THE DIVISION OF HEALTH OF MISSOURI 14853

No . 300 “fl . N
-0 ] LED APR 26 1956  STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO._ REG. DiIST. NO. 3 1 8 PRIMARY REG. D|ST. Nﬁm Registrar's No.........aag..a....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If loatitgtion: reskiencs bafors
8. COUNTY ‘ 2 STATE JMiggouri b. COUNTY adsatesfont.
b. %EY (If outalde corpurate limits, writs RURAL and give §=rA|?ENGTH OF c. Cg’g (If outslds sorporats limits, write RURAL and give township?
TOWN SteLouls ronabin) R rown St.Louls n 'T
d. FULL NAME OF (If not in hospital or instltutioa, give strent addree or loaationt || - d. STREET - QO rural, give location) -4 ’ TS
HOSPITA
werimorion SteLouls City Hospltals PORES 4601 Maryland
3, SIEACME or a. (First) b. (Middle) v <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Piney K 11zabeth Mary Ann  Schroeder pea April 2, 1956
5, SEX 6. COLOR OR RACE | 7. M&%Eg NEVER MARRIED, i[;l B. DATE OF BIRTH 9. AGE Ia o el P
o 1 cure | Mig,
Female | White | Nover Marri8d™| Aug.l2,1891 | |
10a. USUAL OCCUPATION Qe kiod of xork 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  oii i s N ~| 12, CITIZEN OF WHAT
done o - Ired) D RY ¥ tate or Forsigs Coumtry)
;e\v emenlt Domastic St.LOuis,MO.l v . :1
,{IS:. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAWME OF HUSBANL OR WIFE
Herman Schroeder | Francig Schulte . Mone
IS, WAS DECEASED E\(IIER I?:&S.ARM‘ED i?ncesz 16. SOCIAL sECURE‘J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, DOW | yeu, WAar ar tom 0
1o | Unknown |Vincent W.3chroeder, Wentzville,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘iﬂv.:L Egg;riu
| Enter anly onscauseper | I. DISEASE OR CONDITION NSET
Iins for (a), (b), and (¢} | OVRECTLY LEADINGTO DEATH () _M&_O_L M \7’ \é-
"This does ot wean | ANVECEDENT CAUSES z 2 '/‘ o
the mode of dying, such | Adorbid conditions, if any, giving DUE TO Axﬂ )

.as heart fallure, asthenia, | rise to the abose cause (o) stating

de. It means the dia- tAe underlying cause lagl.

eare, injury, ar compli ) DUE TO (?)

tion which caured death, | T1. OTHER SIGNIFICANT CONDITIONS: " ©..  ©

Conditions contribuling to the death but nol
related to the disease or condilion causing dmﬂa

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.- .. ' . - . - - R s 20. AUTOPSY?
B TiON 68 (L2 pe 0 '
| ves [ wo [
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirest, offioe bldg..e10.) I T e .
HOMICIDE - BT ' ak
21d. TIME (Mooth) (Day) (Tear) (Hous) 21e. INJURY OCCURRED | 21{, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK : - I ,
2. I hereby certify that I attended the deceased from 19# , 18 , tkat I last saw the deceased
_alive on , 19 , and that death occurred a;_f_/LL , Jrom the causes and on lhe dale stated above.

2. S)IGNATURE or titly | 29b. ADDRESS Z3c. DATE SIGNED
y 'Cf; gjrzagbééf::‘fj [ 3ap o Clot] — Enns 554&&&‘_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \_»~

) ggﬂy: g\lr'ALCREMA 4b. DATE 4z. NAME OF CEMETERY OR CREMATORY .| 24d. LOCAYION (Clty, town, oz county) 4 (Sute)
emov. 4=3-56 StePatricks Cepetery Wentzville ,Mo. ,
DATE REC'D ay LOCAL | RI SIGNATURE - )7’ 25- FUNERAL DIRECTOR"S S1GNATURE ADDRESS
APR 3 1958 .E.Pitman, Wentzville,Mo,

v (Ticensed Embafomer's Statement on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmoom .

ont Embaimer No.

_Q/A//M

Licensed Emb:

POAddmsfgicﬁ—Vwﬂ 470

Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED @JBALMBR in his OWN HANDWRITING. (Failure td/comply wil
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student ...visccnses T

Student Embalmer

% ‘0, - .




