8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 22536

s BUREAY 0f i Casus STANDARD CERTIFICATE OF DEATH State Fils No

. 5-17-39 .
Bo | X37823 Eglia‘rzlimgrgom‘““ 8q_gs Primary Registration Dis_trict«_I\Ta...._..._...v.tuaoj& Registrar’s No.......... ﬁ@_@:ﬁ_ _______

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
t Y (a) County ST - (a) State Missouri (%) County }? £ \")
() City or town e 20015 : :
/ {If outsido city or town Limits, write “RURAL” and name of tawnahip) {¢) City or town St. Louis . . / 7 - g
. {ry Name of hospital or 1_nst:tunon: / (If outside city or town limits, write “RURAL’")
‘ 3825 Utah Plece (@) Street No. ;;355 Utah Place /
7 (IF not in hospital or institation, write street number or location) (I rural, give location) v ¥
(d) Length of stay: In hospital ot institution H
/ (Specify whather || (¢) Citizen of foreign cuuntry? Na 4 (Yes or No)
In this community. 91 _vears
years, months or doys) If wes, DAmMe COMMETY oo oee
3, (a) PRINT . . ; MEDICAL CERTIFICATION
FULL NAME___MI'S. Anna. Schroeder _
3 (o) Secial & 20. DATE OF DEATH: Month___J131¥ day.... 0
3. (& If veteran, . {e cial Security )
@ n__ N N year. 194 ‘; hour. g: minute. a0 A 2. M.
name war . LT [s T onmimivivinbonemn
21. T hereby certify that I attended the deceased from... Z‘-f?,l/
) 5, Color or 6. (o) Single, widowed, martieg 192_/; to...... Aty o VL . 1994, ;‘,'
1. sex. Femalel race AL divorced.._ Wi dowe: that I Iast saw h. A alive on.... We I3 Sl L
6. (b} Name of husband or wife ..o 6. (€} Age of husband or wife if || 2nd that death occurred on the dgffe an rour stated above Durction
fev, Henrv W, bchroori er alive............ years || Immediate ca ? E:-mh -
7. Birth date of deceased March 2A -igsf: " e‘-‘—"e' A“ /"/C;{r""".
{Month) {Day) (Year)

8. AGE: Years Months Days If less than one day Due 0., ﬂ!%y&&‘#ﬁd : ] '/_‘;-"’:

J ol sl ulw e A

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

3 »
9. Birthplace Sta. lonis, Missodri 0 //i p_‘z g
{City, town, or sounty) - " {State or Foreign conntry) || 7" Rl B w= L"'/ [ .
i Other conditions
10. Usual occupation AL _Home - : 7w || (lnelude pregnency within 3 months of death) / hal
11, Industry or business .. ... T TZIDTI e i PHYSi[IlAN
ot . ajor findings: —
B { 12. Name Julins Schubarth ) . Of operations...... e 77— )
B ' ' ' ﬂ : Underline
21 13. Birthplace Germany - the cause to
{City, town, ar county) . (State or foreign country)’ Of autopsy M_, hould be
g 14. Maiden name. L1152 Al ' # - ghould be
S Germany & : tistically.
% 15. Birthplace, T — (Smuwur :_m:im'wu“yf 22, I death was due to external causes, fill in the following:
16. {¢) Informant Mrs. Thea. Schraeder ) (a) Accident, suicide, or homicide (specify)
@ Address__ 3306 _Flora Place ' {8 Date of occurrence
17 (@ Burial (5) Date thereof. J 01y 12,1945 || (¢} Where didinfury occur? Ty R S
(Busial, cremation, or removal) (Month} (Pay) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
- "+ (&) Place: burial or crematxon.‘QQ"l_CQ"‘"d ia {=m=t L340/ AU .
" Y ify t { place)
18. (a) Signature of funeral director, B°10°T‘u‘i ieden F, H.,Inc. While at workp___o, "o Crealy tpe sty m.e P

(M. D. oseteTy: _
Date signed. 7[’ 'r

Regisirar s signaiure)

o LTI 2 Qo e A4

(Data received Jocal registrar}

V (Licensed Embalmer’s Sta%ent on Reverse Side)




*

Dr. L. Bock
3115 5. Grand
34 '

. v i
. : - STATEMENT BY LICENSED FMBALMER

T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

: , Registered Apprentice No

working under my personal supervision.
a b

db

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\BéING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




