'ius- No. 2 DEPAWNT MFRCE S‘]‘Aﬁ%s;lﬁ?; SEET$ EIOARD OF HEALTH 8 7 7 3
' -;3-;7" gjo' B R IF CATE OF DEATH State File NOooo ooz iprsenyieeesees
~rgIED A 318 1003 66

9. Binhplace.....ShpLoud s County ...

.. 7
ity, town, or count “’““‘I‘nm"’) / [" la- -

Other condltions
10. Usual occupation at hOmP - : (lncludn pre]nlne'y within 3 months of death) / U

Registration District NO.voceereecooreeeeece Primary Registration District No....... .2 % W/ \d - Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 (s) County 3
& || @ cityortown__St. _Lonis @ swe.Misgouri @ Comy.St.. Lﬂu-is ‘K
(If oatside city or town limits, weita “RURAL" and nama of townahip)
é () Name Ofimiwﬁr msutulioti-l it l d @ Cityor town. LEMA Yl!:.u]snynidpu-ﬂy or town limite, write " I'\UMU) '
.................... VLneran. aos. = W N O
= {If not in hospital or institution, ‘giu street number or lor.nr.:on) (d) Street No b Ch i 3 1er (IES.I";!“ location)
E (d) Length of stay: In hospital or institution
(Spociry wheiber || (¢) Citizen of foreign country? (Yes or No)
5 Inthisc ity. 1ife
5 yoars, months or days) If yes, name country. ,/
o (&) PRINT MEDICAL CERTIFICATION
& || Fulf NMAmME..Anna_Susie.Schroeder..oo
< 20, DATE OF DEATH: Momh__.MaI:.c.h..___,.dny 29
o 3. (b) If veteran, 3. {c) Soclal Security 1043 o "
) .7 4 S oa— hour...... .ml.nute..."}{. - M.
] name war. No. year. - ——
< - 21. I hereby certify that I attended the deceased from....M /J‘
.‘f Siolar or 6. (o) Single, widowed, married, 19. _‘/,d’gm - VI -4 19;(3
] 4+ Sex............f..ﬁmale mﬂhi'be / divorced"mﬂ.nxfiﬁ.d that I |ast saw hefldz. . alive on.. M '17. 19?’3
E 6. (b} Name of husband ot wife.o...eeoveeee.... 6. (¢} Age of husbard or wife if || and that death occurred on the date and hour stated above Durat
uration
- B -Schroedera.. alive .78 _ years|| Immediate cause of death ran
0 £ - &
< 7. Birth date of d d...May 9. 1869 Y Sl =Y I S e - SO 0 - o
& ) . tMonth) (Day) (Year) .
- -l
[d] 8. AGE: Years Months Days If less than one day Due to, Q;M--A; w M .
Z
a J‘ 73 10 20 br. min
% Due to
3]
172]
7
g
%
&
-4
B

11. Industry or business. i f PHYSICIAN
g Major findings: —_— i
E{ 12, Namc.._.He.n.I!‘y...W.a.gneT' . y Of ope_r,\.hnnn . . hUndeﬂjne
& (13, Blrthplace : bateol the cause to
= d (City, town, or county) (&% of [ureixn gn.n of aut :\Eliclllll%cagl
E{ 14. Maiden name_._ BAPDATPA._Kaiser y autopsy - e i
tis y.
§ 15, Birthplace (City, town, or county) (Q‘Ei’?‘aﬁ.ﬁ;‘i,ﬁ'“ 22. If death was due to external causes, fill in the following:
16. (o) Informant... B! (‘.‘ Sr‘-h roedar ! {a) Accident, suicide, or homicide {specify)
- i T
® addres_Schigsler Rd. MLemay_IwP._.m-—»- (8} Date of occurrence.
a
i7. (@) _Burial () Date thersof_._ B (l {c) Where did injury occur?
City or town) (County) (State)
(Burial, tou, ar semoval) Momh) Bey) ( m) (&) Did injury occur {n or about home(. onrf:rrm 'il:z industrial place. in public place?
{¢) Place: burfal or cremat] PZ ‘?,EE Cegt.@_ry —
(Spacify typs of place)
[AAFEE 18: @ Signature of funeral dl While at Work? oo () . Means of imury..._,.f’\.. S
1 N - .
® Add!&m‘io% Eﬁ ATy T e || 23, Signature £ (M D or oaher} ......
> e - o,
2. (@) {Date rectived local ragistrar} (rl.munungmtmj Address. 5 é?‘ ................ .. Date. sxgned..... i{?

(Licensed Embalmer’s Statement on Reverse Side}




LY (%
" STATEMENT BY LICENSED EMBALMER ' 0
I hereby certify that the body whose name is re.(;ofﬁed on the reverse side of this certificate was embalmed by me, or by .
- ' - . , Registered Apprentice Now...ieiinis _ .

working under my personal,supervision, = —

o sz, B Q KM =

\.. L)
o« - L. . ' ) 'y T Licensed Emha!mer No...>. 3'77
e o ou ’ t ‘ P. O. Address ﬁ :1‘\7 M
Note *The abovc MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING (leu.re to comply wit
the above constitutes grounds for revocation of license.) s ) R

If this body is not emhbalmed, fact should be so stuted nlmve. - c :




