THE DIVISION OF HEALTH OF MISSOURI - .

i
ve.300 m_g B ; ‘ |
.1 DU 18 195‘7 .} STANDARD GERTIFICATE OF DEATH e pite o e AL
BIRTH KO. REG. 015T. w0 _ D (O priumy ree. pisT. %0, 8 O 8@ riivers No : .i "4
23 1. PLACE OF DEATH - R 2. USUAL RESIDENCE (Wbars d 3 lived. If insti m before
| . . M o komsd,
,', 2. COUNTY gt @parles _ 2 STATE o o courd | b COUNTY o Charle' vhslon).
’ b. CCI)'II;Y (I outaids corpurate lmita, write RURALladdv:.M c. LENm nl?F) €. CITY (I outaide corporats listts, writs ROURAL and give township)
wow } § e
Town 8t Gharlea v yras |- TOWN 8t Charleas & ?—2—3
d. FI.ILL NAME OF (It mot in bospital or institution. glve strest address or loeaton) d'AsDTI?REgs (I rarsl, give looation) C &
WSTITOTION 804 Harvester Read 804 Harvester Read
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE © . (Month) “(Day} (Yean
DECEASED « . a0
(Tyme or Print) August Schreeder o July 2 1951
5. SEX 0 6, COLCR QR RACE | 7. MIAD%RIED Nwosgc:gsnmm 8. DATE OF BIRTH 9.::6& (x:a:;;.. ;; UNDER ¢ YEAR | O uwoen u mms.
(Bpaoity) on D H Min.
Male White HrTed = | Rebuary 12 1871 86" [27 ™|
102. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLALCE (Btate or forelgn country) ¥ 1 2_CITIZEN OF WHAT
domdmmcmmo{-mﬂum-.mi!nﬂnd DUSTRY d COUNTRY?
arm 8t leuis Geunty Me.
1!13;. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Sehreeder | Bephia Kepp ' [
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, xive war or dates of service} NO. '

Nene

8 CAUSE OF DERTH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION w lpi-—MJ . H
line for (s), (b), and () | D'RECTLY LEADING TO DEATH®(q) Vot 1)

— [
fyy ANTECEDENT CAUSES q / > T g 2
This does not mean 2., {

the mode of dying, such DUE TO (b} /3 VLf V %

Morbid conditions, if eny, giving
a8 heart fallure, asthends, | rite to the above canse (a) stating

WRITE ' PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMAN'ENT RECORD

de. It meany the dig. | ‘b¢ underlying cauae lodt.
eate, Injurt, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDSTIONS
Conditions contributing to the death dut ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION . T _20. AUTOPSY?
TION :
- ﬁ& oo ves [ ] o [2—/
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY te.q..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomes, farm, lactory, street, office bldg., et}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hous) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I aumded the deceased from _ﬁZ/_‘L_ 1& to 19L that I laat saw the deceased
alive on and that death occurred af L;.__/_M.m Sfrom the eauses tmd on the date stated above.
Zia. SIGNA’ Tz / @or title) | z3b. ADDRESS 2. DATE SIGNED
A (A_..L(q M 12l So W nese S . Lobe Io| "/
%u_ BURIA‘I'.KLCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ’/ 7 “(State)
N T ;
7} July 4 1951 | Lutheran Cemestery St . .
DATE REC'D BY LOCAL RAR’S snsruwum-: 2 Gl .- TOR" ®E4S
- REG. o
\Z/Z(5] .

} (Licensed Embalmer's S on R Side)
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© §+ON 301440 HLTVIH RIS
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CETNEREL

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 byacce

, Student Eabalmer NMo.
working under my personal supervision.
Student eeeeresacens cveeresesisrentiantsss . Signed.,_%% (0 /@9‘

Student Embalmer ] . —
A Licensed Embalmer No ‘?/ vy

P. O. Addressﬂ%&.?ﬁf@m.

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

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




