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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. _3_18_ PRIMARY REG. DIST. no.l_o.0.3_. Registrar's No ) 4764

FILED MAY 311857

BIRTH KO. REG. DIST.

18270

State File No.

1. FLACE OF DEATH
a. COUNTY

.

2. USUAL RESIDENCE (Where decorsed lived. 1f institution: residenps befors
a. STATE b. COUNTY /ﬁmw
Missourl

o F > 4205 Pa

b. CITY {1f outeide corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Regidence within Lmits of .
R township){ STAY (in this placed}} OR -;lg obimerp&nkd {own?
TowN  St. Louls TowN St . Louls o
d. FULL NAME OF (1f not ia hoepital or L loo, cive strest add ar L e. STREET (1 raral, give location)

1. DISEASE OR CONDITION

- onter anly enecauseper | T, BT Y LEADING TO DEATH® )

line for {a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abose cause (o) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
ok heart faflure, ssthenin,
efe. It means the dis-

ease, infury, or complica- DUE TO (c}

HOSPITAL OR
O/ INSTITUTION 4205 Pgck Av. 4 K _Av.
3DNE¢3'EES°EFD a. (First) b. (Mlddle} /e. (Last) 4, DS}-E (Month) (Day) (Year)
(Typeor i) BAith Helen Schroeder oeath  5/19/57
5, SEX 6. COLOR CR RACE | 7. MARF&!’EB gWgECEBRRIED 8. DATE OF BIRTH 5. l:?ar(‘ix;:;n 7 owoc ¢ I;_m ¥ won w .
(Bpe - on e ours .
Pemale ' | White _ |widows 3/1/83 74 f |
10a. USUAL OCCUPATION ; of % 10b. BLISINESS QR IN- t 11. BIRTHPLACE < . " 5
done during l.ol or] uli‘lc:f:::nﬂdr:ﬂrzg oo KIND OF Y DUSTRY (City axd State or Forsign Coustry ‘zcgmﬁﬁ'?FWHAT
House e At. Homs Bonne Terre, Missouri J 4
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ban Cummings . Ida Compto ha Schrogder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unkonown) | (If ﬁ- xive war or dates of service) NO.
No 408=36-8756] Audrey A. Parker 4205 Pack Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
relnted to the diseare or condition causing death.

tion which caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 5*
‘ ves ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L. ' | bome.farm. factory, street, office bldy.,ete.)
HOMICIDE * i ' - NS
214. TIME {Moath} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF wuu.srr NOT WHILE
INJURY = | woRrk AT WORK

flz1 hercby cerufy that I attended the decease

, 19472, and thzfge%h ocin‘cd at%_%jsm from the

alwe on’

wmat I last saw the deceased

23a. SIGNATURE

(Degron gtitlu) Cf

uses and on jhe date siated above.
Z3b. ADDRESS

m,a “ ”/ zﬁ f' 2Z3c, DATE SIGNED

%.ONB Moy A- | 24b. DATE
¥}
Removal'l

24c, I\A‘HE OF CEMETERY OR CREMATORY

S-20V7
244, LOCATION (Oity. town. or connty) _

(State)
St. }'.

DATE REC'D BY LOCAL

4N 215

Gardan guia__ﬂount%.h!o_.___,_
ADDRESS

25. FUNERAL DIRECTOR S 31 GNATURE

Bull Campbsll Mort. 5165 Delmar Bl.
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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 embal

................ , Stut-:lerit Embalmer NG.....c.......

working under my personal supervision..

Pl

Student .o .uoieiiiiiiiiiiiieia i reccrsasan i, . Signed-TlAM. L VY S A St 5 4 o
Signature of Student Enbalmer -~

Licensed Embalmer No.,‘...{‘f

w';\"\- ‘g .. 5 P. O. Addresssst ! {‘7”""-’///7

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

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

1€ this body is not embalmed, fact should be so stated above,

. . . - 1
. + . . s - - g -
- - L Y . - . :




