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;wb.lnm STANDARD CERTIFICATE OF DEATH STATE FlLEéJMBEé
ublie "
Sarvice I“-' -! ! MAR 2 5 1959egutruuon District No. Primary chhiruio_f! Piﬁrici NOw e Regisfrar .,._.,_..ﬁ!:;._.ﬁ.__..
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
300 COUNTY o. STATE Migsourit COUNTY admissio
1-57 CBTRY (IF outside corporate limits, give TOWNSHIP only) | tnsids Limits < chY Inside Limits
tom  St. Louls Yos X No [ tom 8%, Louls Yes[X No[]
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STRE L} (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
77 2. |6 nsTiTuTioN 3t. lukes Hospsd 3 Days LL05 Westminster | v weD
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
" Pauline Schroder DEATH 3 10 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDIR] 8. DATE OF BIRTH 9, AIGE: E_n';::,; l:aL:‘r‘irl.J.E?“l):’EAR IS:::DER 2;:}25.
tl ' 0
; Female- J| White wooweo[] ¢ oiverceo(J| Apr. 17, 18 7‘4? [} ’ I
E 100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z duri { working life, even if retired USTRY
. HoUBeWork™ "™~ | Hdike St. Louis, Mo. 6 |U.8.A.
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. William Schroder Johanna Hess -
w
é 2 l] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;,.. g (Nhono, or unknq:m)l (M yes, give wor or daotes of servics) None M.I‘ . e i bert SOhroder N LI,OZ Oak Tree Dr .
z o 18. CAUSE OF DEATH (Enter only one couse per line fgr [a), {b), and {c).} INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: ONSE D DEATH
- IMMEDIATE CAUSE (o) £ Caalin eceddarf
3 =
= &
. o Canditiens, if any, DUE TO (b)
= Iv>—_ w:elch gave rl:-( t,n }
E above COause aj,
= r4 i h der-
2 8] iying causs. lagr, ) DUE TO {e) 33/ %
z - ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I (a) 19. WAS AUTOPSY
23 2fs PERFORMED? /[
=81 E ves[X no[]
g - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - ur
. 8 =1 ] O O
5 5 SNG[ 20c. TIMEOF How  Month, Day, Year
22 afa INJURY  am.
; ‘g : ¥ p.m.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ w WHILE ATD NOT WHILE 0 farm, factory, strest, oftice bldg., etc.)
s 3 WORK AT WORK n V4
g E 21. | attended the daceased from % Z ?z L v P %2%5 ) 7 ondlast sow hor fivean 3~r0 ")if
; a Death cccurred at : n’s m on theliote stated sbove; ond to the best of my knowledge, from the couses stoted.
¥
s § 22a. SIGNATYRE (Dagree or mlo) ) | 22b. ADDRESS 22c. PATE SIGNED
2 )/( G a5 ;
= & Mot = 37 20 (Ciotle Lo “| 3 (2(5Y
73a. BURIAL, CREMATION, | 35 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o county) {Stare}
REMOYAL {Sgecify) W
remoy 3/14/59 Bethany Cemetery ellston ) Mo,

»
{Licensed Embolmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGIST ‘R'S SPENATU
Drehmann-Harral, 1905 Union Blvdl MAR 1 259 % M A
I
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STATEMENT BY LICENSED EMBALMER

*Banyl ‘W'Y TT-0

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

DY M, OF DY oeiieiriiiiiriiiriinrreveeerrerevenrree e eaasanassrassn e eeassnnrrbersaessnaannrras .» Student Embalmer No....................

working under my personal supervision.

SHUAENE wverrreeerieeeieereeeeeeeeeeeeeseeteeeeee e e eeereaes Signed,,:-ZAA!Z/ZZ% Q [j;/)/]/‘

Signature of Student Embalmer
Licensed Embalmer No (‘3 ..b /: /Q

P. Q. Address .......cccocvveviiierennrnnnanens

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




