Cwesoe | UED MAR 4' 1950 THE DIVISION OF HEALTH OF MISSOURI 6*712

s STANDARD CE§TIFICATE OF DEA% State File Nowceog gy
B 03 RS2
. _[LBIRTH NO, REG. DIST. 0. 2 _—-" __ PRIMARY REG. DIST. WO. ___ Registrar’s No
L. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceassd lived. If lostitution: reaidence befors
“ERCOUNTY o a0 STATE  Migaouri b. COUNTY sdulmion.
b, CAEY {11 outaids corpurate limits, write RORAL und abve | . A‘:F:‘L..G.rmﬂ n&!:‘ | - CITY (1t ouide sorporste linita, write RURAL and give towmmbip) Wf =
TOWN St. Louis ® TOWN 9¢. Louis ”, 06
d. FULL NAME OF (If oot in hospdtal or Lustitution, give streot addrees or losstion) || d. SPBEET a xivo locatio: ’
Wsle “id39 ™ Fope Ao 7 S 4639" PR Rve
3. NAME OF 8. (Flrst) b. (Midde) 7 (Last) 4DME (Mo (Dw)  (Yew
( Type or Print) William . Schroeder peaTH  Febs 18,1950

5. SEX 0 6. COLOR OR RACE | 7. M&%Eg, gﬁggcrésnmm, 8. DATE OF BIRTH .-| 9, :.?E (o yours| v moen 3 Dﬂ ¥ InER o pm,
M ) (Bpacify) Hours | Min,
Male White Warried i | Mey 30,1902 7 | l

10a, USUAL OCCUPATION (Qekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT

done during moet of working lifs, evan If retired) DUSTRY TRY?

Order dlerk : 5 St. Louis, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Schroeder | Cstherine_ Rosge | Clara Sechroeder _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 50, or unknawn) | (If yes, give war or dates of service) . . Ng. .

No ‘ 189-01-230 Mrs. Clara Schroeder 4639 Pope Ave

18. CAUSE OF DEATH \ DISEA;\SE OR CONDITION
. Enter only onscausaper | !\
tine for (8), {b), aad (¢) DIRECTL_Y 1FADING TO DEATH-(a)

DJCAL CERTIFICATION INTERVAL

BETWEEN
gﬂ' gﬂb DEATH

“This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 Beart fallure, asthenia, | rise fo the above coude {a) ftating.. . : .. - v L L tL R T R . - —
e, It memns the dig. | the underlying cause lost. . .
ease, infury, or compli - DUE TO..(c). = -
v tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not -
related to the disease or condition ceusing death. .
19a. DATE OF d?_ﬁ%‘:‘- 19b. MAJOR FINDINGS OF OPERATION A . . a ' 20. AUTOPSY1?
L Y B L w0 w0l
21a. ACCIDENT (Bpecity) 21h. PLACEOF INJURY (e.g..lnoraboot | 2fc. (CITY. TOWN, OR TOWNSHIP} . ., (COUNTY) .., , (STA
SUICIDE home, iarm, Iagtory, street, sMos blds., e10) . : - . o~
HOMICIDE ol }
21d. TIME (Moath) (Day) (Year) (Hogn+ | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ], HLE
! INJURY = | "womk (AT

5 o |
190 e 277 o , 19 \‘ T that T last sow the deceased
rred al .12.3:3.0? , Jrom the causes arg on the date stated above.

22. I hereby certify- Ta ed the. ed fro
alive pn ~{ /19 3 &and that

ATURE ¥ % W TE SIGNED
4 . - 2. | - .2,
CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY- 24¢. LOCATION (Oity, , OF County) (State)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD.—

T REMOVAL
tal o | 2-21-50 St. Johns Cemetery St. Louig, Missouri
RE’D BY]_(X:AL REG S SIGNATUR FUNERAL DIRECTOR'S S!GMATURK - ADDRESS
20 ‘ ’ the Hermann & Son, Inc. 2161 E. Fair Ave

(L: on Reverse Side)




v,

RS -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, or b;....._...._.‘..._.__....

Studant Embalaer Mo,
working under my personal supervision, /%4/ 4 /@——-—__‘
Signed
StuUdent c..civennransesatssnasnsrssnsstanans 3
Student Embalmer A D) 3737
Licensed Embalmer/Ng.. e

v 7
P. 0. Address_{{//~ e }a‘”

Note: 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunqtem_balmed.faashotﬂdbeumdnbove.




