MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62_017238
PEPARTMENT oF PU BL':egl:::::nTl:n:: :owfi-.:tizls_'.?nmary Registration District No. 1003 Registrar's No. 3551_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED .
"~ PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence befors
VS 300 a T a7 COUNTY a. STATE Mi Ssouri b county admislon)
w
Rev. 4/59 % - b. chY {I¥ outside corparate limifs, give TOWNSHIP only) Length of stay in 16 <. %IRY Inside Limits
. < TOWN St. Louis, Mo. life. rown St. Louis Yol No O
1 |;<.| < ;%;PI:!I'?QTEOCR)F (If NOT in hospital, give location} Inside Limits d. ASI;EEREEI‘;S {If cutside, give location) Reside on Farm
_2__‘}_2 '2‘7 wstiution Lutheran Hospital Yes® NoD 273la Russell Blvd Yes 0 No D
A ay -
3 a. (DTMME OF DECEASED First Middle . Last 4. Dgge Month Cay Year
¥pe or print) —
PAULINE SCHRADER ceats Aprs 2, 1962
4 5. SEX 4. COLOR OR RACE 7. Married 8§ Never Married (] |8. OATE OF BIRTH | - AGE (last birihday) | IF UNDER | YEAR | IF UNDER 24 RR
s/ female vhite Widowed O ovrced O 111/18/1895 66 Morthe | Days [ Heurs | Min.
—_— 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 durin mo:! of Wi life, avan if rotired) " .
6 2 evi e at home St. Louis, Missouri USA
7 0 c 13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
Q Fritz Weimen Veronica Brill Willian Leo Schrader
8 Z- | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
i i
s : (Yer o or prinownd | (€ yon give war or datgg fervles)) - _ . William L. Schrader, 273la Russell El
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and (c) INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY { ONSET AND DEATH
1 g o} 3 IMMEDIATE CAUSE (a) M Adiany %y
(8
U [a
W Q .
12 . o [F a} Conditions, if any, DUE 70O {b) %QQQA&Q_L s
bs-—j w 5 which gave rise to v
= |z above causa, (a), z é &
13 .:E = stating the under- 02 )&
| lying cause last, DUE TO (c)
5 F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related o -the terminal PART Hl. If decessed was female was
é\f)- g disease condition given in PART | (a} there a pregnancy in last 90 days,
W
E é I 3 Yes I [J Ne | & Unknown
g £ | 7%, WAs AUTOFSY |,20a. ACCIGENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer nature of injury in PART | or PART Il of item 18.]
8 & PERFORMED? a O o
s v YES[J NO
= | B TIMEOF  Hour  Month, Day, Year
Z 5 2 (NJURY  am.
« 2 g pm.
4 ] 20d. INJURY QCCURRED 20e, PLACE OF iNJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v e WHILE AT WORK {3 tarm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J
U o [m]
5 Q g é 21. | antended the decessed from_— , to and last saw 2.’.:. slive on
= ; o) D .,h occurred ot - 4: 25 P * m c¢n the date stated above, and to the best of my knowledge, from the causes stated.
7Y} = . ~
g E 8 5 1 {Degres or fitie} v 22b. ADDRESS 22c. DATE SIGNED
I
> | 13 = By /7l%) et
2> 23c. NAME OF CEMETER] OR CREMATORY 23d. LOCATION (Cily, town, of county) “(State)
q 5
o =)
z e 4/5/62 Friedens Cemetery St. Louis County, Missouri
= Y 247 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGI 'S SIFNATU
5 .
e EIDERWIEDEN F.H.INC.,1936 St.Louis Ave. AER 4 1352




]

HINOHOD

STATEMENT BY LICENSED EMBALMER

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

- oY e me 1".‘..—.-_ B L Sy e . :.....’ e S ‘
or by SRR - ® v S Tem T Student Embalmer Ng N
13 _____:.__._______ s S —
working uﬁeLmyﬁ‘Mal supervision, - ! - |
e
Pl : . i A |
Student Signed ! |
Signature of Student Embalmer 4
Licensed Embalmer No. 6—
. PO Addre%’ﬁy
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 handwr:tmg
If this body is not embalmed, fact should be so stated above. - -
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