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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO
BUREAU oF THE CENSUS

ERCE

L .
Registration District Nq_g...‘l_..____*. . -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No100.3........

23669
tate Fy O...............G..i.i:.:.l.-_a;.‘....

Registrar’s No,

1. PLACE OF DEATH:

(a) County.
3t. Louls, Missouri

(If outside city or town limits, write "RUAAL" and name of township)

(@ Name of hospih B HER"Ea1ley Ave.

(Il not in hoapital or jnatitution, write atreet number or location)
{d) Length of stay:

(& City or town,

In hospital or institution

40 years,

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State

(¢) City or town Sto Loui&

{1f outside city or town limits, write “RURAL")

350648 Bailey Ave

(I rural, give Iocation)

(3 County

i

(d} Street No.

yoars, months or days) (¢} 1f forelgn born, how long in U. S. A2 years.
- MEDICAL CERTIFICATION
3 (o pRINT ¢ _Herman E. Schroeder ) (o Jul 19
20, DATE Oﬁ‘.g&\d'ﬂl Mont Iy___.-.dny p
3. (b) If veteran, 3. (o) Sodz% Sﬁiﬁn y o . L .
name war. none No. O é year B % ! M
21. I hereby certifj/ that I attended the d.
$. Colggor 6. {a) Single, widowed, arried,
Male White Tarrisd !
4. Sex race 10 divoreed..— oo || that [ last saw heA®M alive o

6. (b} Name of husband or wife .____ e 6. () Age of hushand or wite {f
ﬁﬁry J. Schroeder 68

and that death occttrred on t
Immediate cause of death.\

alive..... years
7. Birth date of decensed____MAY'CH 8, 1863
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
77 4 11 hr. min
9. Birthplace BI‘edZ 53 9 I 111 n0 1 3 / R
{Cigy, town, or county) (State or foreign country)
10. Usnal occttpation ﬁe :E‘ire
11, Industry or business Harnes Maker
g{uiMm_ John Schroeder /
: , ¥
E 13. Birthplace Ge rma rw.
ty, town, gx vounty) (Stata ¢r foreign country)
E- 14 Maiden nam sler .o
E 15,- Birthplace Germany ,

(&) Address____— a ,BEJAMY_Q._ :

{City, town, or cnunﬂ ﬁ M conntry)
16. (o) Infomantm?g}o% AN—

) —
17. (o) Burial (8) Date thereof. July 2254
(Buaxial, eremation, - Month) (Day) (Year)
() Place: hysi fimob. Jotms Cemetery
18. (o) Signature .

19. (a

Due to
R &
Other conditions. k A"h ’
(Inctade pr within 8 by of am.7 = .{ /[
PHYSIGIAN
Major findings: l - [
operationa
I / i Underline
the cause to
[ ¥ fwhich death
Of autopsy. : shouild be
! charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (specify)

(&) Date of occurrence.
Qc) Where did injury ocenr?
(City or town} {Counl.y) {State)
(d) Did injury occur in or about home, on farm, In industnial place, in public place?

]

MO UT Yt

|

fl_—Grlle ot work?

— (M.D.orother)...__...
RPN ST 1IN

(Licensed Embalmer's Statement on Reverse Side) »
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.. . .  STATEMENT BY LICENSED EMBALMER

Note:. The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWBITING. (leure to comply wi

the ubove consututes grounds for revocation of license.)’

If t.hm body is not emhnlmed, fact should be 50 stated a.bove.




