OCCUPATION (Giveliodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (st
done during most of working [ifs, even If nt;:) " / DUSTRY 1 o forsies oogute) IZ-C(O:ETFITIFE‘{:'QF WHAT
none Germany
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
‘mlius..Schroeder | unknown s 1
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. po, er unknown) | (11 yww, chre war or dates of servies) NO, . L
- Martha B, Graham 2912-N, 2lst St
18, CAUSE OF DEATH MEDRICAL CERT TION - INTERVAL BETWEEN
| Bnter only onecsusspes | I, DISEASE OR CONDITION ONSET ARD DEATH
Jins for (a), (b), and (¢) | DVRECTLY LEADING TO BEATH* )
ANTECEDENT CAUSES m A—M -
*This doey not mean o)
the s of dga, sh | Mortiz cmdisons, i ang, gictng OUE O (6) __M R ALD,

rise to the above cause {a)
the underlying cause last.«. . . R e _ . e - - .

“DUE TO (c) }

tion which cansed death,

[1. OTHER SIGNIFICANT CONDITIONS™ .. . 7. * 7

.
.

Conditions contributing o the death but ot B
related to the disease or condition cavsing death.

7 7.

19a. DATE OF QFERA- | 19b.. MAJOR FINDINGS OF OPERATION R . S .- 20. AUTOPSY?
A *TION - ’ - - .
2ta. ACCIDENT " iBpecity) ‘21b. PLACEOF INJURY (a.a..in orabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
- SUICIDE bowe, farm, fastory., street, office bldz..ma.) . I ¢ -
HOMICIDE o . s
214. TIME (Manth) (Day) (Year) (Hown) 21s. INJURY OCCURRED | 21f. HOW DID [MJURY OCCURAT T
o WHILEAT[—] NOTWHRE 4
INJURY m. AT WORK Wil 7

deceased from %,L 41%
"and thal death otcurred at ., Jrom ths ea:

twll::umwmdcmxed
date staled above.

. 9 (I)ea'uorthle) |i:mnnss : 7

Zia. BURIAL, CREMA-
fal
~ UL 27 e

24:. NAME OF CEMEI‘ERY OR CREMATORY _ w.ll.ocanou {City, town, or

Valhalla Crematory t+ Louls Cou:nty

LG Vil

25, FUNERAL DIIEC"DI'S llﬂll’uﬂ(

ABDREXS

Leidner U, 2223 St. Louis Ave,




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, ar by

.............................. - Student Emdalmer WNo.

working under my personal supervision.

Srudont sreereeeseereeesenn smgém 7 /imé% j/i/% _

Student Embaioar
Licensed Embalmer No

P. 0. Address LA 7. MW [

Nou: The above MUST BE SIGNED BY 'I'HE [.'ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,)

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




