THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ATl 1
-2 ’ HLED SEP 221954 STANDARD CERTIFICATE OF DEATH Stae Fite ...
"BIRTH RO. REG. DIST. NO, m_g_ PRIMARY REG. DIST. Nom Kegistsar's No
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where datoased lived, 1f lnatitution: remidenes befors
. COUNTY . . STATE . . b. COUNT ,  adinissfonl.
\ s . Missouri MY st. Louis™ ™
b. CITY Gf outeld Umita, write RURAL and i ¢. LENGTH OF || ¢. CITY , 4 Is Residen o
OR putelde corpumate fimita. write o w-'n'.mp) STAY (in this place} CR '(/'2,2 ¢l rjllf;'gr iﬁemwf‘uduﬁl:v:." .
TOWN  St, Louis Town  (Overland ‘ Yo g e [
d. FULL NAME OF (1f pot in boapital or institution, give streot addreu't:i loeatian) STREET (If rarsl, give loeation)
HOSPITAL CR ADDRESS
INSTITUTION 1629 North 16th Street. 3314 Dix Avenue,
3. NAME OF &, (First) i b. (Micdlc) c. (Last) 4. DATE (Month)  (Day) (¥
DECEASED : " “OF ¥ o)
{ Tepe or Print) LORA MARTHA SCHRADER peatH  August 29, 1954
5, SEX l 6. COLOR OR RACE | 7. m&)%%ff%g g?\\:'ggcggRRlEDég' 8, DATE OF BIRTH 9. AGE (ind:re)sn ;{ uw EYEAR | F unDER M Hms.
: (Epecit .. - ¥, on Days { H Mia.
Female ‘| white _ Videwed “YTFeby 16, 1877 A il
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12. CITI
doneduring mmlolwnrﬂnzm-.-:.n‘}l ‘:ﬁ‘:’d) USTRY {City und State cr Foreign Countrv) /l ZEN OFWHAT
Housewife At Home Carmi, Tllinois i U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Enoch Zandra | Sarah Ann Harpster %. A
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
{Yes, bo, or unknown} {If yem, glve war or datea of service} NO. . ’
no none none Mrs. Qeorge W. Ke S
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g&v.:l_ B! EN
 Enter only aneeauseper | I. DISEASE OR-CONDITION - . . g . S }BEETH
Time for (), (b and () | DIRECTLY LEADING TO DEATH® ¢y, :

as heart failure, asthenia, rise to the above cause (o) stating
the underlying cause last,

“This dors mot mean | ANTECEDENT CAUSES . 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Mﬁw S “d Y

etc. It means Lhe dis- Ay T
ease, injury, or lica- DUE TO (c) d

tion which caused dmm 1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing Lo the death but nof |
redated Lo the direase or eondition cauting death.

192 \DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
TION S
_/CM\L__ ves [ ] o E]

r

21a. ACCIDEN —_— (Bpeeity) Zib.?MCWinaubmg 2le, (CITYMWNSHIP) (COUNTY) {STATE)
1 SUICIDE e bome, farm fagtony, greet, officy blde..ew0.) .
HOMICID e \&
zm._TénlgE onth) (Day} {(VYear] (Hown | 2le. INJURY OCCURRED | 21f, HowRY OCCUR?
INJURY /\./é\/‘/\‘t WHRRLT y M N 3 3ix
22. I hereby cemf that I altend the deceased from aAa.z_ 1951{ to Oy 195"/ that I last saw the deceased
alive on " and that death oréurred al S_Lé_O_A ., Jrom the ct&es and on the dale stated above.

23, SIGNATURE (Degroe or :mg{) E‘Q:SD?DR 23. DATE SIGNED
Jéaa- 1 ac w : -'/ﬁw W

B-40-3¢

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

_ZrA}a. BUERMIOA‘:'- CREMA- 24b DATE 242, "NAME OF CEMEI'ERY OR CREMATQRY 244. LOCATION (City, town, or county) (Btate)
R {Specity} . N

Removal g 30,1954 Maple Ridge Cemetery Carmi, Illinois

DATE REC'D BY mi_ ISTRAR'S SIGN. 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Shepard Funeral Home, 1167 Ham:l.lton Ave

(I.icensed Embalmer’s Statement on Reverse Side)



. . . .

— s — —

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .t e S , Student Embalmer No...........

working under my personal supervision..

Student .. .o i caaaaraae i 2 WAL ool AN N A T A ool ~

Signature of Student Embalmer 37%7

Licensed Embalmer No.__."....

“
P. O. Addresgﬂﬁm

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.

J¢ this body is not embalmed, fact should be so stated above. ‘




