Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'HLEDReglﬁafg c[Isﬂg L 1_9__5__9_ _____________ _.Primary Registration District No. -_-__-________-_Regilrrnr‘zc. _9_3_69____

59-038066

STATE FILE NUMBER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STAVE MO b. COUNTY admission)
-
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COILY Inside Limits
wwh St, Louls TowN g4, TLouis Yes 0 No {1
c. FULL NAME QF {If NOT in hospitsl, give location) Inside Limits d. STREEY (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTIUTioN — St, Anthony Hospital[Yed N0 4068 Humphrey St. Ye: O N D3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
CLARA A. SCHROEDER DEATH Oct. 10 1959
5. SEX 6. COLOR OR RACE 7. Married M Never Married [J [B. DATE OF BIRTH | ¥ AGE (last birthday) l;\oUNhDER IDYEAR l: UNDER 1;: HR
. . . ; 1 in.
Female Whlt e Widowed [J Divoerced [ 9_21_1883’ 76 nths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri t o ing life, even if retired} + .
HOUYEWO ¥ At Home Harrisonville, I11. U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

John Markle

13b. MOTHER'S MAIDEN NAME
Katherine Unknown

Joseph

L.

14. NAME OF HUSBAND OR WIFE

Schroeder

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, k 31 (f , Qiv dat f ice}
(Yes nw{r}un nown, ]( yes, gi Nyarﬁrea ey of service None

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Joseph L. Schroeder 4068 Humphrey

or {ale {b), agd [c),

arSEs 0 —

18. CAUSE OF DEATH (Enter only one cause per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

hd

INTERVAL BETWE
ONSET AND DE

Conditions, if any, DUE TO (b)
which gave rise to il -
above cause (8},
stating the under-
lying cawse Jast. DUE TO (c) 4
4 PART 1. OTHER SIGNIFICANT CONDITIONS CRNTRIBUTING TO DEATH but noi#elated to the terminal PART Ill. If deceased waeas female was
.C:) disea ndition gjgen in PART | (&) - = .there & pregnancy in last 90 days.
t:} 572)( ||tes l ﬁNo I [0 Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
& PERFORMED? ] a O .
1= YES [0 NOX
-l -
& | "20c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
w p-m.
=z

I 20s. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

21. | antended the deceased fro

in or aboyt home,

Death occurred ol

2, QITY, TOWN, OR LOCATION

her .
last saw o glive on

COUNTY

-

STATE

b 4

m aon the date stated above, and to the best of my knowledge, from the couses stated.

n

SIGNATURE

B 76

Gare

22¢. DATE SIG?ED

0-12-

10 e‘m.q,l [

232, BURIAL, CREMAT! 23b. DATE

Remg%a&fﬁ )'10-13—1959

23c. NAME OF CEMETERY Qr CREMA‘I’ORY

S/S Peter & Paul Cemn.

23d. LOCATION (Cityft
Waterloo,

n, or county)

I11.

{State)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

/A-vbl—/fU?f

/] Pc

(Licensed Embalmer's Statement on Reverse Snde)

y 28

A3



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedmf :& C"'/»Z'ﬁ\

Signature of Student Embalmer

Licensed Embalmer NO.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




