. No. 2

—12-45
5-17-39
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DEPARTMENT OF COMMERCE

?l&aﬁuﬁl‘fﬁ CENTS lw

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11512

r State File No.

mmmmmmm 1004

£ o
Registration District No.. v .d'l 8 Primary Registration District No Registrar's No, L’E R £ 2
i. PLACE OF DEATH: ) T 2. USUAL RESIDENCE OF DECEASED: y
(a) County ST Tom @) State Missouri ) County i
{#) City or town 2 LOULS . . . 7/'7/7
(If outsid city or town limits, write “RURAL" nod nama of townahip) ¢) City ar tuwn_....st . Lenis
(¢} Name of hospital or institution: d (If ontsids city or Lown limita, write “RURAL”)
Lutheran Hospital (4) Street No......2302 Miami Street 7
(If ot in hospital or institation, wrila strest number or location) (Lf rzra), give location) d

(d) Length of stay: In hospital or institution..._.._.._g'_.dﬂy S No:

E 61 (Specify 1 whether (¢) Citizen of foreign country? O (Yes or No)
In this community_...... Jears ——— —

years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
doie FRINT Mr. Arthur H. Schroeter
e 20. DATE OF DEATH; Month_ HM2TCh 4. 16
3. (& If veteran, 3. (¢ ia) urity 1947 8: 45 A
year. hour. M inut e M.
name war. i NO-.&.S.%:QJ“:];ZB.S. minste
hereby lfy that T nttended the deceased from s

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

18 (c) ngnature of fune:ral d:r:ctarBelderWleden F He .Inc: .

23,

1936 St., Louhs Avenye
(& Addn:esAR 1 8 y ‘
19, (2) M 0] . et ek
(Date received local reristrar) /4 {Registrar’s signstnre)

Address 5. }0‘3 ﬂ

5. Color or 6. (a) Single, widowed, manie%j - S 19;_/ L to..... %/é
Whi ]
4. raceitii be | divorced....)s.;-.nglﬁ ...... that I last saw he€e~r. alive on é ‘
6. (b) Name of hushband or wife...coecceeicrinn 6. (&) Age of husband or wife if | and that death occurred on the date and houtr stated above,
S ablve o years || [tnmnediate cause of death ]
7. Birth date of d d February 7 1885
(Month} M (Dayl (Year)
8. AGE: Years Months Days 1f leas than one day
61 l 9 hr. .. min
o, Birthptize . b Louis, = _Mizseuri:. (/]
{City, town, or county} {3tate or foreign country) [
10. Usual occupation Vice President=’ A'. anl %:‘ffn:ﬂ;::, within $ roonths of deatl) 3 ¥
11. Industry or busincss Schroeter Coal Comnany .....| PHYSICIAN
- Major findi : . ' - -
5 12, name. Oharles Schroeter 7 || oberations...... L = Underti
naeriine
(3] . . -
<1 13. Birthplace. S L. LoOUis, Missouri U ) the cause to
- { ly. wwn. u:g mu ty) {3tale or foreign country) Of autopsy... . ...fhould be
ﬁ 14, Maiden name . e char cﬂsta-
e . ‘ =. istically.
g : St iiseour 2%
o { 15. Birthplace L. LOUlS 2 “ 5 = n 22. i death was dne to externalcauses, ﬁll in the full?/ng
= (Clty, tows, or county) . -.‘ {Stata or | {oreign cannuy)
16." (@) Tnformant " Mrs . MCL{ J . KETCH - (¢) Accident, suicide, or homicide (specify).
(b} Address . 2302 Miami Street (%) Date of occurrence
il H B T - . g .
17. (@) Burial () Date thereof 12T> 19, 18947 () Where did injury occur? oy e
. {Burial, crémation, of romoval) (Moath) (Day) {Year) ¢d&) Did injury occur in or about home, on farm, in industrial place, in public place?
B {¢) Plaoe burml or crcmauon.. Concordla c Sne Lery

Sighature..

(Licensed Embalmer’s Statement on Reverse Side) 77




Dr. Victor F. Kloeppét‘
5203 Chippewa Street

STATEMENT BY LICENSED EMBALMER

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

+

, Registered Apprentice No

Licensed Embalmer No J// (/

working under my personal supervision.

Signed..

. 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.)

Tf this body is not embalmed, fact should be so stated abdve. g ST




