0-48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUL 5-.1855

THE BIVLIUN Ur BEALIR Ur MiaUUR
STANDARD CERTIFICATE OF DEATH

‘I-E_G_. DIST. NO. &_Palmv REG. DIST. M.M.gminmrﬁ No.._..._(—g.é.....

19777

State File No

! BIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. If [ostitotion: residence before
a. COUNTY a. STATE b. COUN ldmhhn!
St. Charles Miasonri St. Charle
b. CITY {1 catside eorpurste limita, weite RURAL and . LENGTH OF . CITY Rexidence .
OR to fimiu, welte ::::.up] §T (Lo this plaes) ¢ OR 4 ':;tu "””"u“".*.?';m"#
TOWN . gt.. Charles TOWN St,. Charles = ﬁ o0
d. FULL, NAME OF (¢t in hospital or Inatitgtion, sdd tocatio . STREET roral,
oS TE OF not pital or give streot ress or location) . ADORESS 1] give locadion) D q })D
INSTITUTION. 3 avy 308 N. Kingshighway
3.64EACME C)EFD s. {First) b. (Middie) ¢. {Last) 4. DATE . (Month) (Dey) (Year)
{Type o7 Print) HELEN SCHEODER DEATH  June 29, 1955
5. SEX 6. COLOR OR RACE | 7. MAR%}E%, EIEVEECESR(EIED. 8, DATE OF BIRTH 9. I:?Eh:imn I:‘l' m:.:u tYEAR | & Lbkm u HES.
. . . . on Bours | Min.
Female '| White widowed M ug. 18, 1870 | “Gi 101 331"
lo:;m USUAL gncﬁz?'nou u(’il::n:n!wwk' 10b. KlriD OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢.., uay Sate or Foreiga c“m,,“ :ztgﬂrd_ﬁr#?rwmr
Housekeeper Home St. Charles, Misgouri Ue. S. A,
138, FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
F'rod Hackmann Anna Kruel } d )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. 0, or unkeown) | (If yes, tive war or dates of servios) NO.
No : Nana Qarsr Schroder, St. Chﬂzlga , Mo,
18, CAUSE OF GEATH : ) MEDICAL CERT[FICATIO ‘ 'g;sigr\':l;m e
 Enter anly onecauseper | ). DISEASE OR CONDITION 9—,
line for (), (b), and (¢) | PIRECTLY LEADINGTO DEAT]-_il'(a) —%ﬂ MMA ! ! (/}/Y
*This does mot mean | ANTECEDENT CAUSES Q m% D .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂ'\a
or beart faflure, asthenin, rize to the above cquse (o) dating
dc. It means the dis- | 'Re wRderiying couse lot. 4 &po AR
case, infury, or complica- DUE TO (¢)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul nod .
- St to the diseas or condition ovweing deaih. z" } - (fm—u—( @\A—’[—qtﬂ é o -
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo
2ia. " ACCIDENT {Bpectty} 21b,. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, strest, offioe bldg. . eta.}
HOMICIDE .
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ‘ WHILE AT NOT WHILE
INJURY WORK AT WORK

2: Ihmbywmfwharaumded e deceased from & 187 —

49"/' 108 TV =" o that I last sow the deceased

, and that death occurred ot __=) ¥2_

m., from the causes and on the dale stated above.

kL.Auce Dy

R 2. DATE SIGNED
%M Ao Y\ (el

24a. BURIAL, CREMA- [|24b, DATE 24c. NAME o CEMETERY OR CREMATORY | z4d. LOCATHON (Oity, town, or county) (State)
TION, REMOVAL (Spediy) S, B Cein
Burisl Tmly,. o 1955 Iutheran Cemetery St. “harles, Mo,
TE RECD BY LOCAL ﬁ&—ﬁms SIGRATU 2.§%~7) [z _FunERAL DIRECTOR'S SicMATURE
@E‘&f 2/ 258 | o s e O eind o] ,

(Licensed Embaleoer’s Statement on Reverse Side)




o o STATEMENT BY LICENSED EMBALMER

L

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

by me, or by '\ ....................... PO, . Student Embalmer No...........
I ) : . T
i

working under my personal supervision..

- y
Student... ..o Signed .. '.ﬂmm%/(gb%~

Signature of Stydeat Embalmer ‘{: R
Licensed Embalmer No._g/t.z 7

P. O. Address S’% C/F’ﬁ-‘%

S AT W WML RDRE N e bacaiis il T e,

Note: The above ‘l’IST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

'td 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.

1




