THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH 99-015669

Lfare
lie - STATE FILE NG B N
vice 1LED MAY 1 I 19599915"°’i°".Pi’,"i_" NG et s eesssemeeren e PRI Gry Registrotion District Now e, Registrar_'s'l*E:‘“_:_aﬁzj:
] -
‘¥ "1.'PLACE OF DEATH - - 2. USUAL RESIDENCE (Where doceased lived. |f institution: Re;crl-d.f b)eiorg :
. COUNTY . . STAT b. COUNTY admrgfsion
) . * STAT®%M1 ssouri : :
57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits-. | c. CloTY . oA |nsnde Lamlts
R . It R . R
/ TOWN Yes 3B No [[] romw Bt. Louis L YesB Mo [
- FULL NAME OGNS Tidehe&itigiymlocation) | Length of stay in 1b:. d. STREET (f outsida, give location) :f .Reside on Farm
' HOSPITAL OR 1 ADDRES:! : ! .
4 nenrution Frazier Rest Home 2 wks. 91916 N Vandeventer | ve:[J noill
-3.:-NAME OF DECEASED Firsy Mlddle Last . 4. DATE Month Duy Y ear
« {Type or print) . |
L THERESA - SCHADE oermi - April133, 11959
5. SEX 6. COLOR OR RACE| 7.\ ,priep[ ] never-maRRIED] ] ' 8. DATE OF BiRTH 9. AF;,E' (Jir:'-,:.,.; ::JNDIER ;:EAR l:ul::DER 2:":Rs
female t| white  [a woowofl  oworceold| MaT, 14 1870 g |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or ceuntry) ) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
house work Mt, Carmel I11, ! U. S, A
130. FATHER'S NAME 13b. MOTHER*S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peters unknown deceased
15. WAS DECEASED EYER IN U.'5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, r unknown}| (If yss, give wor or d f service) .
“ho " e Stos o7 e none Frank Schade 1916 N Vandeventer

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), und cl)
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ON, AND D

obeve couse (o),
stoting the wndar-

Cenditions, if any, } DUE TO (b}

Fihitie, e 2
which gove rise to L
DUE TO (c} "/'gzﬂ 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Iying cawse last.
; g PART II. OTHER SIGNIFICANT AONDITIO UTING TO DEATY but not rolated ';'nh- tarminel dissass condition givepin PART | () v 19. WAS AUTOPSY
: ] . M 4 i ” PERFORMED?
! z ; B ] /0 <A YES[] NORY" 2
. b | 20a. ACCIDENT SUICIDE HOMIGIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in BA o é AT7]
: o] D [ O :
1] -
; S\ 20c. TIMEOF Hour Morih, Day, Yeor
3 a INJURY a.m.
i k3 p-m,
3
: 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE N form, foctary, street, office bldg., etc.}
; WORK AT WORK

21. | attended the daceased from M —-':'s : ??JM“ luwt alive on (.4./"—- - \t C/
Death occurred at :! m on'the date stated gbove, and to the best of my knowledge, from the cavses stnted

220. SIGNATURE = egrds or title) ¢ | 226:. ADDRESS M 22¢. ATE SIGNED
yasi 2% ol [0 K244/
. 1

i v
230. BURIAL, CREMATION, | 23b. DATE $ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ot county) (Svuﬂ

e Ge |y or.. 25 195 ca;}rvary Cemetery St. Louis, Missouri

buria

24. FUNERAL DIRECTOR ADDRESS 474 25. REFD. 8 AL REG. 26 ISTRAR*S i ATURE
Bromechwig and Son W Florissant RPR"Z%"5Y a,j é )77 2. S.Q
1

-1




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY ot , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmes Noo;?c//f .....
P. O. Address.,déf{ﬁmﬁ;ﬁ,.k?’"
Note: 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. r
If this body is not embaimed, fact should be so stated above.

Signature of Student Embalmer




