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

ReFJs’thmEuloJa D:!tgc{qNuzs_..]m_S

MiISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... .. l 0_0 3

205346
G Siale m; No... 551—,’_7

Regisirar's N o,

1. PLACE OF DEATH;
(a) County.

2,

USUAL RESIDENCE OF DECEASEDL

‘) City or town 8t..1 ulB - (a} State.....MlﬂﬂQ.urj...n.....-._ (4 County. 5f' _

N 't. fonuidc city or town limits, wr! u I‘URA aud nnma cf tnwnnil o (c) City or town......... St .... - Loula .“ L ‘m
(_c) Name of hosj:,\istal or 15nititutlon o town, * (If outida cily or towa limits, writs "RURAL™) / 7
S B ml lc-?.ho;pualnr ln-h&l%n wr ultruﬁiﬁbee}vm location) (d} Street No... 5555‘ cates( ‘;&H%"x}&?“};)

' (d) Leogth ot’ stay: In hospital or insttution
, (Bpecily whather || (¢) Cltizen of foreign country?. Nnoa. (Yes or No)
. In this community.
* yoars, months or days) ! If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
tuil Kame_. Charles Wm. Schroeder. ...

TRy TE— - F— 20. DATE OF DEATH: Month  JUNEG-......day. . do g
. same war None. No unknown ymr.ﬂ..d%__mMT__.._ 210 minute A M.

- 21. I hereby certify that I attended the dec om.
O $. Color or 6. (g} Single, widowed, married. - s 19, = /? 19*,?"

s sex._Mal€s.| r.Whitel

6. (3) Name of husband or wifeeccoeeececec. 64 {¢) Age of husband or wife if

dverced. MaTTi 24 | "

and that death occurred on the

.]m ﬁtc cause of d L‘Jud’ .

{last saw !1.3.‘.‘.‘:_ alive on......_ 2 e 19K,

Duration
Al

Luecille. Schroeder ...... ative.... 28 years
7. Birth date of deceased........jlarch . 5, 1884,
{Mupath}) (Duy) {Year)
8. AGE: —~ Years Months Days If less than one day
60 - 5 - 1 2 hr. min
Birthplace....... Burlington.....- Towa.
> rthpace Eiu ;Pgor munlﬁ {Stats ar forslgn country)

10. Usual occupation........ DlBtMngr, ...... Californias. ..
11, Tndustry or business ELRLE_Growers Exchange.. .

é { AuglJ.S‘tF .scmed-err—‘
E Birthplace..... UHKILQ Wn P enn.

o
S

City, town, &r counl (Stata or foreign country)
Maiden uame....é.OB-amia ﬁ‘ ller,
unknown B L
16. ()
€3]

(c.ty town, or coanty) “(Stare or foreign eounl-nr)
17. {(a)

12, Name............

13.

14,

15, Birthnln:o

address....... O3B, ca.t..es..,Ay_enue_,___............____.._._._ﬁ
__B‘emoxalhm.,. .. () Date “‘*"’“'"a;,‘?/;s}%é) o

{Burial, esomntion, or romoval}
Place: burial or cremation .. BLYY] ln.g_ton — B OW B o
Slgnnture of l'uneral du'ecwr C R.Lupton & Sona-..

) 6]
18. (a)
[¢2]

19. (a)

(Ihu received Jocal registrar)

Ad Blv' g
01 (b) X
(ﬂu'utur 's siguatare)

Duye to — j /j\ 5‘[}}
¥ F
Due to. l ; / '~
[ A
Lo .
Other rnnrlilinn; l I
(!ncludo pregnaocy within 3 months of desth} T
PHYSICIAN
Mag)t; ﬁndinﬁs: ——
opera
ons. Underline
; ! ; ...|the cause to
lwhich death
Of autopay............ should be
- . ,. |charged Bta-
“|tistically.
22. If death was due to external causes, fill in the following: !
{8) Accident, suicide, or homicide (apecify)
(b} Date of occurrence
Where did inj oecur?,
@ pary (City or town) {County) Ijsmm)
{d) Did injury cocur in or about home, on fa.rm in induatrial place. in public place?

1} 23. Signaturd,
Adamm_z.l

ify type of place) fin
of injury e
% D.or othcr)hd D

&/A Date signed.M],{f'f

While at

STy

(Licansed Embalmer s Stntement on Reverse Side} m M
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STATEMENT BY, LIC!*.NSLD EMBALI\’[R \\ , , o
. . . f ) .
1 hereby cert:fy that the body whose name is recorded on the reverse. st(ie of this certlﬁcate was embalmed by me, ot by.. i
\ :l .
............. — S Reglstered Apprehtl\ce}Nn
working under my personal supervision. : L .
4:3’-.- o o ] . . .‘ ‘
o - . . Slgned.....@ ..................... = O S A\ 9 ......... 27’[ et 2T
I RS . I . Licensed Embaimer No, GO L / ......
. L - “m ’ “ PO Addresyﬂ . 4
‘ Note- The above \lUST BE S[GNED BYf'i"HE LICEI\SED EMBAL‘\‘[EH in his OWN HAI\DWRI l‘lNG (Failure to comply w
the above consututes grounds for revocation of hc'bnse ) AR o i
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; "\, "If this bodv is not embnlmcd fact should be B0’ stated above.
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