THE IAVIRON OF HCALIFR Ur MLOUURI

Mo, 300 )
ro-20 r,li,gu APR 12 1959 STANDARD CERTIFICATE OF DEATH S| ;g)gg%
'BIRTH NO. __ __ ___ REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. N‘L..O_..Q_a_.. Regislrar’'s No. v e vessssmsssesonsas.
“1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased livad. If institation: rwsidence befors
a. COUNTY a. STATE b. COUNTY adinimionl,
Missouri .
b, CCI)EY (H outeide corpurate limits, write RURAL and glve g_.rALYENGTH OF c. Cg;( (if outaide corporate lirits, write RURAL snd give township)
Y] Py
town St. Louis, Missouri ™ faiehell  1owN 8¢, Leuls 2 9D 5
d. FI!'IJ(%'S-PFIBAI?_E OF (I not in hoaplial or inativation, glve streas addrees of looution) d. SI'REEEI'SS {If rural, alve locatlon) d
iNsTiTurion St. Louis City Hospital #1 17878104 Market Streeb
3. NAME OF 8. {First) b. (Middie) 4 c. (Last) &, DATE (Meath) (D
DECEASED - 8y)  (Yemr)
s oy GEORGE SCHROEDER | oo MARCH 12, 1952
5, SEX 0 6. COLOR OR RACE | 7. #&%‘;&Eg IgE\\ngCNElSRRIEE!, 8. DATE OF BIRTH -I'AEE (ln:n;n :h: :::l 1 YEAR | O owoew M Ems.
{Bpacliy) o Days | Hours | Min.
Male White Widowed . 52 | Now. 7, 1867 Bl | I
10a. USUAL OCCUPATION L w tob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working I:l?.'::ﬂn[f:ﬁ:ﬁ: DUSTRY (Btate or foreten country} ﬂ % C'TIZE!I;?OF WHAT
OAA - ¥issouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willdam { Mary Unlnown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (If yes, cive war or dates of service) NO.
Unknowh Unknown Unknown Hogpital Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION - ONSET AND DEATH ¢

Hie for (), (b, and @ | DIRECTLY LEADING TODEATH sy _Jdn Qi o,

«This dots mot mean | ANTECEDENT CAUSES

the mode of deing, such | Morbid comditions, if any, giving DUE TO (b} i" Z
|| a# heart fullure, asthenia, | , Tise to the abore couse (a) da.tina . -
ee. It meana the dig- { She underlying cause last: - - -

ease, infury, or cymplica- — DUE TO (c) . i

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- - : S e o

Condilions contriduting to the death but ol
related to the diseaze or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a;-DATE OF. OPERA- | 19b.” MAJOR FINDINGS OF QPERATION e T R | 20. AUTOPSY?
TION
I ... . . ves (] wo [
2ta. ACCIDENT (Bpacity) 21b, PLACEOF INJURY ta.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE barns, larm, factory, street, ofos bldg., e18.) . o
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOT WHILE é
INJURY = | “work' AT WORK
2. I hereby certify that I atiended the deceased from 3-4-52 , 18 to . 3=12=52 19 _ that I last saw the deceased
aliveon _3=12=52  19____, and that death oceurred at _3225P m., fram the causes and on the date stated above.
23a. SIGNATUR - - ' {Degreo or title) | 23b. ADDRESS 2x. DATE SIGNED
. _ ﬁq @ DB . 1515 Lafayette Avenue 3-13-52
%&NallijERM[ OA\Ir.ALCRqM 24b. DATE 24c, NAME OF thME[ERY[ORBCREMATORY 24d. LOCATION (Clt_!'. towD, of county) . (State).
oo 5 E s Anatomical Board ~St. Louts, Mo,
DATE REC'D BY Loc.%L RAR'S SIGNATUR! 5, £UNERAL DIRECTOR' S 816GMATURE ADDRESS
MAR 2 6 195% M. —ilsog lavelicats

"?7(.,6 (Licensed Embalmer’s Statement on Reverse Side)




ll

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, or by .

- Student Embaimer Mo,
working under my persona! supervision.

Student ..... vreseran wemeesassnses Signed.
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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

: : {
s teads) Y > T




