THE DIVISION OF HEALTH OF MISSOURI

No. 300

e | FILED JUL 37 1953 STANDARD CgERTIFICATE OF DEATH
'BIRTW NO. . REG. DIST. NO. 1 8Palm’l’ REG. DIST. NO. M Registrar's No, ._.6..,_)22 J—
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decoased lived, If & idence before
(D a. COUNTY a. STATE I1linois b. COUNTY (3mq ne adinimlon?,
b, CITY (If cotnide corpurate limits, write RURAL a5d give c. LENGTH O©OF c. CITY ’ In Residence within Hmita of
OR - A OR . Lrecrors! 1
Toww S .Louls el TRV ksl rown Eldred R e T
d. FH(I).SLPI:I_PME OF qu::at in hospital or lnstitytion, give street address or location) ..ASJ[?EESTS {If rurs}, give location} 5 / "Z &
wstrution Jewish Hospital
3. NAME OF 8. (First) b, (Middle) c. {Last) 2 DATE (Montt)  (Da
DECEASED , 7} (Yean)
(Tweor Primt) ___Augusta Schroeder | oA June 28, 1953
SFSEX / 6. COLOR OR RACE | 7. \P&IPD%RIEB TSIE\YOEQCESRRIED' 8. DATE OF BIRTH . 9, :-Gshgz““ n: u&n )V YERR | IF unDER 4 HEs.
. . (Spe: t ¥} on Days | Houns | Min.
emale ‘| White . T et | " o 1675 80 l |
m:muium.ggl:gtpﬂlldou (Giwekind o work | 10D. KED OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;1) 1ag Stave or Foraidn Coustry) /| 1S izEN OF VAT
OUSeWiTe t Home Calhoun Coe,T1l, Se
13a. FATHER'S NAME IBb.ﬂuomEn's MAIDEN NAME 14, NAME -OF HUSBAND’OR WIFE
Fregderick Flgher egonial Hransama.n_. ____Prank
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot utskoown) | (If yes, xive war or dates of servies) NO.
No None Wilbur Schroeder, Eldred,lll.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (5), {b), sad (¢) DIRECTLY LEADING TO DEATH" ()

“This does mot mean | ANTECEDENT CAUSES q } U 0{
the mode of dying, such [ Morbid conditions, if any, gictng DUE TO (&) Q

as heard fatlure, asthenda, | rise o the above cause (e) stating

de. It means the dis- the underlying cavse last.

case, infury, or complica- DUE TO (c) A
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS d%,(bj\ O%ﬁjﬁ_
| Conditions contritusting ta the death but not O)@'\_A UM \ oA

related to the disease or condition causing death.

[\ 6=, DaTE oF OFERA. | 19b. MAJGR FINDINGS OF OPERATION %_; o * 20. AUTOPSY?
- - e - . -
1 /48 GA% 5L &%ﬁnn 8 Y. L5 - ves 3 wo S

74

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

’

-

/ ) .
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g.. In arabews | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE bome, farm, fnctory, street, offios bldg..ema) |- -
HOMICIDE )
21d. TIME (Mounth) (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK pa 5‘3 IY

2. [ hereby cert I auended the deceased from £ /22~ Ié':" _é#g_ 19% that T last saw the deceased
alive on nd that death ocArred al /l £ ., Jrom the causes and on the dale stated above.

Ba., w:—: d g{ Gm (Dagrenorlith ’ﬁ&mmnss/J /q/ v 23c D;Sl%g

a. BURTAL, CREMA: 24c. NAME OF CEMETERY.OR CREMATORY |.0¢AT|0N (Oity. town, or coanty)

TIO‘%REMS\ML(TNM 6-29 -53 l... Richwood Groene COe,I1lle

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
M/ Albert H.Hoppe,4700 Washington Blvd.

{Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o 4 T B < , Student Embalmer No..............

working under my personal supervision,.

Student .. ...
Signature of Student Embalmer

£

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above,

Y




