MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

-62—-031

o88

. STATE FILE NUMBER
%DNNI%.II'SWS'T‘I!IIBE AMENDED F’L'EH”CArfF--H—-;--—-S—g _______ Primary Registration District No. ___5_5.9_1_____‘Regis!rar': No. ___,2,5 ___________
1. PLACE OF DEATH |7 2.7 USUAL RESIDENCE (Where - decessed lived. If institutien: Residence before
VS 300 2 » CONTY  Jefferson * STATE M{ ggourd o COUNY Jefferson  dmission)
Rev. 4/ 59 % b, C<IJTRY {If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cg;r Inside Limits
S 1wy Hillsboro 5 Months 1ownArnold, Yes O No I
b 5{-‘ (} z c. EIUOLé.PII*JAME OF (1f NCT in hospital, give location) Inside Limits d. EE%EIEELS {If cutside, give location) Reside on Farm
- -
28 &5 gt - | NsTTUTonGastle Acres Nursing Home |YesO NeD Route 2, Box 167-L Yes O No [
3 ‘ 3. (I:AME OF DECEASED First Middle Last 4. DOAFTE Manth Day Year
ype or print)
PR, Dorothy A, Schroeder, et July 8, 1962
5. SEX 6. COLOR OR RACE 7. married [ Never Married (3 |8. DATE OF BIRTH | 9 AGE (law birthday} { IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed (J Diverced (J Months | Days Hours Min.
5/ Femele, White, ' 11/3/1935 26
i0a. 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
& v dyting most & rking life, even if retired)
Z Susewife At Home, St, Louis, Missouri, U,S.A.
7 & 9, 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
[ Albert G. Werkmeister Mary T. Trupka Eugene J, Schroeder,
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address Arnold ssouri
<< (Yes, no_ or unknown)| {If yes, give war or dates of rervice)
9 w No Eugene J, Schroeder, Rt., 2, Box {67-L
% — 18. CAUSE OF DEATH [(Enter only one cause per line for (a), {b), and (c] R INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QNSET ANDY DEATH
2w = IMMEDIATE CAUSE (s) /e
11 g o|© 2
i o [ 4 Q
12 -0 = Canditions, if any, DUE TO {b)
gé‘ w *,;, which gave rise to
F |z above cause (a),
13 E = stating the under.
lying cause last. DUE TO (c)
% z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. Hf deceased was female was
._9_ disease condition gjven in PART | (m) there a pregnancy in last 90 days.
g b M/M o ves rD No ] O unknown
‘g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMICIDE S?'IBE HOW iﬂJURY QCCURRED. (Enter nature of |n|ury in PART | or PART /nf item 18.}
: Y LG e
g oy esQ Mo , . “'—rw&-rvw "ﬁ ”
Z = s 20c. TIME OF Hou Month, Day, Year
< 5 INJURY a.m. /
w g o gt BT TR F )
Z -] 20d. INJURY OCCURRED 20, PLALE OF INJURY e.g.. J STATE
o WHILE AT WORK [] farm, factBry, street, offu:e &EM -
6 L NOT WHILE AT WORK ﬁ . 4,7 7
e | o = — —
5 oR é “ | 21. 1 attended the deceased from 8076 i to. 7 -6 and last "“’J:; alive on. “?, 6 e
e ac [} Death occurred at. 9'00 P Mi m on the date stated above, and to the best of my knowledge, from the causesy stated.
S E o) 5 22a, §1 Degre€ or mle) 2 22:@3{53/0F - % 22c. DATE SIGNED
I 3 .
> | |5 e 7’ . I 2 7-9CL
i: 23s. BURIAL TSREMATION, | 23b. "DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town, or county) (State)
y [a) REMOVAL ($pecify)
2 = 7/11/62 Immaculate Conception Arnold o, Missouri,
L
= < 24, FUNERAL DIRECTOR ﬁgﬁ M St 25. DATE RECD. BY LOCAL REG. 1STRAR S SIGNATURE
2 N ° eramec Sty 7/10/62
= z| Cebken-Benz Mortuary, %St! Louis, Mo. / D 47

{Licensed Embalmer’s Statement on Reverse Side)




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,

or by me Student Embalmer No.__
Le) gv %'

Licenseé Embalmer No. 4249
2842 Meremec St,.,
P. O. Address St, Lonis, |8' Mo.

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 OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

. BT MO

Student

Stgnature of Student Embalmer




