JRI

NDED

DIVISION OF
EILEDVS Jun 61

Registration Distriet No, ___ .. c.e

DOCUMENT

BY AFFIDAVIT OF

&

PP
I-é% LTH — STANDARD CERTIFICATE OF DEATH

.3_1_8?rimary Ragistration District No. -"1003.-Regimar'l No, ___m.-

Z60=021501

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before
&, COUNTY a. STATE Missourib. COUN’I:Y admission)
b. C(I)'I;{ {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b . CO”RY Inside Limits
TOWN St. Louis 18 months ToWN St, Louis Yoyti Ne O
c. fi%éP?‘T'AATEOOF {If NOT in hospital, give location) Inside Limits d:g%i?ss {If outside, give location) Reside on Farm
INSTITUTION Fpraziar Numing Home Yes§§ No[] 4512 West Pine Blvd Yer 3 N
3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Year
{Type or print} OF
Ada S Schroeder pEATH  May 19 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
female white Widawed X Divorcsd [J 6"22-1881 78 Months | Days | Hours ] Min.
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyting most gf working life, even if retired) R
3¢ er At Home St, louis, Missouri U.S.4A,
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August Beckmann Laura M.F. Fischer deceasged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service}
| Mrs. Jessie M. Pohl, 4509 Athlone Ave

PART 1.

Conditions, if any,
which gave rize to
above cause
stating the under-
fying tause

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c).
DEATH WAS CAUSED BY:

Otk T fowd Mlamm

INTERVAL BETWEEN

§iNSET.AND DEATH

DUE 7O (b) ___ KA C"‘"" "'Z"‘F-v

{a),
DUE TO ()

last.

Koo F

PART (Il If

deceasad  was
there a pregnancy in last 90 days.

female  was

I O Yes ] ﬂ Ne | O Unknown

mysscmas HOW INJURY QCCURRED. (Enter nature of

sm3=1d-bg

z PART 11. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not related to the terminal
g disease condition given in {

S PP I, %

=4

('

1L gUE’A?oARﬁEODPSY 208. ACCIDENTS SU|c|:__||DE H'OMEI‘CIDE

o R

o

© YES [J N /—g ze
X1 20c. TIME OF  Hour  Month, Day, Year

5 INJURY

]

=

njury in PART | or PART Sof iim 18.}

/

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK ]

19"

20e., PLACE OF INJURY (e.g., in or about home,
ctory, atreet, gffice

g ”ktc.)

20f. CITYJOWN, OR LOCATION

- [ O -

COUNTY

STATE

21. | atrended the d

d from

N |
K .4

o X oS — G

il T4
DBp7

L4

L

and last saw ri&liwz on

S5 £ >

Desth occurred m____._._J.:J.'I._..A,,M.___m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. N I.IRE/ {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED .
— —
w /M"" PN ¢ T 3 -y '-é
‘;3,_ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d /LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Remo May 21,1960 New Bethlehem Cemetery |St, Missouri

24, FUNERAL DIRECTOR

Math Hermann & Son,Inc., 2161 E. Fair

ADDRESS

25. DATE RECD. BY LOCAL REG. ]

MAY 20 1950

LMD,

(Licensed Embalmer’s Statement on Reverse Side)

TN TR




-

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by
> - ot . oo N

v -

or by ] _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. G e - Co ‘
. , 4 LA T . . Licensed Embalmer No._m&

P. O. Address_%;é;.aéﬁ_‘

n‘\

. . “ - e . :
Nofe: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

. with the above constitutes grounds for revocation of license). o

If embalmed by a*STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so _sta'red above.




