Ho. 300
10.48

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

VHE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. uol(lo_a_. Rra:‘:"f.rar'.r’No........aé...i....%....m.

FILED OCT 7- 1855

31463

State File Novimsimin e

BIRTH NO.
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. 1f ipsthintion: residence before
&. COUNTY a. STATE b. COQUNTY adinimion},
Mlssouri Wk
‘. CITY (o rpurate lmits, w v . GTH OF . CITY Y Is Resigence
R {It outride corpurnts [imits, write RURAL md::in..hip) gTAl?E::n e e < P ‘, d.:.::‘.;m m‘r;o%wwwﬂ;
ToWN 8¢, Louls 0 daysl TN _3t. Louls o o
d. F#Jé—ls.P?_lﬁAhtEOORF'ﬂl Dot in boapital or iasttution, give streot address or locstilon) ° ASI-;EI;‘FEEESE (If rusal, give location)
stiTorion  8t. John's Hospltal D 4210 W. Sacramento Ave.
3. NAME OF . (First b. (Middle c. (Last
DECEASED o O ( ) ) 4 DATE  (Month)  (Day) (Year)
(Typeor Pi)  Mande Belle Schroeder DEATH G - 245 -1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | OF UKDER u HaS,
[ WiDOWED, DIVORCED usms?}ﬁf last bistbdsy) | Montbs l Daye | Bour I Mia.
Fem White _Widowed 9 - 15 -1900 55
10a. USUAL OCCUPATION (Glve kind of wor 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE iew : 5y 2, CI
:umduﬁnsgglu!wq!hluu(li.}:::l?::ﬁmdl; - DUSTRY (City ‘wd State or Fersign Country) ) | 12 GINZEN OF WHAT
Hougewlfe At home Clayton, Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Peter Schaeffer Belle Carmen William Schroeder
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypa, fio, or unknown} | {If yes, give war or datea of sorvice} A -
A | none Mr. Charles Keller,1955 Driftway Ave
MEDIC, ERTIFICATION INTERVAL BETWEEN

. nter only onecanseper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

(AP [(,mfv\ -~

ONSET AND DEATH
1 it

line for (8), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such
o8 hear! fallure, asthenia,
de. It megns the dis-

Morbid conditions, if any, piving DUE TO (b)
rise 1o the above cause (o) slating
the underiying couse lost.

DUE TO {¢)

case, injury, or complica
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diveate or condition causing deaih.

[93%

;9;.?1:}7; 3:—'_ _g&

19b. MAJOR FINDINGS OF OPERATION M .

2. AUTOPSY?

ves [ wo

21a. ’éccm T (Bpeeity) 21b. PLACE OF INJURY (e.¢.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIPE boroe, larm, factory, street, ofice bldg., ew.)
HOMICIDE .
21d. TIME Moothy (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WorK || 'ATWORK _ _r e

s
, Isﬁ, to

2] heWﬁi% tZt 1 a?endeggjﬁﬁﬁxsed Jrom %LL(_
aliv , 19 , and that death océurdred at
2. S1G RI?’ !
2L e 08 .

, 19_‘5;5, that I last sai the deceased
_m%., from Lkt causes and on the date slated above.
Lo EIR T et oo ik,
/AL

A,

24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, ¢f countyfl
N, REMOVAL (Bpecity)
emova 9/28/55 Valhalla Cemetery St. Louls County Ma..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATW{RE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
EG. -
SEP 26 1955" 4] .8~ Drehmann-Harral 1905 Union Blvd,

e

Jlicensel Embalmer’s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by M, OF By (o e fraeannn » Student Embaimer No.........

working under my personal supervision..

Student .. oo e Signed...

P. O, Address .

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

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

7 this body is not embalmed, fact should be so stated above,




