. No.300
10.48

0

WRITE PLAINLY—-USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

STANDARD CERTIFICATE OF DEATIf{ 003 State File No“(igS_

REG, DIST. NO, 31 8 PRIMARY REG. DIST. MO. Kegistrar's No

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. N institotlon; residenss befors

a. COUNTY a. STATE . b. COUNTY adinimion?.

Mo
b. CITY (1f outeid limits, write RURAL and . LENGTH OF . CITY . Restdenca
o .wmnh. o write * m‘i‘:'hlp) gTAY fl this placet|} € OR 4 ‘.'Yg,.ﬁ,,;.;&.‘” ""‘“’ %
ToWR ot . Louis 4mos, TOWN St, Louis : x D,q .

d. FULL NAME OF (If not in hosplial or Institution, glve sirsct addtess or location) o STREET (1f rural, give location) }
HOSPITAL GR iooﬂsss }f 0
INSTITUTION __ Payk Lape Hogpital / 5022 Telmar Blwvd.

3. NAME OF . (First, b. (Middk), ¢ (Last,
DECEASED  © 0 > (Last) 4DME  (Moatt) (Dey) (Yew)
(Typeor Printy  Jane VonSchrader Dryden DEATH January 12,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeats| IF UNDER | YEAR |} F ONDER M wRS.
WIDOWED, DIVORCED (Bpeeit laat birthday) |Monthe| Days | Hours | Mis.
F W Divorced Oct, 9, 1884 7iyre || |
i0a, USUAL OCCUPATION (Glvekind of work | -10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE X . »
dun-duri.u.mmloiwnruumc.nnn::l' n‘::) = DUSTRY | (City wad State or Foreiga Country} 12, CITN"IZ'JE{:’?FWHAT
Retired Eook keeper _ ft. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' ——— VonSchrader . TInknovn | Bwing Dryden Sr.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or pokoows) | (11 yes, kive war or dates of service) NO. . .
No Norie Mrs, Christine Peters 4475 Vest Bine Blvd
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION . lg’{sﬁghg%gzm
. Enter only vnecatiso per 1. DISEASE QR CONDITION " . T S . L ) - TH
line for {a), (b), end (¢) | DVRECTLY LEADING TO DEATH® (g) Condestive hearfo failure
*Thiz does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (2)
as heart faflure, asthendo, | Tite to the cbove cause (a) stating
ete. It means the dis- the underlying canae last. , ,
case, infury, or complica- ?UE TO (e} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions conirituding to the death but not
reloted to the disease or condiion cauting deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A 4 ' 43 l-/' /
7 YES D KO D
21a. ACCIDENT (Bpecify) 21b. LACEOF INJURY th.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
E}%I ﬁ EEIEDE bome farm, factory, sirset. oﬁgﬂ bldg..et0.)
1y

21d. TIME tMonth)
INJURY

(Day) (Year) (Hear) 2le. INJURY OCCURRED. | 21¢. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

alive on _ 1=

2. S ATURE
A Il &

Z4a, BURIAL, CREMA.
TION, REMOVAL (Bpwalfy)

DATE REC'D BY LOCAL

=m. AT WORK
22. ] hereby certify that I attended the deceased from 9-13-55 19—, to _1=12-58 19 that I last saw the deceased
5 , 19___, and that death occurred at 2:_15_.9 wt., from the causes and on the dale siated above.
' “YRewroe or tittel | Z3b. ADDRESS 23c. DATE SIGNED
M.D. [ 1930 Lindell Blvd. St. Louis,Md 1-1}4-56
bf DATE! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) (State)
) -
0 0 _Qrematorv t, Louis Co,, Mo,
Rl 5 RAR‘S SIGNATURE / 25, FUMERAL DIRECTOR'S SIGMATURE ADDRE 3$
P! s - /7 4 -. —
_:_ s A-‘.’L—.A{t .& 4-1.- ] = - . h“@. /‘7.’5_ el

JAN 1.4 mé"é&

/ I 4 ¢ “.’__f..,.""“ 709 PRt ioe, (D —



P T T T e ——————— e ————————————
STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o s e e » Student Embalmer No,.....-co--...

working under my perscnal supervision..

Signed £ ' fé:%//’ ............. C—" ........

Licensed Embalmer No. T .(..75..

- P, O. Address....é;.ﬁ‘.k.‘j.?:é

Student....coooemociiieiaiiiiaieaie s
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with ‘the above constitutes grounds for revocatton of license). \

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting, v

T this body is not embalmed, fact should be so stated above. ; ’




