fiLEB APR 195 THE LIVINON OF FEALTH UFr MIGSOUKI
25 1952 STANDARD CERTIFICATE OF DEATH State File Nowo..
BIRTH NO. - REG. DIST. NO. _3& PRIMARY REG. DIST. m.wﬂmmr', Ne /0 & o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased iived. 1f iostitotion: residence before
a. COUNTY a. STATE b. COUNTY dwission),
st.. Louis Missouri St. Louls
b. CITY , L TH URAL
ALY 0t oucide corpurte s, vrie ROBAL and ghes | . LENGTH OF qﬂcg;{ (It outeide corpocate RURAL a2 give township) ¢ 7. ¢ 0
TOWN Doy p ] o OWNRural- Zﬂ/z/yamm,e&' =)
d¢. FULL NAME OF (If not in hospltal or instivution, glve sirsot addross or loeation) REET {1f rural, give location) ' o v
HOSPITAL ADDRES
INSTITOTION Vandover Boad Vandover RBoad
3. NAME OF 8. (Firs}) b, (Middlg) . ¢. (Last) i l 4DATE  (Mouth) (Dsy) (¥ew)
(Typeor Prit)  Tohn Baler DEATH Apr. 20, 1962
5. SEX 6. COLOR OR RACE | 7. #IARRIED. gIE‘\IIEECPgBRRl;g. , 8. DATE OF BIRTH 9.&(‘5E {n n)nn l: UNDER lg o UNOER 4 HEE
\ (Bpedits birthday tha
Male p wWhite. THYASWET™ =2 Inov.. 12, 1860 91 o E"‘“‘] M
10a. USUAL OCCUPATION . work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working H‘Ic:.i:::nlf::dr:) 0b. K v DUSTRY i (Btate or forelen couatey) : lzcgltlleE§'0F WHAT
Lahorer Glemcoe Lime Co. Germany . UsSeh.
lllBa.AFATHER's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
nknown JElizabeth Schaedler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT "
{Yos, no, or unknown) | (If ¥ws. xive war or dates of sarvios) NO. | . 5 SIGNATURE OR NAME ADDRESS
No None Mrs, Agnes Guibor, Valley Park, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN "R # 2 INTERVAL BETWEEN ~
. Enter only onscauseper | 1. DISEASE OR CONDITION _ - - praL ONSET AND DEATH -
line for (a), (b3, and (o | DIRECTLY LEADING TO DEATH? 4 & Do

4

. ANTECEDENT CAUSES V - :
This does ot C?aﬁc P ,dg,&..n., i
each DUE TO (b) Voatentfon /0 e,

the mode of dying, such | Morbid conditions, if any, giring
as heart failute, axthenin, | rise fo the abose couse (a) stating . B . . .- e IR A
cic. It megas the aig. | e m:derlving caude lagd. . M\ .
eose, infury, or complioa- ™ DUE TO (c) - : X g g ﬂ -
. [

tion whleh eayaed death. | 11. OTHER 'SIGNIFICANT CONDITIONS' Y i
L] «
relgted Lo the discase or condition causing death.

. Conditions contributing to the death but not 2o
- ) -
192, g T 7 - ? - ik
%. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION 14 A 3., / o | = AszPsw -
‘ 4 ¥ YES No
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., “21a. ACCIDENT (Beatty), - | 21b. PLACEOF INJURY (a5, inor abost 21c: (CITY. TOWN. OR TOWNSHIP) T, (Cou (STATE)
rowfootl & SUICIDE * ¢ - v boma, farm. fastory, strest, offies bldg.,e0) .
) %2 X Hodicioe ¢ - Iy ﬁ%‘m&
‘ 29. TIME  foaid Dw) (Yew) e | Z15. INJURY OCCURRED: | 2If. HOW DID INJURY OCCURT
4 || o {mase) )|
.
VR 22 I hereby certify that 1 attended the deceased from 1&.12___ 108 0 =t P 1022, that I last sat the deceased
3, ; aliveon St~ 4/ 195 A ond that death occurred ai m., from the eauses and on the date slaied above.
S~ 23, SIG (Degree ot title) 23b DRES 2. DATE SIGNED
ixe &v 55 w /Zz, Mo - “e2/-8%2,
QLE BURIAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATO .24d. LOCATION (City, towp, of county) - (State)
N, REMOVAL rein .
: §O Burial - |App, 22752 Bethel Cemeterv . ...l -Pond, Missouri
e DATE REC'D BY L%L REGISTRARS SIGNATURE . : 25. FUNERAL .p{&:cmn‘s $16MATURE APDRERS
q4-2 /-.g.j;i L. .@-o’yyuéf )'/f Schrader. Funeral Home, Ballwin, Mo.

St | (icensed Embalmer's § on_Reverse” Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by mt‘o.g.b)_........._........--

.............. ' . »

Student Embalmer No.......................i..
&

working under my personal supervision. . 1
"ff
¢ Signe s N d——
510N00.usaeissursasssvsssctocnansarossanns . S R
. Stesent Enbaines % oY ’f Licensed Embal ﬁ&éﬁ é é .
' L % 'L‘ P. Q. Address /MA
&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of homge.) va : . .
If this body is not embalmed, fact should be' "madmbove. ' B .
," v a 1 L .
o ""a..v‘_g: l ‘ rf *% -
R .o




