THE DIVISION OF HEALTH OF MISSOURI

I8-007'785

walth, -
Walf STANDARD CERTIFICATE OF DEATH o -
-u;":u F”-ED MAR 5 - 1958 ATE FILE NUMB%125
ervice I Registration District Nev oo 3..1 &rlmﬂry Reglsrwhon Durm:f No., 1003 i e Reglsner s No. s No. o -
B
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:c b)elcra,/—
- TAT b. COUNTY admistion
300 o- COUNTY o STATE  11)4neis Perry "/
-57 D 5. cgv (I outside corporata limits, give TOWNSHIP only} | Inside Limits < cgg Inside Limits
TOWN Stelouis Yos (X No[] TOWN P:l.nc}cneyville Z ,,1“3513 Ne []
e EngLl NAME gF (1F NOT in hespital, give locatien) | Length of stey in Ib d. SBRD%%& (If outside, give location)? | R&ide on Farm
SPITA A _
¢ aTution Deaconess Hospital 1 week || 32 203 .E.Chester St, Yes[J No
o o
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
Sophia Carolina Schroeder oeaTH Febpuary 20, 1958
5. SEX { 6. COLOR OR RACE| 7. marRIES ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
bisthday) [Menths | Do Hour Min.
Female White wolueo]  oworceo[ )| July 31,1861 - i S
105 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12- CITIZEN OF WHAT COUNTRY?
duri st of work) life, aven if ratired) i ST
"Housenire "R Home Perry Co.,I11, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Fred Ahlers Mayy Bischof Unavailable
. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
X % (Yes, HNS unltnqwn]l (l{ yes, give war or dates of service) None chis Schroder. Glemale.ca-l.
o 18. CAUSE '?II: DBEI?’I—EEV:'““ only one cause per line for {a), {b), and (:) ) I%TERVALNBETwAETEHN N
; w PAR 'AS CAUSED BY: EF? i
w IMMEDIATE CAUSE (o} _L_} PEM lﬂ %
g »
: w Conditians, if any, DUE TO {b) <t ws1 $
P): w::h gave rls: t,o }
obove couse {0},
r 4 tati th der- é .
8 g l‘y?ngnoccu:.m;o:; DUE TO (c) 4 ¢ x‘
o 2 E l.iART tl. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not ralated to thg termingl disease condition given in PART | {o} 19. ‘gea;ugggg;(
g H
i o z EMoReHALE FPloM CastorwniasTwaL JEZACT. NO[)
- % [ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.) "
= = w
T T 0
5 j § 20c. TIME OF Hour  Month, Day, Year
2 @ofs INJURY  am.
'g' : E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T‘: w WHILE ATD NOT wHILE D farm, factory, sireat, office bldg., etc.)
& g [owork AT WORK
E 21. | attended the d ed from Feb. 8 1958 o Feb. 20 :1958 and last 'now:;;cliuon Feb. 19 ? 1958
8 Death o:;,’ud at M m on the dote stated above; and to the best of my knowledge, from the couses stated.
- a
- A 2%a. SIG e or title {1 22b. ADDRESS 22c. PATE SIGNED
b O"F A . 35 N. Central, Clayton 5, Mo. | 2-21-58
< N
230. BURIAL, CREMATION, | 23b- DATE 2*. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate}

Hemoval W | 2-20-58 Mueller Hill

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG. | 2

Albert H.Hoppe, 700 Washington Blwd, FER 2 1'58

{Licensed Embalmer's Statement on Raverse Side)

Perry Cogs,I11

EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER

\\-to d- E

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

DY M@, OF DY oottt ir e icit et et e ras e em rraas e e b rea s a e an et s aasensasaain ., Student Embalmer No. ...................

working under my personal supervision.

Student vveiiii e e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré‘

to comply with the above constitutes grounds for revocation of license).
If embgln:lqd;.by a-STUDENT, he also shall sign*in his OWN handwriting. "y: . .
If this-body is not embalmed, fact should be so stated above.
.
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Llcensed Embalmer No
re f

P. O Address




