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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Registrars No.___B{NP .

LY AU 1] §‘§’§7 91 STANDARD CERTIFICATE OF DEATH
Reglstration Distriet No. Primary Registration District No.,
1. PLACE OF DEA’I’H:-—W “ 2. USUAL RESIDENCE OF DECEASED:
(a) County.

(b} City or town. St. Louls ?/’

{If sutalds eity or town limits, write “"RURAL" and nams of tewnship)
{c) 12““ of hospital or {ostitution:

17 Terrace Ave.
(If not in hoapital or inssitution, writs atroet number or location)
(d) Length of stay: In hospital or institution

Inthis community. Entire life

years, months or deys)

{Spacily whether

/

Mo,
(It ontaide city or town lmits, write "RURAL")

4817 Terrace Ave,
(IT rurad, glve location}

(a) Btate._ MO »

{¢) City or town

{) County.

A

{d) Strest No.

{£) II forelgn born, how long in U. 8. A.? yeara,

Loald,

'8. (a) PRINT
FULL NAME

Ida Schroeder

MEDICAL’ CERTIFICATION
20. DATE OF DEATH: MonthsJULY

8. (b) If veteran, 8. (¢) Social Security 9 -
Hyeemo, o O e e 1939 .. 7:45
21. I kereby cortify that I attended the deceased fro
6. Calor oi 8. {a) Single, widowed, marﬂed,é

4 BHEQM_.. mmi.j.g_ dlvorced...._.w.;-..go“e that T last £aw b pecgmralive on

6. (b) Name of husbandorwife._________ 6. (¢) Age of husband or wife if || 8nd that desth occurrod on thefat

_Iate John T. Schroeder .we....——". yen!|| Immediatecaussof deat

7. Birth date of decease

{Moath) {Day) (Year) 3
8. AGE: Yeonrs Montha Days If less than one day Due to. ; L
85 0 25 A {\ /
hr min o
- “}| Duo to { 4 JV
9. Birthplace St. Louls Mo, Jo, l YR : 7 7
{City, town, or county) {Btate or foreign country) ¥y u
10. Usual occupation 5 03:: wnﬂﬂomm P
11. Todustey or businesiOUSENOTK at home . _ﬁ;ZZ%;;ﬂ4£2141§z_45b21 PHYSICIAN
M, Afidi b —_—
E{lg' Nams Will 1&111 Horneye? l.o .,Of ODG-IV na Uaderline
= el
2 12 Birthptace........ german - ?g?u 1"5'5:
tate or forsiea covairy o TR

E { 14. Maiden name. All&%t!u "U'ﬂ’ﬁhovln Of autopey. I:i;ﬂd;';“l’ym:
3 15, Birthplace [City, wowa, of comrty) (Bt?uor forsign conntry] 22, I denth was due to external eausen, £ill In the following:

16. (a) Informant'scwnuignatare_ MI'8e Tillie Hoehle
4817 Terrace Ave.

17. (a) T=10=39

(5} Dats thereol
(anhl.mthn.urml) (Month) (Dlﬂ (Yoar)

(e) Place: burial or cremations ;0ld-Pickers Cemet 8Py
18. (a) Signature of faperal directodil® 1 OF shauser Mor tuar

e i

i% (a)

(b) Address.

(a) Accident, sulclde, or homicide (apecify)

{Duta roosived local reglstrar)

(3} Date of ccc
(¢) Where did Injury oceur? @ T o

1
{d) Did Injury occur in or about home, on hrm. ?n {ndustrial p!n’ca in pablie plm?

g TS & :
Specily
© aW’l:\.[.'lo st work?. ( (‘?ﬁm: n

LR AM.D.crother) .........

A

(Liconsed Embalmer’s Statement on Reverse Sida)



.
i

STATEMENT BY LICENSED EMBALMER

!

working under my personal supervision‘.. i

P. Q. Address

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

. Registered Apprentice No

""f_,'_'_ -
Licé@ Embalmer N¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank.



