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e

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
- REG. DISY. NO. _3]_8_?“le REG. DI13T. m-l_m__ﬁ. Regisirar's No

6779
State File Nouwiiesesgpens

1650

BIRTH RO.
1. PLACE OF DEATH
a. COUNTY ——

2. USUAL RESIDENCE (Whare deceassd lved. If lostitution: residence before
a. STATE b. COUNTY adubwlon).
MISSOUR! e’

1909 maDISON-ST.

R
INSTITUTION

b, CITY (I oataide corpurate limits, write RURAL snd give giml?ENGTH oF || «. ng an within timits of
townahip} (In this place) » city oF. ted town?
TOWN ST Lours L IEE TOWN S?" LOUiS "-g w0,
d. FULL NAME OF (If not in hospital or | lon, give street sddress or lovation) (If rars), give location)

aﬁ_&RE‘S /909 MADISON - ST- }:’L

3. NAME OF
DECEASED

(ﬂpcorPﬁMJ

a. (First) b. (Middle)

FLIZABETH SCHR

¢, (Last) 4, DATE {(Month) (Day) (Year)

AUT.EME/ER A" FEB. /8TY 198%

l 6. COLOR OR RACE | 7. HIAD%R“I"EB I;IE\\%EC%SRRIED U
- (Bpucity)
FEMALJ: WHITE B

oCcT. /8T8 1865

8. DATE OF BIRTH BAGE(Inmm IF DNDER | TEAR | I oo M Ko
'Mnhd.ur) Mnnﬂu, Days Hounl M,

£8YRS

NEVER-MARRIED
10a. USUAL OCCUPATION (CGitve kind of work 10b. KIND OF BUSINES OR IN-
Rdnn-/}? wowt of working Life, even if retired)

T1. BIRTHPLACE {City and State or Forsiga Counry}‘ a lzbg{'T'.ﬁ%?FWHAT

ST.LOUIS ~ MO. AW

=~ HOUSE-WaRK NONE T
13a.

FATHER'S NAME 13b. MOTHER' S MAIDEN

STEPHEN-SCHRAUTEMEIER

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y8, 0o, or unkoown} | (If yes, sive war or_dates of sarvioe)

NO

6. SOCIAL SECURITY

NONE

NAME

UNKNOW N ]
/dNFon ANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR ¥|FE

SINGLE

ADDRESS

peceesfer . lfzaafc'u,&u 5 Coce

18. CAUSE OF DEATH MEDJCAL, CERTIFICATION IgTEsI\!Ali‘BETWEEH
. Enter only onecanseper | 1. DISEASE OR CONDITION . AND DEATH
ine for (a), (b, and (5 | DVRECTLY LEADING TO DEATH® () Ué-v(.ﬂ — O L™
“Thiz does 1ot meen ANTECEDENT CAUSES %’ % j_. i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) D
as heart fatlure, asthenia, | Tise to the above couse (¢) stating R\
de. It means the dig- | e underlying cause last.
ease, infury, or complica- DUE TO ()
tion which coused death, lI OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
reloted {o the disease or condition causing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSYT
TION - v
. YES NO D
2fa. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg.. eta)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
IRIURY aorK ' L] oA WORK. 156 |
> = v = -
2z, I hereby I attended H;e deceased from JE_ 19__J lo ’t__“'l"__/;;_ 1987 ihat T last saw the deceased
glive on 19 T and that deatl ocourred at 555 P m, ., from the causes and on the date stated above.
IGNATAIRE Si {Degroe or Litid] )| 23b. ADDRESS % | 2c. D SIGN
BURI|AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oify town, cr county) (B(ate) '
TIOHA‘E&E\I’A’- (Bpedliy) 8 ND ?{4’ ' N .
Fl' 222/ CALVARY-CEMETERY ST LOUIS -MO.

DATE REC'D BY LOCAL
REG.

FEB 20 1954

25. FUNERAL DIRECTOR™S SIGNATURE

ADORESS

. /827-HOGAN-ST.

ISTRAR'S s:sn?a
A




SR IR T " STATEMENT BY LICENSED EMBALMER

-’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3+ T B oo

working under my personal supervision..

Student ..oueocrgrecaccaectaeciesaicas e aaanaraans f !

Signed.
Signature of Student Embalmer f

P. O. Address/.M. Aeteteton

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

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

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

v



