wo.300 EAED) ' THE DIVISION OF HEALTH OF MISSOURI 36824
. No. TAELD L
et NOV 13 1952 STANDARD CERTIFICATE OF DEATH St Fie .. +
‘BIRTWNO. . REG. DIST. NO. _&__8_: PRIMARY REG. DIST. ND-M Registrar's No. __...91!,37___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f institutl ek befoia
a. COUNTY . . STATE % b. COUNTY adaision!.
31 b. C|TY It ou corpymata ll.miu -rri L snd give €. LEHG'ﬁ'-i-aF C CFTY (It outaide corpopfta 1 te¢ RURAL and givs townshlp)
‘23 townabip) | STAY (in this place} 9 } 32
TOWN TOW‘N z--dd
a d. H&P“TAANI‘_EO%F (U not in hnm'lul or Institation, give strect addrem or locatlon} d. STDRI{:EE-Srs : (1f rural, give location)
g WOSPTALSE  Sti Louls State Hospital ||/ % 5LOO Arsenal St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yemn)
DECEASED
& | (Tvpeor Prim) Margaret .. Schroeder oo Oct. 10, 1952
& 5 s:x\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Uo yen| v ccn ) Tian | # woun it wa.
7 female white WED, DYPRFED vl 7/12/80 | By | e | e
10a. USUAL OCCUPATI : ok | 10b. ESS OR_IN- | 11. PLACE .
é 2. U occups ONu(Itlmd l; 10b. KIND OF BUSINI D?IST'RY 11. BIRTH (City and State gr Fersiga Constry) lz_ogll;rlzsr‘;?rmg-[
i none Germany
< 13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAML 14. N»;l: OF HUSBAND OR WIFE
Bugust Schroeder . Lizette Rothmann | George Adams
B |[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T. INFORMANT' 5 _SIGNATURE OR NAME _, ADDRESY
< {Yes, 00, o7 guknown} l (11 yos, cive war or dates of servics) NO.
= ~S$w0s,
| 18. CAUSE OF DEATH . MEDICAL CERTIFI ION AL BETWES
.|| Enter ), DISEASE OR CONDITION
Z |l iine m‘“"(n)’.“(:;f:::ﬁ; DIRECTLY LEADING TO DEATH"(5) Cardio Vascular collapse, coronary. 1.0510%2
] TR does mot sacan | ANTECEDENT CAUSES ° : .
O | s mode of 2ring. smeh | Adortid condiions, i ens g buE To (1 JENeralized Arte riosg}aros;_s
- 3 a3 beart foflure, osthenia, |. tist to the abose couse (o ng . R .
B e 1t means the da. | the mRdertying cauae lost. : : ) : -
© enre, infury, o complica- DUE TO (o)
|| thom which caused death. Il OTHER SIGNIFICANT CONDITIONS ’
= fons eontriduting to the death but ot
g Ceted b the Ziscase or comeition exusing deatd.
& || ts. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' - - 2. AUTOPSY?
= . TIGN
= s . i D ) B
o || 21e. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bama, [arm, fasiory. street, offiee bldg. o) . L
& HOMICIDE ) . ) :
g 2id. TIME (Meatt) (Day) (Yea) @exn | 216, [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR? :
| INJURY AT ] " won - de {-
b _ .
B2 herety cmtfydhcg tﬁjndedgié deceased fromJan' 1 1990 100cte 10 ;b2 | ihat 1 last sow the deceased
3 alivg on 1) and that death occurred al 22002 g, from the causes and on the date stated above.
2 SIGNATURE (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
B
oﬂ ) e 2 SLOO Arsenal St.. - © 10/10/5
| E #d‘aggul AL, CRENA b, DATE 28, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ot county) (Btate)
» (Bpealty) > ] " '
§Lr 0 D T A~ Anatomicai Board St. Lours, Mo. |
DATE REC'D BY LOCAL 'S SIGNATURE — - uunn. DIRLCTON"S SIGNATURE . ADDWESS |
REG. », owland Mortuary Service |
.ﬂ% i o == — w_fq-#wmﬁgm,_—:—_—__———— ]

Y- 2t L

EEFS




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 Embalaer Ro.

working under my personal! supervision,

 SEUIENT Lieciieciccctnarnricctennstansenens \ Signed
Student Embalmer . . 1

Licensed. Embalmer No

P. 0. Address

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

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




