WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBaU o THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 DEATH

Primary R:ghmtinn Disttict NOuo o crrresssramessssim

PP Wallels!
4564

Registrar’s No

1. PLACE OF DEATH:

(2) County.
(&) City or town.

St.. Louls
{If outside city or town limits, write “RURAL” wad name of township)
{c) Name of hospital or institution: ¢

4248 Norfolk Ave.
{8pocify whether

{If not in boupdtal or ingtitution, write strest aumber or bocation)
{d) Length of stay: In hospltal or ivstitution

In this community.
yours, monthy or duys)

3. {s) PRINT
FULL NAME

Oscar Schroeder L2 A

8 (&) If veteran, 3. (c) Social Security

2. USUAL RESIDENCE OF DECEASED:

Mo« () County.

St. Iouls

{Ir outsids city or town limit  writs “RURAL"™)

4248 Norfolk Ave.

(If roral, give location)

{a) State

/8

(¢} City or town.

(d) Street No

{e) If forelgn born, how long in U. 8. A} e cr e e e YEATE,
MEDICAL CERTIFICATION

day. 2a.St
mingte. A L M hd

20. DATE OF DEATH: Month MEY

hour,

M

(Ciy, town, or county} (Stats or foreign country)
16. (a) Informant, ML S+ Aurusta Schroeder
@& Address_ 2248 Norfolk Ave.

17, (&) — (&) Date theteof =
(Bariel, cremation, or removal} (Hmth) (Day} (Year)

(¢) Place: burial or c;emaﬁon.Q.l._.El.c_k..fe_r S___C.__e_n!e t.e.r. I:

18. (o) Sigmarare o faseral i «Lriegshauser Mortuar

19. (o)

{Datereceived local rogistirar)

e 8.

name war.. ] NQILE nedOne: year
21. [ hereby certify that I attended the d d from
5. Calor or 8. (a) Single, widowed, married, m‘ a) IBKQ to. mg@
ale thite vlarried ; BTy
4. Sex Mal race ih divorced... I e e—ans that[lastnﬁwhdu_._a.livenn M‘) QL- 19@
6. (3) Name of husband or wife... ... 6. {¢) Age of busband or wife if || and that death occurred on the date and hourBtated above. Durati
Augusta Schroeder alive, 29 Immediage2ause of deajh " Hraon
7. Birth date of deccased Oct. 13 1880 _— ~ @
{Month) {Duay} {Yeoar)
8. AGE: Years Montha Days If less than one day Due to..... M éﬁﬁz— N
54\;..‘ _5.-“_~
59 7 i hr. min 41!
0' Due to. f:
9. Birthplace__ 0L LOulis . Mo, £ - Fy v
{CiLy, town, or county) (S1ate or foreimn countey) g
10, Usual occupation 8 1€sman for self %?ﬂmMMMZmMNEMMM“m?P‘/?
11. Industry or business {g v / PHYBICIAN
g 12 Name. 0NN _Schroeder e R s 4 —
& L 18, Birthplace - Mo. CJ ! g’h’i:cﬁér:?é
~ (Heate or foreign country) .
& ( 14. Malden name 184 HaraEYer - Of autopsy. hauld be
i Mo ) tistically.
g 16. Blrthplace 2 22, If death wns due to external causes, il in the following:

{a) Accident, suicide, or homlcide (specify)
(¥} Date of occurrence.

() Where did injury occur?.
(City of tawn) =¥ (County) (Stata)
{d) Did injury occur In or about home, oo farm, In industrial piace, in public place?

(Bpecifly lmo vl-e-) q
(M. D. or other)
dp-uwﬁ""“‘é—— Date signed d;;ZZ//té

While at work?.

23. Slgoat

ddm.lbc*\

(Licensed Embnlmar’s Stautement on Reverse Side)




@=T1 90HOW % 9AOCJD JI9MOL
' TTBH euto3uy "M "dad

- Registered Apprentice No,

working under my personal supervision.

- Licensed Emi)almer Ncl‘»....&.d..z.,)(......_.f ..................

P, O. Address.

Volc* Thc above MUST BE SIGNED BY THE LICENSED EMBAL’\‘[ER’m his OWN HANDWRITING. (Fa]]urc to comply wi
the nhove constitutes grounds for revoeation of license.}

If this body is not embalmed, above space should be left l;lz'mk._

- . N - .r




