8. No. 2
M—5-42
, 5-17-39
I X32873

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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 8
State File No 4 7 l

FILED MAR LO0ggggR ~ . . .

1954

1003

Registration District No... - Primary Registration District No.........‘.... Registrar's No.
i. PLACE OF DEATH: 2.. USUAL RESIDENCE OF DECEASED: Jﬂ &
2
(¢) County 7 n
(a) State. I‘.‘IQ, {8} County. ~
(&) City or town... St Tonis Moa. - . -~V
f outside city or town Limita, weite * "BUHAL" and name of township) (¢) City er town St.Louisa Mo,
(¢} Name of hOBDual or institution: / (M outside city or tows limita, write “RURAL")
?555_ Heberkt. St, ' @ Street No....2B35 _Hehert. St
(If oot in hospital or institotion, write street number or lecation) (IF rural, give Iocnt.!au)

() Length of stay: In hospital or institution

No.

- (Specity whether || (e} Citizen of foreign country? (Yes or No)
In this community EO Years
yeary, monthe or duys) I{ yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil name_ Margaret Schroer. ..o o of,
. 3t Social Seeurit 20, DATE OF DEATH: Month day.
3. MBI t. ' . is uri
® veteran i ¢ a“ cunty }enrézhnur Q minute A.M
name war, N Qa No. NQae . (n, ]
21. I hereby certify that I attended the deceased from tt'-‘—..‘..
5. Color or 6. (a) Single, widawed, married, 1943 0. Fa '2-'!7 10543
4, S&E.emale... /race__..n‘rhit -Zdworced'w.id.o-we-d- that I last saw h_.~=—salivaon y’”"" X by oy l9.‘-.£{.—.):
6. (b) Name of husband or wife... 6. {c) Age of husband or wife if | 8nd that death oceurred on the date and hour stated abave. Durat
- . uration
Fernard. Schroern alive........... ..years || Immediate cause of death 4 e -
7. Birth date of deceased 10 1.1 1869 S pantrrc—
{Month) fiirtys (Yoar) ) /
8. AGE: Years Months Days If less than one day Due to.... MW«_’—; [
/ #Wl%“\‘ "
. 7 o bt
73 4 15 | br. min || e &t e A 4
v
9. Birthplace. .. Florrisar*t..w............ 10. /1 .
- (City, towa, or connty - {3tate or foreign country) P L y
1
10. Usual occupation House'ﬂ?ifﬁ O(ther l:on:.htfonu within S monihe of death} ] ’/d( i
11. Industry or business : . PHYSICIAN
Major findings: I i
E 12. Name Henry. Albers Of operatlotis : )
= v T : N ’ ! - ..| Underline
2| 13, Binthplace......Garm -:nea-g rmany. 2. the cause to
(Gity. town, or F"“"r““"“ antry, Of autopsy....... should be
g 14. Maiden name.. .ﬂiargaret COI‘ é? 4 c}m_rgeﬁl ata-
ltistically.
2 15. Birthplace (&Efiﬁ%l} TP A 22. If death was due to external causes, fill in the following:

16, () Informant.. Halie Schroer. . oot
(4 Address......... 2406 _Che ster Ave.
17. (a) . ﬁurl.&l ..{8) Date thereof...a2=... l ......
(Bmml eremation, urmmoval) ¥ Mom.h) (Duy) (Yaar)
+ (¢} Place: burial or cremation....... M.
18. ‘(a) Signature of funeral director.s

(&) Addre
19. (o} F (]

{Daus received locnl registrar)

(Registrar's signatare)

N
Address... L g

(a) Accident, suicide, or homicide (specify)

{d) Date of occurrence

{¢} Where did injury occur?,
(City or town) (County) {Srate}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

et O

(M. D. orother). ..

(Spocil'y type of place)

While at work?.... i te) Means of injury....

el

P23,

Signature

oy I@Lna e signed 7] L&’f 743

{Liccnsed Embalmer’s Statement on Reversa Side)



— = s —

— e &
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STATEMENT BY LICENSED EMBALMER

1

- | 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

i
. - ¢
working under my personal supervision. ¥
!

P. O. Address. ‘/y

Note: The ulmve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revocation of license.) ) .

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




