. No. 2
1—5-43
5-17-39

1 Xaseh

WRITE PLAINLY—USE UNFAD‘B‘_G/BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bumu on‘ THE ENSU
Registration Diutriu:t No.—. __j )

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.__ / 0 0}

Joe

State Eile I;agqo
9394

_‘..-

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Lo

(a) County HMis -
(@) State_._.._.. BOUT . {# County.
(5) Clty or town St. lLouls
(1f outside city or town limita, write “RURAL" and name of township) () City of toWTu..cooeo _St, .. LOUiE / 7
(c) Name of hoapital or institution: "L (If outside city or tawn Limits, write “RURAL") 4
Stone Nursing Homr, 4373 W. Pine Blvd, . @ Strest No......000L. Tagdlle Ave, 7
([f not in hospital or institation, write street pumber or location) {If rural, give location) . ¥
(d) Length of stay: Ir hospital or institution.. "1‘5 dﬂ»}[._.._. e anmeen N
(Specily whether (e) Citizen of foreign country? o] {Yes or No}
In this community ?
years, months or duys} if yes, name country ...
3. {a) PRINT - MEDICAL CERTIFICATION
FULL NAME. ... Henry Schroeder
— S vy 20. DATE OF DEATH: Month Hovember g, lst —
3. teran, . 13
@ ve W ¢ e year. " 1946 hotr, 1 : 15 minute. P' M.
hAame Wwar. o No. v
21, I hereb y Yt I attende%emsed fmm.._._.../ Y A
U 5. Color or 6. {a) Single, widowed, married, , 19! ¥ { [ 19.L A
. . 3 v [
4 sex....Malels race. B dworc:d‘iidﬂﬂﬂ.d._.__& ,t.hat Iiast sav/ h. live on / {/ 3{_ . 19_}f:_(=
6. (b Name of husband or wife .o 6. {c} Age of husband ar wife if and th occurred on the date and hour stated above. Durgtion
. Karoline Schroeder  ave.._ ... years|| Inffdiafl cause officatn m—-— L/f%
7. Birth date of deceased......._June. 6, 1876 |-laec L - 7
{Month) . (Day) {Year) (/
8. AGE: Years | Months | Days Ii less than one day Due to - x

min

10 4 25 e

A

9. Birthplace

X 12
A
Vo < N

Vi ey

N .

BN

Due to

{City, town, or county) (State ar foreign l:nunl.:‘i') \
10, Usual occupation Retired Machinist L e t,-x):'d:tmm} wilil;in 3 months uf&& ) I
11. Industry or business.........Steal 7 PHYSICIAN
: . : . . M:uor findings: \ ' . —_
E 12. Name, . IInknownc by M 4 Of operations......; bt ot Underline
: the cause to
E 13. Birthplace & e > e ; \which death
(City, tpypr, or cotanty)- - ° ' tate or oreuncountrr Of ant. : should be
 { 14. Maldon same Traksowa autopsy : charged sta-
......... L, : - . tistically.
E 15. Birthplace. T ——— G?S“u — rE oo mu:Z:) 22. If death was due to external causea, fill in the following:
16. (a) Info e -Mr,. Ha.rry Schroeder ', - || (@) Accident, suicide, or homicide (E::C}N\ ;
() Address 18078 _S. Newstead Ave,..... .. ||@® Dateof occurrence
v @ Burial S (bJ Date theveot Nov.lt, 1946, (c) Where did injury occur?.

(Monih) (Day) (Year)

Hiram Cemetery
Signature of funeral director. Calvin F. Feutz
4828 Natursl Bridge Blwvde

Yl A

{{Date received local fegistrar)

(Burial, eremation, or remaval)
(c) Place: burial or cremiation
18. (a)
1]
19. (a)

{Registrar's signature)

{City or town) {County) (73]
{#} Didinjury mur%n farm, in indbstm\ 1 place, in publ:c place?

ot (Specify Lype of plase) N N /’.
Means of i m)ury......_____.____..____,ﬂ...-

............ B (&)

Wcmno,.,

{Licensed Embalmer’s Statement lluvﬂle Side) e



"‘Lf -0/

e I - e B L Y Y 4 4‘! -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

S

........ , Registered Apprentice No,

Signed............ INET Y, N '@ ..... jMACQ.o_A_q\ ...........

. _ i . Licensed Emball;mr No.......: "7{" 1. 7S_ .............................

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

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

(Fallure to comply vuth




