THE DIVEHION OF RBEALIFT UF MISDXAIUNR S e RS

No. 300 A0
e | FILED JUL 30 1949 STANDAR%%&TIHCATE OF DEAIE e File Noworonhrrnene
' BIRTH NO. REG. DIST. NO. — —~—— __ PRIMARY REG..DIST ! Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased llved. If institution: residence before
a. COUNTY a. STATE b. COUNTY adickuion).
Missouri n OO
b. CITY (If outside corpurats limits, wtita RURAL snd .m ¢. LENGTH OF ¢ CITY (If outalde corporate limits, write EURAL and give townshiz) 7
R STAY fis this plare) oR !
a oW Saint Louis, Missouri less 1 Day To%N Saint Louls &
g d. FHé.stlld 'IBAT_EOORF ¢If not in hospital or instivution, give streot address or loestlon) AsérDRESS (1 earal, give location) @

. INSTITUTION City Hospital & 1. / 517 E. Espenacheid Street |
Q ¥ D T
E 3. 5‘5%%%5%% a. (Flrst) b. (Middle) ¢. (Last) a, DA-,-E (Momtk) (Dey) (Year)
Bt { Twpe or Print) Martin James Schroer DEATH Ju 19 1949
P - o
g 5, SEX U 6, COLOR OR RACE | 7. MARRIED, gs\yggcré;ramo. 8. DATE OF BIRTH 9. :_GE&&KT» T usen i YEAR | F oWoR u s,
v (Bpacify) ] ¥, on Da Hourw | Min,
“ || Male White ‘“gorr e Hovember 3rd, 1897 51 ] g |

i § 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
i [+ doos during most woﬁlﬂé wron If retired) DUSTRY COUNTRY?
& Truc ter J.M. Donnelly Co. | St%. Ltruis. Missouri
‘ < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John A. Schroer i | Anna Reinbeck Eve Schroer, nee Winstead
[ iS. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURE-C;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g {Yes. 00, or unknown) | {If yea, xlve war or dates of service) . E‘V‘e] Schroer . 513 E . Espensche id. st .

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |[ Enter ooty oneesuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) .

s
g “This dors ot mean | ANTECEDENT CAUSES 0’ ALe ot AT A ,&‘,—LT/

o || the mode of dring, such | Morbic comditions, if any, gicing DUE TO (b) £
-3 a2 heart fafiure, asthenia, | THe to the bove exuse (a) stating : . - s e | YV
o de. It means the diy. | e underiping couse lost. : é OZ&M—I&J
o case, infury, or complica- DUE TO (¢} & L ?’ ~
Z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
= Comditions contributing to the death bul ot (_ljlt)

a related to the diseate or condition envsing death. .
t5 ~ I 19a. DATE OF OP_‘FE;: i%h. MAJOR FINDINGS OF OPERATION < 2. AUTOPSY?
E YES M NO D
o 2l1a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (es..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY} ( )
h SUICIDE home, [arm. Iactory. atreet. office bldg., eto.)
_7: HOMICIDE . 71
g 21d. TIME :  (Monoth) (Day) (Tear) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? R
) WHILEAT NOT WHILE
i INJURY = | WORK AT WORK .
’F-" z. I hereby certify that I attendcd the deceased from , to , 19 , that ; laat gaw the deceased
j‘ aliveon _______________, , and that death occurred al L_&QE ., Jrom the causes and on the dale stated above.
w GNATURE egtove OF 23b. ADDRESS 23. DATE SIGNED
o % ,é %-&U é)luy ? oo M | ~ .
a /3 T YV,
|
Ll
3

%ENB}?JERMIOA LAL(Em} 24b. DATE y | 24c. NAME OF CﬂdETERY OR CREMATORY Z4d. LOCATION (QOity, town, or county) (Btate)
Buriel _|_7/ ﬁ/ 4 ery St. Louis, Missouri +
DATE REC'D BY LOCAL | RE RAR,, Gi RE 2%, FUNERAL DIRECTOR' S SlulTUﬂE ADDRESS
T2 2 14 /7T & ___lcelvin P. Feutz, 4828 Natural Bridge Blvd.
A v (T icensed Embalmer's Stamnmt on Reverse Side)




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 oo

................................................................. y Student Embalmer Mo.

working under my personal supervision.

L TR 'W&

Student ...veeen- ssaneenseassriiantaracanes
-~ Student Embalmer

Licensed Embalmer No ('// X Jé

P. O. Address,#.'z_m ...........

Note.“\..;fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

-



