THE D1VISION OF HEALTH OF MISSOURI

Health, R — , uuuuuuuuu
Vi STANDARD CERTIFICATE OF DEATH 59=0113.
ublic .
Servies By MR 2 5 1q59_'9istrutian_ District No. Primary Registration District Now. o Rngilhzﬁ%ﬁz .....
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residenge befors
300 a. COUNTY o STATE Migsouri b COUNTY ﬂd'y!';mn)
1-57 b. CEI’Y {If outside corperate limits, give TOWNSHIP only) | Inside Limits < c'l:')rv IRside Limits
. R R
4/.4 TOWN 8t. Louls Yes [y Nof ] TOWN St Louis Yos{K] No[]]
' c. FI.OJLFE NAM%OF {lf NOT in hospital, giva location} | Length of stay in 1b d. STR R {}f outside, give location) Reside on Farm
: HOSPITAL OR ADD: ESS
i b | ¢ . HOSPITALOR 1 04 Samaritan 5 Yrs, 5200 8. Broadway Yes [ No[]
3. NAME OF DECEASED Frer DOME Middle Last 4. DATE Mhonth Doy Yeor
{Type or print) OF
Lena Schroeder DEATH 3 9 1959
5. SEX & COLOR OR RACE 7.MARR|EDD NEVER MARRIEDE] 8. DATE OF BIRTH 9. AC;E Ei,:‘:::;; ':::ﬁER;LEAR I'I:-'hl::DER 2;:315.
B Female / White wioowed[] g pivorceo[] May 22 ’ 1879 jg l I
=3
2 10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s101e or country) 12. CITIZEN OF WHAT COUNTRY?
= i § Uil gvan df ratited RY
. Seyltgtr'eny "(rat o) | s81¥ S8t. Louls, Mo. ¢ |U.8.4.
= 13, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
a John 8chroeder Ellzabeth Schlelich -
[I¥]
‘E. @ [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
y z Ny ™~ """"“"“’|‘" yas, give wor or dates of service) None Rev. H.E.Ko enig » 520 0 8. Broadway
; [=]
3 o 18. CAUSE OF DEATH (Enter only one cause per i (o), {b), and (ch.) INTERVAL BETWEEN
5 L PART |. DEATH WAS CAUSED BY: L] OMSET AND DEATH
E ;.l_.r IMMEDIATE CAUSE (a)
¢ / W’
E w Conditions, W any, . DUE TO (b) Q’ 2449
:5 |)_- u:oi:h gave i l-( r’n /
2z crating the. under- L2,
S g E lying cause last. DUE TO Q)
:, SfF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART I (g} 19. WAS AUTOPSY of
t3 ™ 5 PERFORMED?
Y YES[] NO @/
g - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
T § % 3 O O O
58 <NSI20c. TIMEGF How  Month, Doy, Yeer
52 affa INJURY  a.m.
= ‘.:,'. : B3 p.m.
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 204. CITY, TOWN, OR LOCATION COUNTY STATE
6= WHILE ATD NOT WHILE O farm, Boctory, street, office bldg., etc.)
e 3 WORK AT WORK
5 £ 21. ! ottended the deceased from 1o MOIA P I cndlost sow I alive on M___L_é ~
g H Death occurred ot : A m on the date stated above; and to the best of my knowledge, from the causes stoted.
(Tl - §
k- 2%0. SIGN? gre or fitle} 2 DR ESS 22¢. QATE SIGNED
. O
83 )7 n-A) W do. 3/0 [52
230. BURIAL, cREMATION, | 238 0ATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION [City, town, &r county) {State)
REMOVAL (Spqeify)
remova 3/11/59 |S8t. Peters Cemetery 3t. Louls County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. '

Drehmann~Rarral, 1905 Union Blvd. MAR11'5S

{Liconsed Embolmer’s $1atement an Reverss Side)
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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 embalmed

DY ME, OF DY ittt e et e vt v rerrrrtn s ras ettt ran , Student Embalmer No. ..........occeunss

working under my personal supervision.

Student ..oooeonniiiiii e S:gned%%ﬂgm

Signature of Student Embalmer = ﬁ
- -
Licensed Embalmer No.j/

P.O. Address......coovcveieveiiiiiieien s

Note: The abéve 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 bady is not embalmed, fact should be so stated above,

-, . . -
o Z



