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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FED SEP 22 1958

F_F_G_- DIST. NO. _ﬂL PRIMARY REG. DIST. MO. iﬁ. Regisirar's No }2 -’ d

38-034952

State File No....

e S SRS bt ki by

I BIRTH KO,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & : 4z
8. COUNTY a. STATE b. COUNTY ey
S5t. Louis Misgourl /
b. CITY (I onteid Urmnits, write RURAL and gf ¢. LENGTH OF c. CITY .ot
R [ e corpurata t te t.o“ o STAY (i thia placs) OR dilél;l%m within Uimits of
TOWN Ferzuson 5 months TOWN  8¢. Louis -
. FULL NAME OF (It not in hospital or institution, ive streot address or locatlon) .- DRES {1f rursl, give location)
p 7 WenTUhoal ls Ferry Memorial Home 20 3603a Marcus Averme
3’35%"&% oF a. (First) b. (Middle) <. (Lm) 14. DATE (Mouth)  (Day)  (Yesn)
( Type or Print) Joseph et s ame Schraper DEATH Apg. 20 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnNDEm 1 YEAR | & UNDER 0 ams.
WIDOWED, DIVORCED (Spadits) lagt birthday) | Moanths , Days Hm' Min,
Male O White Widowed re_ |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12. CITIZEN
done during mos: of working e, sven £ retired) | DUSTRY {City and State or Foreipa 0’“5’ _ couNTRY?F“H"
Retirad Roofing St. Louig, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Joseth Schranar. | Panlina  Mi] late Amelia Honsch Schraner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, no, or tnknown) | (I yea, rive war or dates of zervios) NOC.
No _— Unknovm Mrs W, A, Strait, 7116 Blue Soruce 20
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ (/,_ ONSET AND DEATH
Jine for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH (@ . Y
ANTECEDENT CAUSES - é
*Thiz does nol mean
the mods of dging, euch | Morbid condtons, | ang,gitng OUE TO (9 &A‘ELMM&% d fepran
as heart fatlure, asthenda, | rise to the above couse (o) gating ‘ /
de. It meama the dia- | ohe underiying cavae last. / 5/
caze, Infury, or ! DUE TO (¢) A 0
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not L
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z.
TION
ves (] w f
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (sg., inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, cffies bldy., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Yes) (Houn | 2fe. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT wom( .
22. I hereby fy tha& I att deceased from 19£& to 2 . Iﬂﬁ, that I last saw the deceased
alive on Loy [ O 19 , and that death decurred a 0250 P 50 P 1., from thh causes and on the date siated above.
Z3a. SIGNA Alw {Degroo or title)?| 23b, ADDRESS %% M 0 ) I Zf;\gs NED
LA M 7 ?,7_3/ 2 7] 1% zzz- ¢ f
B g ERMI OAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Btate)
uri ' Aug.23,1958  |Leurel Hills Ceme tery t.Louis County Ma.
DATE RECD BY LOCAL | REG! 26, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
P22 9 CALVIN F.FEUTZ,4828 NAT'L.BERIDGE ELVD

{Licens¢ed Embsalmet’s Statement on Reverse Side)



*pg uwo3fLe) 18E8

uweny 4T BTAST “ag

/

ey o> - 5-¢

Lqunod Ut OTLg

STATEMENT BY LICENSED EMBALMER

\ - .-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]

, Student Embalmer No...............

working under my personal supervision..

................ aned 2Tl
Student.......... Sipatere of Student Exbaimer gl f Ll AL P A o P .;Lc, /L,
Licensed Embalmer No....,{.[.d/,/z.é

P. Q. Address L v/ I3=loa o
—

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

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

7€ this body is not embalmed, fact should be so stated above.



