. No.300
. 10.48

'UNFADING BLACK INE—MAKE A PERMANENT mcb&% %Q

J.

1

WRITE : PLAINLY--USING

ALl ooy 1959

THE DIVISION OF HEALTH OF
I. . STANDARD CERTIFICATE OF DEATH

G Th wo. nes. ist. no. 0] 7 eriwssy nec. pisT. mééZé. Registror's Ne. .......[ _é.........

1. PLACE OF DEATH
a, COUNTY
St. Louis

2. USUAL RESIDENCE (Whers d

a. STATE

Mis'souri

18977

State File No.

d lived. 1If L

ddd before

b. COUNTY

adinhmioa).

b. CITY (f catside corpurate imits, writs RURAL and glve ¢. LENGTH OF
OR township)] STAY (In this placel|]

c. (:l'l"lr (I ontskde gorporate Limity, -ﬂuﬂmmdnmup

22 G

(Yo, Bo, of uakhown)

No

(If yus, xtve war or dates of serviow)
o Mc./

TOWN  Lemay 10 days gM town St. Louls
d. FH%PP?AT.EOORF (If not in bospital or institation. give street add or location) d. A%lg‘ (If rural, give loeation) -
iwstrumion: Lemay Nursing Home 3321].& California /
3. NAME OF . (Firs b. (Miadle Last
DECEASED a. (FIny) ( ) & (Last) - O&T (Month) (Day) (Year)
{Type or Print) Lottie C. Schrosder DEATH S / 2
§, SEX / 6. COLOR OR RACE | 7. #IARRIED. gnls‘\;fgn MARRIED, | 8, DATE OF BIRTH 9. AGE E Us yeuns| # moan .Df:‘: v oo & e,
RCED (Specity) Monthe Houra | Mis,
Female | White " Tdow 2~ Mar. 28, 1872 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Srate or forelen eountey} 12, CITIZEN OF WHAT
done during ookt of working life, even if retired) BUSTRY COUNTRY?
Home —-—— - Germany 5 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rgll JChristina K Fred
I5. WAS DECEASED EVER IN U/.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 51GNATURE OR NAME ADDRESS

Fred W, Schroeder-332La California

B iy 1 1. DISEASE OR CONDITION 'ONSRY AN DEATH,
. Enter only onecauseper | V.
lime for (a), (29, and () | PVRECTLY LEADING TO DEATH®(q) /)
*This does not meon ANTECEDENT CAUSES M_g &Jk
the mode of dying, such gmmmmgm. i ?‘5 m DUE TO (b} LY
uheart[aﬂuu, asthenta, ¢ to the aboce cause (o .. .. . R . -
ete. It meons the dis- the underlying cause lost. -
eaze, fnjm'v,umptim- DUE_TQ () -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘'~ - - .
Condittons contributing to the death bul not
related fo the di or condition eauring death.
19a. DATE OF Opﬁaﬂﬁ 15b. MAJOR FINDINGS OF OPERATION e bo- 5)( 2. AUTOPSY?
o G vs [ wo (9~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g., lneeabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 ’(COUNTY) (STATE)
SUICIDE © | bome, farm, tastory, street, cBou bidy., eta.) ot .
HOMICIDE : -
21d. TIME {Month) (Dey) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILE AT m:rr WHILE
INJURY m. WORK T WORK ... .

2. I hereby certify that atiended the deceased from (34 | i _S_t, oM
alive on ! jﬂn,-and thai death ocqirred aﬂ-:_h_-i

. 19..&.!?1&! I last 2ato the deceased
., from the causes and on the dale slaled above.

23a. SIGNA {Degrea {tle) 23b. ADDRESS 23c. DATE SI

. ,sﬁtf S. PKF&§ 62.?1*‘ . a7283¢ |S=11N$?%_
2a. BURIAL, CREMA;\ 24b. DATE 24c. NAME OF CEM£TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata) |
"mﬂﬁ¥§%fﬂ?'5/2h/52 Sunset Burial Park St. Louis Co., Missouri

DATE REC'D BY LOCAL

b -2~

Wml::&%ﬂnmn

‘s Statement on Reverse Side)

ADDRESS



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

e etemmeameoessrrecreseEaEssensasaAsAntAnen boa st hhem e P e meb e eme A 8 P aS S0 e e mes A 4084 A0e 800 Seat bane e A S eAs 48RS oA far oot seate ratsoes ann , Student Embaimer No.
working under my personal supervision.

Student vevsrannsses ereerrranees eeeees Signrd@"'/( W

Student Embalimer

Licensed Embalmer No 27 )‘ P
P. 0. Addr Bite, Py

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

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




