N MYIAWEIS W TRl vl T Wi VUG T

vo-00 l FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH sute oo 2483
! BIRTH . ___ AEG. DIST. NO. 310 PRIMARY REG. DIST. m._3_0_5§_. KRegistrar's Ng___m,_;._o__m___.
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deseased lived. If inatitution: residence before
8 COUNTY 5a23int Charles & STATE  jMissourl > COUNTY gt ., Chartee
b. C&TF;Y (f outsids corpurats limits, weits RURAL and giv:‘m X C. LE?GTI: OF! c. Cga’ 4. hgm- within Ihbmits of |
Town  Saint Charles |28 'g¥#s”] rwwSaint Charles _EETRETT,
d. FULL NAME OF (If not in hosplwl or institytion, give strest address or toeation) STREET {If rursl, xive kcatlon) ). -
ETAhSR Saint Joseph's Hospltal| "™ 1226 No. 3rd. St. 0177
3. NAME OF a. (First) b, (Middle} ¢ (Last) 4. DATE (Month) {Day) (Year)
?ﬁﬁi“ﬁ.‘i’, Mary: c. Selivvoke der | oS Jan. 29,1956
/ 6. COLOR OR RACE | 7. mARRIED. EF‘YERCBEIBR(EIED. :2 8. DATE OF BIRTH 9. AGE (s yn)a;-. ; W&n 1 YEAR ; ONDER W AES.
Female 'White ’ ' Oct. 12,1884 | 71 o i

10a. USUAL OCCUPATION (v kiad o week | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (city vag Sease or Foraign cﬂ_",,‘b 12, CITIZEN OF WHAT

eRousewite™ " ™| own Saint Charles, Mo. (FOUTRYT

132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Frank Dauve | Mary Dallmeyer Henry A. Schroeder

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘C"( 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
o , &2 aoknown) § (If yes, eive war or dates of service}

“Xo ; None John Schroeder,St.Charles, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceussper | 1. DISEASE OR CONDITION'  ° . R, 1N : s ‘. .- | ONSETAND DEA
line for (s}, (b}, and (e) DIRECTLY LEADING TO DEAT}-I (a) _/ s

*This does not megn | PNVECEDENT CAUSES' = e ) q—M /7 Z
the wiode of dying, #uch | Morbid conditions, if eny, gising DUE TO (b) M Za—é

o8 Reart fallure, asthenie, | rise fo the abooe cause (o) stating Z

de. It means ehe dis- | -Ae underiving conse last. B iritc Borpnii - o mellics |
eqse, infurt, or complica- DUE TO () P ) 7>

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - y i
' ’ Conditions contriduling o the death bui not - .
- related to the disease or condition cousing dealh.

19a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o P 77—&:12_ ) 33 [ A H ves (1 wo
21a. ACC!DENT (Bpecity} 215, PLACE OF INJURY {ex..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICID W..m.)
HOMICIDE ] — \
214. TCI)EE (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ’
: WHILE AT ] NOT WHILE
INJURY . wowk‘Eﬂr WORK e

22. I hereby cerjify tha! 1 atlended the deceased fromw&g 192351 IQZ[tha! I last saw the deceased
alive on . 19££, and that death occurred at L2LEE am. [from the couses and on the dale stated above.

&.&jﬁ:ﬂf ‘ : i (Degreeortitle ] nb/’Apf;( /j/ 5‘)?; '% 5950

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

%1: BURIAL, CREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY - led LOCATION (Olty. town, or county) ’ s:.m)
oﬁuriéﬁ Jan.314195§ Salnt Peter's Cemetery ‘Saint Charles, Mo.
'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2-*’(.';{.’0 25, EUMERA IRECTOR’S S1GMATURE : ADDRESS

</.C u..z

(Licensed s Statemseut on Reverse) Side)

N

220 30-/78
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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 embs
By mMe, OF By ..t re i mree e cceaieceecane s sins P . Student Embalmer No,.cveeennnn.

working under my personal supervision..

Student....cooommniimeiiiiai it
Signsture of Student Enbalmer

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).

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

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




