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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No..___..i_Q.Q_I___
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Registrar's No,

1. PLACE OF DEATH:
{e) County Buchanan
St. Joseph

{If outside city or town limits, write "RUNAL" apd name of tovluh!p)

i (1 1 -,

(%) City or town

(a)

()

2. USUAL RESIDENCE OF DECEASED:

StQ__._LuEB.QHIL_..___ % County__Buchanan
Cityortown_____Stie o eer nh

(Ifrmhlda c:l.y or town limita, writs "RUML")

(!4 not in hoapital or institntion, write street number or location} ~
(d) Length of atay: In hoapital or institution I (d) Street No 1101 North 3 rd -
v {Specify whether {If rueal, give location)
In this community. life
yours, months or days) (&) Tf forelpn born, how longin U. S, A.? b years.
) MEDICAL CERTIFICATION
3. gﬁﬁﬂl\}iap Adolph Hugo Schroeder L 3 (—, N
, 20. DATE OF DEATH: MonthtUEUSY day...2
3. (&) If veteran, T 3. {¢) Soclal Security year 1940 o N Do i
name war. [ No. None ) ] 3 -
21. T hereby certify that I attended the d d from fg. ]
S. Color or 6. () Single, widowed, marred, wéj ) X 19.4.04
male W
4. Sex race hite d*{""’m‘i—!-q'-a—{-x—‘—jle—‘i-—- that I last eaw b A __ alive on A LA ?’r 19 % 45
6. (#) Name of husband oF Wif€..... .o 6. (€} Age of husbang or wife if | and that death occurred on theda a4 Duration
Phoebe ative. D2 . years|| Immediate cause of deat
7. Birth date of deceased_... M8 XChH 17 1886 N
(Month} (Day) (Yonr)
8. AGE: Years Months Days If lezs than one day S -
54 4 22 ne.
9. Birth Ste.Joseph
rthplace... e {City, town, or mnnty) (Suu or I’uein emmlri)' m——
10. Usual occupation Rﬁtired (fnclude pregnancy within 3 months of death)
11. Industry or business.... OPeI‘ﬂ...,t.O.x: Qo f.....s.ﬁ.l.QQnmmm ....... @' PHYSICIAN
& . ra
E 12, Name John Schroeder Ma{gfr g;‘-d-lrgtgis\.n- L L r . U__
, ) derli
2119, Birthplace Unknown Germany b ¢ “ﬁ:‘ﬂ:“:’né
8. Lemed Wi eal
E 14. Malden uame_._..@ ¥ ﬁane en (Buate ox ferelen oonatey) Of autopsy.... 7T -hould.ge_
Unknown 7 tistically,
z{ 15. Birthpl (City, to o) S"E For m’?,;;,"‘" 22, If death was due to external causes, fill in the following:
16. (2) Informant = || (& Accident, suicide, or homicide (specify)
(5)-Address North 5rd, St. Joseph, Mis sgu ) Date of ocrurrence =
- Where did injury occur?
17. (o) burial (&) Date thereof AUUS: ! Py 5
7 (Buoris), cremation, or removal) (Mcoth) (Day) { 'ar) (d} DId huury occur in or about home on f:rm'?:)i lndum'ial pl;;)e in pnblicup'l‘h)oe?
(¢ ce: purial or, mﬁ o Ashls
kg-: al-1<) -' 13 3 our (Specify type of place) - ."""'3
18. (o} Slguature of hﬂe at wor! (¢) Means of injury—
® A m_.lzaoz._ﬁ 8o _— m]
gnature
19, LY P o
® Address.. ﬁD,L._F_LamSL...,,J..Q.g,..QM Date signead=/ 0 4@

S

3
( {Dato rz;sd Tocalregistrar) { Regltrar’s n!gnluu-e)
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered App}entice No

_wérking under my personal supervision.

o - . C : o Slgned%ﬂ =l

. . P . - Li;:ensed Embalmér No % hé

P. 0. Address_St+ Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.'ER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.) - .

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




