.5, No,300

v.
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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N - -
REG. DIST. NO. 318 PRIMARY REG. DIST. m._lma. Registrar's No.cw .o

ALED MAY - 8 1957
s o, BEPYT 57

15256
4100

Siate File No

towpahip}

STAY (i this place)
TOwN St, Louis Life

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Ul lzstitotion; residenee before
a. COUNTY ~~ 7= - - - a.-STATE b. COUNTY, adinbmion).
Migsouri,
b. CITY (1f outcide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY

thin Ltmits of

e e oryarated towa
& C oD B
b = SIS

QR
TOWN St . Louis

d. FULL NAME OF (If not in bospital or instisution, xive strect addrees or location)

(11 rarsl. give locatlon)

L
2l INSTITUTION St , Anthony's Hospital A /f / T 4442 Anderson Avenue 15
3 NAME OF a. (Firsty b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Dorothy Moyd r DEATH ApPid 28 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE Of BIRTH 9, AGE (o yearn| IF unoin 1 mx IF UNDER 1 WES,
WIDOWED, DIVORCED (Bpuctty’ Last birthday} Mnnu:al Hours | Min.
Female Yhite i _Hew Y 120 l '
10a, USUAL OCCUPATION (Gikvie kind of work | 10b. KIND QF BUSINESS OR_IN- { 11. BIRTHPLACE - y 12. Cl
:on-durin;mn-to!'otun ul...:nnnﬁf :ell:dl - DUSTRY {City and State or Foreiga Couatsy) O COEH%E@?FWHAT
None None 5¢. Louis, Misscuri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Glennon L. Schrader Dorothy A, Birchler | None :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,po. 07 unknown} | {If yes, xive war or dates of servics) NOQ,
Ho None r.Glennon L.Schrader, 4442 Anderson Av.15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | ). DISEASE OR CONDITION : . Y

Hne for &), (by. and (&) | PIRECTLY LEADING TO DEATH" )

*This does not ween ANTECEDENT CAUSES

N ONSET AND DEA
JMLJQL)

Morldd conditions, if anyg, giving DUE TO (b)
rise to the above catte () staling
the underiying cauae last,

the mode of dying, such
as Beerd fallure, asthende,
ce. It means the dis-

case, injury, or complica- DUE TO (e}

If. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut nol
related 1o the disense or condition causing death.

tiom which caused death,

Su Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B
ves 1w O

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE bome, Iarm, factory. street. office Bldg., gv0.)

HOMICIDE
21d. TIME tMeonth) {(Day} {(Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [—] NOT WHILE
INJURY a. | “work AT WORK -

2,7 herebu certify thal 1 attended the deceased from — 1982, to , 1937 that T last saw the deceased

alive on , 19752, and that death occurred atll_:_d-.ﬁ_Pm from the causes and on the date staled above.

23a. S&‘J:\TURE '\

24n. BURIAL, CREMA. | &b, DATE
TION, REMOVAL (Bpecity) .
ial

April 20,1957 c

DATE REC'D BY LOCAL | REFISTRAR'S SIGNATURE .

APR

(Dregres or title) 4)23!: ADGRESS

@M_M_D__Lﬂu%u_ b
24z, NAME OF CEMETERY OR CREMAYORY

ery

23c. DATE SIGNED

Frw G
57

, OF county)

St Louig, Migsouri.

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

CALVIN F.FEUTZ,4828 Nat!'l.Bridge Blvd.lS

]

{Licensed Embalmer’s Statement on Reverse Side)



Y
]
~

*A315 Ul OTTZ

. STA'i‘EMEbiT BY LICENSED EMBALMER

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

by me, or by ......... PO, , &';t'udent Embalmer No,..cvoevnenunn....

working'. under my personal supervision..

Student..... et meeseessesesesesssnmsersamatesvnaasanan
Signature of Student Embalmer .

P. O. Address .+ .. [ I Sy

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

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

T this bbdy is not embalmed, fact should be s0 stated above.

-




