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

-

ALED SEP 1 1855

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 318 PRIMARY REG. DIST. I01003 Kegistrar's Nommunu 5 226.

2.8186

se ot v

State File N'o

2ta. ACCID:
'-smciaz GL"IM& ‘e ‘[
HO .

bome, farm, factory. street. offios bldg., 410

BIRTH NO,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decassed livad. If foatitotion: resklonce befars

a. COUNTY a. STATE Mo b. COUNTY admisston).

»
b, CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Limits of
. township)| STAY (in this placo) OR . gty qblpm-pgnted town?
TOWN  St, Louis TOWN S, Louis 0 _

d. FULL NAME OF (If not in hospiwal or institution, give streat addreas or loestion) «. STREET Cif rarst, give location) “ﬂ (a
HOSPITAL OR /DDRESS 0’[
INsTITUTIoN City  Hospital 3445 Keokuk St.

3. NAME OF First b. (Middle c. {Last) .
peceastp __ O™ (Middle et 4DATE  (Montt) (Da) (Yew)
(Twpeor Printy Mildred Henrigtta: Schroeder ceat Aug, 3,1955
5. SEX / 6. COLOR OR RACE | 7. MARI}F‘IIED EIE\YSEC%BRRIEDD 8. DATE OF BIRTH 9, L.A.Gshﬁ.:::,?" 7 vecr 1 TR | ¥ e § s
(Bpectify . ootk | Daye | B Min.
Female /| White ek =¥| Jan.30,1904 | |
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN
:ou mmol-a;\di‘l.u. .nnnu :.m) 0 DUSTRY (City aad State or Foreige Cnnzry)D UNER TOFWHAT
ousew Home St. Louis, Mo, Dol
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME !4 NAME OF HUSBAND’OR WIFE
Frederick William Johanna Tilkermeier None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE(:URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea . pp, 0r unknown) | (If yes, cive war or dates of service)
No ' None William A, Schroeder 4551 Ray
18. CAUSE OF DEATH j MEDI RTIFIGATION INTERVAL BETWEEN
Enteronly onecausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
|12 for (a), (by, and (&) | DPIRECTLY LEADING TO DFJ\TH (@)
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b}
g heart fallure, asthenta, we fo ﬂMI abose ﬁllﬂfa( a) stating
ete. It means the dis- ¢ underlying cazae lat. S
care, injury, or complica- DUE TO (&)
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS C7 3/ ‘7
Conditions contribating to the deth but nod v
related to the dlaease or condition causing death. Ll é
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO.
. TION. : ﬁp
fi yes wo ]
21b. PLACEOF INJURY (e.x..taorabout | 21c. (CITY. TOWN, OR TOWRSHIP (COUNTY) (STATD)

21d. TIME (Month) (Day) (Yesr)
INJURY -

(Hoar)

WORK

- 21a. INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK

21f. HOW DID INJURY OCCUR?

|22 I Bereby
'ﬁgﬁm

ify that 1 izumded the deceased from
, and that death occurre

o 19, that T last saw the duémd

ZIE

., Jrom the causes and on the date slated above.

Nl 3

d).}

23b. ADDRESS

/300

lacyp P

WRMIOA‘}_MICREMA; 24b. DATE

- 24;, NAME OF CEMETERY OR CREMATORY
New St, Marcus .Cém.

24d. LOCATION (Olty, town, or county) ’ . / (State)
ot, Louis,County,Mo,

Aug.5,1955
FBATE REC'D BY LOCAL

AUG 3 1955™

ISTRAR'S SIGNATMRE

S|

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Wm. Schumacher 3011 Merameec St,

(nu’edﬁmbl[mrlsmun:monﬂm&dt)




O AU R L

STATEMENT BY LICENSED EMBALMER

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

by me, OoF by «n e ., Student Embalmer No............

working under my personal supervision..

Student....o.ocooooiiiiiiiniiiieerree e ciea e aa ey
Signature of Student Embalmer

P. O. Addresa.f@'.g?fﬁ

) 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 handwntmg.

"1¢ this body ‘is ‘not embalmed, fact should be so stated above.



