8. No. 2
IM—5-43
v. 5-17-39
o [ X36673

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

LR DEC 2

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District Now— oo

State File No... ;;_9'765 -
Regisirar's No..._.. 103__6._..

1. PLACE OF DEATH:

{a) County....
(b) City or town

ot.

Louis

{IT outaide city or town limits, write *
(¢) Name of hospital or institution:

5012 Blair Ave

“RURAL" and nams of lowaskip)

/

(If not in bospital or institation, wrile strest number or location}
N

(d) Length of stay: In hospital or institution

one

In this community.

(Specily whether

years, tonths or days)

oA

R o
Missouri (&) County 17
City or town..........] S to ...... LQLliS /';

(1f outaide city or town limits, write "RIIRAL")

722 Carrie_ Ave

State

(a)
6]

2. USUAL RESIDEROS &F DECEASED:

(d) Street No, by
(1t rural, give location) Zh
(e) Citizen of foreign country? {Yes or No)

If yes, name country,

3, f_L PRINT

Pauline C. Schroeder

MEDICAL CERTIFICATION

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

3. (8) 1 veteran 3. (o) Sodil Security 20. DATE OF Di»\'l'ﬂ: Month. DEC .« . day...15 4
. . . .
name war N one ND..._.:.N...Qne.._.........._,.. yeir 945 hour..... l [t —minute. “‘7
21, I hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, married, 19 to, 19 i
A 2 i R S S
) 4. Sex Female | race "'rhl tsg Qdivm(xd__]_'y,l_d-.gﬂ__m that I last saw h alive on
6. (b) Name of husband or wife..._...........__ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duratiosn
JOSGDh SChI‘OGd er alive.. m === lmmcdiateyaof’ﬂmth
7. Birth date of deceased... Mal‘ Ch. _51. _1.825'._........,.,.,.,,,,,,A,A. < ™ /o »
(Month) Day) (Year) e M
8. AGE: Years Months D:;ya If less than one day Due to
P
. i 2
70 & %%/ i ‘_‘mm Due to Pt B} ﬂ' L
o. mirbplace__Unknown __ ) Switzerlznd & 2
{City, town, or county) (State or foreign country) /
s < . Other conditions
10. Usual occupation home S (Luctade preguanoy within 3 months of deatt)  ~ !
11. Industry or b SR PHYSICIAN
r findings: -
5 12. Name Unknown R // 5 operations... . Ly Underl
- nderline
B+ . ol
= | 13. Birthplace Unknown S_Y!Ltzerlan}l the cause to
{City, tuwn, or conni; {SLata or foreign country) of t " . should be
g 14, Maiden name ,Unknov  autepay - chargeﬁ sta-
: - [tistically.
- H [ l ‘ i)
§ 15. Birthplace (::Eri“ momvzf},) (S{ni}&ri.%nxé}.;ﬁ%d 22, If death was due to external causes, fill in the following:
16. () Informaat. HENTY. Je. Schroeder . - .. 1| @ Accdent, suicide, or homicide (specify)
» Address 2012 _Blair Ave (#) Date of occurrence
o o Burial . » Dae thereot__12/18/45 || Wheredidinjury oocur? P ——.
(Buial, cremation, of removal) (Monib}  (Day) " {Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?
(¢} Place: barizl or cremation Calvary C gme te_rv
18. (a} Signature of funeral director... Math ﬂe rmann. ..& an (sw::ﬂ tﬂ)’" of pl“f. of i mjury i
5 Address 2LB1 La s
. @ DEC- 1718 Lot B 573”
{Date received local rexul.nr) (Ilem:l.rnr . ||mturc) Dmghgd 7'

(Liccnsced Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

.

‘ ) S ] * C Licensed Embalmer io
. " ) -
{ ‘A ) P, 0. Address = 8IS -
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for,revocation of license.) -

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




