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diseases in Part | must be casually related. Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

STANDARD CERTIF
312

ﬁ,ﬂ] FEB 28 1958

Registration District Na. _. - Pri

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

é’*la,

mary Registration District No. .

08-0081.36

STATE FILE NUMBER

Regimars oS 9.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. I insthution: Ruid-n:-_huf_wu),
. COUNTY a. STATE b. COUNTY ‘exioh
i ST, LQUIS COUNTY MISSOURT s7. Louks™
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY 7 Inside Limirs
OR OR 0 ,
ToWN  FERGUSON Yes' Mo TowN ST, ANNS 'f /%, York Nom
B S Egls_é.l_’lﬂ:gEogF lIlIl*liJ'TiErﬁlaargpiful, give location}{Length of stay in 1b 4. STREET (1f autside, give location) Reside on Farm
INSTITUTION 7 montha ADDRESS 4024 Aghby Road YexQ NaIK
3 NAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MARTE SCHROETER DEATH  FTER . 20 N 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF uNDER 24 MRS,
MaRRIED [ NEVER MARRIED ] | IETHIVIRNR e e s D
FEMALE WHITE wiodweok. _ovoncen () Jan. 5, 1875 83

104, KIND OF BUSINESS OR INDUSTRY

Ovm Home

10a. USUAL OCCUPATION (Give kind of work done
during maost of working fe, coen if retired)

House work

11. BIRTHPLACE (City and xtate or country)

St. Charles Missouril

(2]

12. CITIZEN OF WHAT COUNTRYT

U.SCA.

13, FATHER'S NAME

Henrvy Oetting

14, MOTHER'S MAIDEN NAME

Mary unknown

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

none

—

no

I7. INFORMANT

{¥er, no, or unknown) | (If yra, give war or dalex of acrrice}

4024'%8hby Road
Mrs.Donald Schneider g+, Anns

18. CAUSE OF DEATH [Enter only one couse per li 1 (M), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Anns, Miesourd |

INTERVAL BETWEEN
ONSET AND DEATH
-k

Conditions, if any, DUE TO ()
which gare risg fo
above eause (9), # g b
stating the under- " ;0
- lying  eause laat. DUE TO (€] —-
=] PART Ii, smmnunr IONS CONTRIBUTING TD DEATH BUT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13."WwaAsS AUTOPSY
= J * PERFORMED? 9
L 4 B
o 1A — ves [] no
"’-: 20a. ACCIDENT SUICIDE HOMICID?’ 20b, DESCRIBE HOW WJURY QCCURRED, (Enter nature of injury in Part For Fart If of item 18.)
& 0O a 0
]
-<J 20c. TIME OF FHour Month, Day, Year
o INJURY @ m,
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghoul hame, | 20f CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT [] Worwkie farm, factory, sireet, office didg., etc.)}
WORK AT WORK A i

2.

2 -
< 30 -
I attended the deceased Iron%\l_j. to M and last aw
ﬁ)fn‘h occurred aty m gn the dafc atated above

nhveon\TJ ! ?" ! ?ﬂl!

nd to the beat of my knowfodge, from the causes lra:ea‘

'”“‘?/Méb 2

PL%

23a. p{_sra L. cngumou‘ 2. DATE 23, NAM?EJF CEMETERY OR CREMATQRY 23d. LOCATION (Citg, towrn. or county) rc)
(%{"ﬁ“a”j“f" Feb. 24,1958 ZION CEMETERY ST. LOUIS CO. msscxm:
FIINE AL DI EC%%‘ 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Yt 2, -1828 Natural Bridge Bl

[ St. ou Missouri & 2 Jar [sg ANenbe 7. M ;DQ

{Licensed Embalmar’s Statement on Reverse Sides)
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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 e

by me, or by «cvcivviiiiiinnnnna., et aeaieaieieaeaaeeeeeseeseanaeaaietaeaeran , Student Embalmer No.......

-
working under my personal supervision..

Student..... e eeenaeserasiiegeiaseiateannen S1gned..-@’{7§.‘£ ............ KL% CQ-“-%
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bodw_/ is not emb_almed, fact should be so stated above.

FeT - vy




