DEPARTMENT OF CO E
BUREAU OF THE Cm?%o
()
— e ~

BRegistration District No.

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

(l!

Statz File No.

Registrar’s No.

1. PLACE OF DEATIL jz%;

{a) County. - ey
(®) City or town ST LOUTSE Tosniie]

(If outsida city or town limits, write * "RURAL™ 2nd name of township)
{¢) Name of hospital or institution;

B b Athony Hospital m..mmn....m./_-

(Ir not in houpital or institation, write street number or location}
{d) Length of stay: In hospital or institution

{Bpecify whether

In this community.
years, montks or days)

* {8 ¥\he.. ANNA_B. SCHROEDER.....

2. USUAL RESIDENCE OF DECEASED,
Missouri
St.Loulis.

{If outslda city or town limits, write “NURAL") K

2828 Texas Ave.

{If rura!, give location)

(o) State. {t) County.

(¢) City or town

{d) Street No

{ey Tf foreign born, how long in U. 8. At LI C. .
MEDICAL CERTIFICATION

wrereee FEAT $a

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

16. Birthplace

(City, town, or oounty) {State or foreiga tountry)

-
16. (o) Informant__ D€L EhE Baghy
2828 Texas Ave,

(5) Address
m @ Burial % Date thereot .ng_t._ 14 /4
{a} {Burinl, cremation, er remaval) @ te (D!I) ( )

{¢) Flace: burial or crematio;

18. (a) Signature of funeral director. (
&) Address 2906 Grgwois

3. (&) If vet 3. () Sochat & || 20- DATE OF DEATH: Month Sepbs 4y 11
' cere " =ecuntty yeal...—.. 1 hour. 8 50 A 'Mminutp M.
naAme war, No.
21, 1 hereby certify_that I attended the d from
5. Color or 8. {o) Single, widowed, married, IS_ZJ. % lr lsjf_d,
. . [ 4
4. S&‘.em.a.le_......_ racr__‘a h.]—.tﬁ- divorces.l.n.gle.._. that I la&l Baw h&‘.‘_{. alive on. !_( u 19 i
8. (5) Name of busband or wife________ 8. {¢) Age of husband or wife if{] and that death occurred on the date and Hour stated above. Duration
alive.....—.. years|| Immediate cause of death
7. Birth dote of decensed. 980111895l e W&%@M@ Tk
(Month) {Day) (Year) ;
8. AGE: Years Montha Days If less than one day Due to LMM 0 W bl‘!ﬂe»
{
4 5 8 o hr. min. 3 ﬁ
. o Due to "
" 8. Birthplace.: - S t OLOMS MO . - - B / j ‘; r
(City, town, or county) {Stats or toreign eou:n7) !
10. Usual occupation___LLOUSEWOYk o || ooy conditions.eceico s [
11. Industry or business At Home Py l PIYSICIAN
E 12. ¥ame..g0in Schroeder o Major Badinge: e %’rw M —
= Germany Undesttne
g & 138, Birthplace twhich death
& ¢ la. Malden am El Citi Euﬁmuh, ] ] gSu-l.eor Eoreign countey) Of autopsy. W .!honldnt:
E { Germany ' tistically.

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

(b} Date of occurrence LW‘P‘.L

(¢) Where did {njury occur?.
{Clity or town) by) {Stata)
(&) Did injury occur in or about bome, on farm, in Industrial vlace. in public pla.:e?

1y

(Spec{f: type of place) l

wWhﬂc at wprk?, (¢} Means of injury.

- CSER:L:

(M. D'. or othu)m)‘

Date «g ~ (; - ‘(D

{Regiatear's slgnsture)

%ﬁ?ﬂ}m L Bl

{Licensed Embaimer‘s Stntemont on Revarne Side)




Libat F~

361

STATEMENT BY LICENSED EMBALMER

+ I hereby cert:fy that the body w?i; on the reverse gide of this certificate was embalmed by me, or by ...
& T T
wr 4 Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revmtl.on of license.)

If this body is not embalmed, above space ahould be left blank.




