"0 MISSOURI| STATE BOARD OF HEALTH
BEc MAY 1 0 1938 BUREAU OF VITAL STATIST|CS ]-3 - ‘\)
CERTIFICATE OF DEATH l?gl L315¢
1. PLACE OF DEATH ' Do not use this space.
(a) County....co. o Regiatration District Ne......cccoervrenne. 1 Wa ‘2
() Township.... Primary Registration District No...........ocoveeevcvcerenennns Registered No L 76
(€) ClFen.. St . Louis. oo (d) Street No 800 NoxrthbhroadWaY e at.

If death cecurred tn Hospital or Institution, write itsa nome instead of street and number)
(e} Length of residencoln city or town where death occurred m. mos, ds. () Howlong Ia U, 8., If of forelgn birth? yre. mos. ds.

2. PrINT FuLL name... Walter F, Schroer 6ba. ...
@ Residence, No..... 2800 _No Broadway st. [ﬂ

{Usual place of abode, il no street address, write county or ¢ity)

(It nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (1orite the word) 21. DATE OF DEATH (month.oav.annveart ADTI1] 20th . fH8
_?E__ sMﬂle " White Married 2. I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWE|
8 Hoseaipor K PPEPet Rilotrey Franke |..6/30. . .. ... 19,3 'z _________ 4/19 . 1938
- (on) WIFE oF g_m / .
5 Ilastsaw 320 aliveon... Bl eV [ e 1958 Death issaid
& 6. DATE OF BIRTH .(MOHTH' DAY, AND YEAR) May lSt 1904 to have occurted on the date stated above, at... . B
. 7. AGE YEARS MONTHS ’ DAYS If LESS than 1 || The principal cause of death and related causes nf importance were a8 follows:
o dny. ............ hrs.
o é t
% 23 1l /9 ................ wmin. | C4rrhogis liver I‘} w
z 8. Trade, feswion, rticular kind of fi '
L G | e P e BaTt end er /i _
b E 9. Industry or business in which work
5 o was done, 23 8aW EIU, BOAK, 010, .. ceri.rieemeecvsirernscsnsiseressssess esrmsnssnsssnnsens | [ s s
oy 2 | 10. Dute deceased lust worked at 11. Total'time (years)
-4 1] this occupation (month and spentin this
:E Q YEA) oo " occupatlon.......................é..
£ 12. BIRTHPLACE (CITY OR TOWN)....... 53 b o.... is } || Other eonitributory causes of importance: :
L g (STATE OR COUNTRY) ssouri .. m:'egroa S
O g [*J
=38 z ] v
Za E | 14 BIRTHPLACE (crvv or Town St..Louis
% :? . ( STATE OR COUNTRY) Mis souri
=] .
i 4 »
S g u 15. MAIDEN NAME DOllY Smith 23, It dezth was due to external causes (violence), fill in also the following:
Eg I-o" 16. BIRTHPLACE (CITY OR TOWN) St Louis Accident, suicide, or homleide?.............oue..e... Date of Injury.......ccoeeeevinns L 19,
’ Where did inj 1
:‘3; 2 (sTATEOR COUNTRY) _m.éﬁg_uli_..._ ere GG ThIury oecur {Specify city or town, county, and State)
- ee 17. INFORMANT... Mrs M’ar@ret Schroer Specify whether Injury oetutred in indusiry, in home, or in pubtic place.
g8 weores) 7800 No Broadway Ave FVR—
"é'g 18. BURIAL, CaEaMJA-TION OR REMOYAL A il 23 5 Nature of injury
.5 “I v&r :9 DATE pr A
‘5 (=] X N PLACE 24. Waa diseass or injury in any way rehtad to occupation of doeeund"no ........
19 19. FUNERAL DIRECTOR ... Stl‘OQt_._:__CaJ:I'Qll__-. 1t 8o, specify f
dg . (ADDRESS} 4600 A Signad) - 8 21 IB M.D
=13 ' N../Broadway.
: 20. FIL . W W (Addreas) . =TI -
? “APR 221938
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STATEMENT BY LICENSED EMBALMER
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&, Licensed Embalmer No.

L.E. y . o)

Neo ' or by

working under my personal supervision.

. . Llcensed Embalmcr No. ; Z..é ....................

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




