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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1955
REG. DIST. NO. 342_

39335

State File No.

PRRE-I;EHG DIST. NO. _SQL Regittrar's Nod?q..ém.

-~

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. 1f instisution: residence befors
. COUNT = e m—— _STATE _ b. COUN D sdinbwion:.
8 COUNTY 3¢ Loul® —=.31 Mo POl leois
b. C"F-iY (1f outzide corpurste limits, write RURAL and give I [ LENLHGL:‘: DSF c. ng k}‘ 8 / 0 d. I Restdenes within Ilmits of
nah (i 3] a eit; 1 ted 1
TOWN Affton - yre | TOWN Affton i R e =
d. F]E]JégP?'lﬁAhll_EOORF (11 mot in bospitel or institution, give streat addrem or loeation) ASI;I-DREEESTS (I¢ rural, give loﬂtion)
INSTITUTION 8534 Pilot 8534 Pilot
3. gg%!gg s?c_Fn a. (First) b. (Middle) c. (Last) I 4 DSTE {Monib}  (Day) (Year)
{ Type or Print) Oscer J Schraut Jr. oeati Nov 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARRlED glEngC%BR(EIEc?f l 8. DATE OF BIRTH 9. A(‘EE (Ind:;)ln Ll; u&u ng ; unceR uuu:
pecily on! ours -
male white married Sept 14, 13910 | B5™ ™| |

102, USUAL OCCUPATION (Give kindof work | 10b."KIND OF BUSINESS OR IN-

dougmxal%molvuklu Lite, sven if ratired) Southern Equlfgmt:‘ nt

1. BIRTHPLACE {City aad State or Foreiga Gﬁnuy}--

St Louis Mo

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Oscar A Schraut

Gertrude Boding

14. NAME OF HUSBAND/CR ¥IFE

Mildred H Schraut

NAME

E.; WAS DE(iEASE? E‘:’IER IN‘iU S. ARMdED F?RCE‘; 16. SOCIAL SECURITOY . INFORMANT'S S{GNATURE OR NAME ADDRESS
‘=s, bo, or ynknown v W r t i
¥ TR T o ot 910.7_30?, Nilé red H Schraut 8534 Pllot
18, CAUSE QOF DEATH EASE OR G THoN ' MEDICAL ERTIF’ICAT\ON .. . Ig:ggﬁgegguu
_Enter only onecouseper | 1. D13 R CONDITIOI _ \
line for a), (b}, ead () | C'RECTLY LEADINGTODEATH' ) Y€l & i &
: ANTECEDENT CAUSES B ¢
*This does not mean - / /'L ¥,
the mode of dying, such |  Mortid cmditons, ¥ eny, gising DUE TO () e~ T €A By }’ d
ar heart fallure, asthenia, ¢ {0 the above couse (@ g
- the underlying cauae last. . N . ]
de. It the dis- f.} '
er:u,inju’:::z:‘ W DUE TO () @ bt C 4‘/9,“ - 'zf_e,p&m.h"a b / / T
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS y )
Cynditions contributing to the death dut not '( 2 é’
| _related to the disease or condition cauzing death. %Qo@ e avd y d@(/pccg
15a. DATE OF OP_FI%IK 194, MAJOR FINDINGS OF OPERATION Sqax 2, AUTOPSY?
Y ves L] wo [
21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, strest, offics bldg., e1e.)
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. T hereby cerh_ﬁ; thot I attended the deceased from W‘f\
alive an ._._._L.L i, and that death occurred al

rd r
,59 5 , lo M, 19’5, that I last saw the deceased

: m., from the t;qusea and on the date siated above,
23s. SIGN or ity zab ADDRESS \/ f TESIGNED
%ﬂ P w7} AR e
24s. BURIAL. CREMA- | 24b, DATE B4c, NAME OF CEMETERY oa CREMATOHY 24d. LOCATION (Olty, town, or connty) . {5iate)

TlOBﬁFfdg (Bnulfr)

12/1/55

Resurrection Cemeter

St Louis County Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUE g

/30 -5 ]

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J L Zlegenhein & Sons 7027 Gravols

(Licensed Embalmer’'s Ststement on Reverse Side)

12, CITIZE@?OF WHAT




r~

~STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot tiriam it teosrriaasitesaaasmaa st STTTTTPPR

working under my personal supervision..

Student..ocuureoiee i cieiiianaae et s r e
Signsture of Student Embalmer

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).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
T this bédy is not embalmed, fact should be so stated above. o T |

¥




