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(JKQTE PLAIIZ'\;_{LY—'USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLEM SED o

1954

REG. Di18T. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

1003

State File No

Registrar's No. _......._.&.M

28745

BIRTH KO. PRIMARY REG. DIST. NO. __ = ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. J{ loathtution: reidence before
a. COUNTY a, STATE t. COUNTY adinkesion).
. Miassourt :
b. CITY (If smtride corpurate Limita, writs RURAL and ‘c. LENGTH OF . CITY :
OR o corvumie e, v vormabio)| STAY qs thia ptace|  _OR o .bm.;'ﬂ.“m
ToWN St. Louis TOWN st . Louis - -0 _
d. Fhlé.sLP{iﬁMLEO%F (I not in hoapital or institution, give street sddress or location) ’}“%rgi% (1 rural, ghve locstion) ‘9\ & '7 7
INSTITUTION_ DarPaul Hoqpnital : 4953 Fmmorson Avea., o
3., NAME OF a. (First) b. (Mladic) 7 o (LasH 4. DATE (Month)  (Day)  (Year)
(Tweor Prine)  Elizaheth Allen DEATH Nga 7, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.2 8. DATE OF BIRTH 9. AGE (In years| w | EAR | F GoEm w s,
WIDOWED, DIVORCED (3 Last birthday) |Montha Houra | Min
Female White ¥idowed Ag'r-. 5, 1889 BS:..__I___ I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 5 F
dona during mmdwnrﬂn;llln.ovmﬂnt;:l) - DUSTRY (City aad Scate or Foreign Contry) lzcgﬂlﬂ%gqqu WHAT
At Home: Chicago, Illinois ‘
“laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
Peter J. Schroeder | Catherine n-f-z:' .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkaown) (1 yus, glve war or dates of sarvice) NO. '
No - : Nona ‘M o Roge th11pwr AQ‘S'% Fm
18..CAUSE OF DEATH . L MEDIC ERTIFICATION Lo . lm%ugm
. Enter only onaceuseper | DISEASE OR CONDITION - T ’ - R
Jine for {8), (b}, and () | CVRECTLY LEADING TO DEATH'(n) P ﬁ/ ;
ANTECEDENT CAUSE
ST Joas o menn ,aaw -464 it
the made of dying, ruch | Morbid conditions, if any, giring DUE TO (b '/ag
pepiion | EEERE T =3
de. It means the dis' the underlping cause laxt, M
eare, infury, or complicar DUE TO
tiom which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS 7. 5 /rf M 7 Acet
Comditions contributing to the death but not 7 ’ - -
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y i 20. AUTOPSY?
i vis [ s [
21a. LI ) 21b. PLACE OF INJURY (o;..l:‘::-bm 21c. (CITYpTOWN, OR TOWNSHIPL ﬁ}g‘n (STATE)
homte, farm, , strest, offios .. 8T8.)
Qﬁ 4 p- S o .
21d. T(IJ%E (Month) (Day) (Ysar) (:E!ug 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
WHILE AT KOT WHILE : =
INJU 7 Sl Ga WORK AT WORK N 0D £ ? 0090
Ja1 hereby cer!gg tha! I attended the deceased from _—Aigf, to , 18 , that I last zaic the deceased
i , 19 , and that death ed al m., Jrom the causes and on lhe date stated above.

%NATU RE 2 2

23b. ADDRESS

S E-N)

cl . 7

B 7”w=

 AUG9 1854

BUR WL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Btata) /-
EN: REMOVAL chomtins 5

Bnriadi Calvsa emetery. Sta Lonuis Mo,
DATE REC'D BY L%CEAGL REGIST 'S SIGNATUR —_— 25. FURERAL DIRECTOR'S 8IGNATURE ADDRESS

Tullinane Rnos.3320 NoKipgshichway

St on Reverse Side)




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

by Me, OF BY ... ciriiicirriirrieaatiaiiaccicreieaiciei s s s satasa s sanesnaaaanaaas P . Student Embalmer No............

working under my perscnal supervision..

Student........ov i ciiiire e Signed......
Signaturs of Student Embalmer

P. O. Address. St. Tonia,

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1€ this body is not embalmed, fact should be so stated above. i



