z ] hereby certgfy that 3 attended the deceased from ___Inly 1 , 1950, to _Se.pi‘...E_ 14

and thal death occurred ol _A 348N m., from the causes and on the date stated abova

233 ‘"¢ CHIEF- 0 {Degres or title) sto ADDRESS VA Hospital . o 23. DATE SIGNED

| =P.LY EISE MD ~ Professional Service Wﬂd 5? - _1 Sept . 195
24s BURIAL CREMA- m.};\? 24c. NAME OF CEMETERY OR CREMATORY '] 244 TION (Olty, town, or connty) (5tate)
oNRRIREY el 9/3/50 Unknown St, Louls, Mo,

0. 300
w| FLEDSEP 111850-  STANDARD CERTIFICATE OF DEATH Stete Fite Vo
& L e o w2 773
; U‘; BIRTH NO. REG. DIST. NO, _LaL PRIMARY REG. DIST. MO OO Q Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbers daceused Hved, If m-nun reidancs before
O a. COUNTY . 8 STATE 38 oo i, b, COUNTY.. a’:-‘ﬁ:qm:.
f"'r-qnnn '_'A“ i
-r-'b CITY )i t! . RURAL and . LENGTH OF ¢, CITY (I outsida Ikmits, write B!
"_,_ { whrldooarwnh mits, write give o g_rg tir thie place) out oorporate [ta, URAL and give mmu,)
_ TOWN Springfield o Town  St. Iouis
g d. FUU- N'I'AAI?.EOORF (If oot in hospltal ar iesthution, give strest addroms or location) dﬁsﬂrg (IF raral, gvs loation) /
Q WSTITOTION Veterans Admintstration Hospifal 5737 Qregon
B I= NAME OF = ». (i ~ b, (Miadle) e (Last) _ COAE (M) D) (Yew
R (Tyoeor i) Henry ‘ — Schroeder peaTH  Sept 2 1950
"B -
E 5. SEX 0 - | 6. COLOR OR RACE | 7. #ﬁgﬂéﬁ Ns‘yggcmnmso ) 8.(RATE OFEIRTH) ggy l 9. AGE {Is reuns] = wodt | T | 5 moen » .
male -White marrle& ? "bnie =3 7 TTHRY 59 , [
10a. USUAL OCCUPATION {Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountey} 12, CITIZEN OF WHAT
doas during moat of warking lite, avan if nt.l.nd) U DUSTRY St J h lb : . COUNTRY?
i nknown gep.
Ay Carpenter + JO y_ Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
< © unknown ownl . . r
ﬁ IS, WAS DECEA‘SE:) E\(fER mﬂu s, ARMED I;ORCES? ] 6. SOCIAL SECURLTJ 7. INFORMANT' § SIGHNATURE OR NAME - ADDRESS
&8, B, or unknown Fou, xive war or dates of service! . L 5
» Yos - TA Hn?IIITi +51 Records Spripgfield, Mo,
M CA . MEDICAL CERTIFI INTERVAL EETWEEN
' (I,JSE OF:E:I:, 1. DISEASE OR CONDITION CERTIF cA .Ol? ONSET AND DEATH
E- ! ,end (o) | DIRECTLYLEADINGTODEATH ) . Tuherculosisg, ‘pulmouary, Far advanced .
M . ANTECEDENT CAUSES bilateral. T
fhe 7 mch Morbld conditiona, if ang, gising DUE TO (b) . .
asthenda, rize to the above cause (o) stating . Lo L -
M @ the dls- the underlvina couse last, ' . \ O
m, DUE TO (e)
g mu death, | 11, OTHER SIGNIFICANT CONDITIONS ' s : . ]
= Conditions contributing & the death but not ' )
5 (..5 Yorated b he diveces or comdttin aatietng Joath. ' - DO=X
i || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o - ©oY T 20, AUTOPSY?
= TION : . 0 Kl
= s YER NO
5 | 21a- ACCIDERT " (Bpecttyy . - 21b. PLACECF INJURY (a.s..lnorabous ] 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE). -
SUICIDE bome, larm, [astory, street. offoe bldg.. et0.) . . N
& HOMICIDE _ _ .
g 21d. TIME (Moatt) (Day) (Yea (Heun | 2fe. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
b . WORK AT WORK
&

DATE REC'D BY _LOCAL | REGISTRAR'S SIGNATURE l/l 25. FUNERAL mn:c‘ron 8 SIGNATURE ADDRESS
- S-S | W& &gg %E wd pl H.H. Lohiléyer Springfield, Mo,
) {Lice: ‘e Stat ott Reverik Side)




‘ r
STATEMENT BY LICENSED EMBALMER d

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. - Student Embalmer Noveesesroaes treae
working under my personal supervision.

T D T . , . ' M
. ..3 g,n. . - -Student Embalmer . o Licensed Em_b;lmer 0, b O,
a ‘ T P. 0. Addressgibnsarsr %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] £ (Failuse'to comply
the zbove constitutes grounds for revocation of license.) )
If this body is 6ot embalmed, fact should be so stated above. ‘. ' T



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

} THE STATE BOARD OF HEALTH OF MISSOURI — C"é ZE 2.‘-
State of.. MiggOULL } BUREAU OF VITAL STATISTICS State File No "(J ............. 2 ./(‘;

Qp!tt._yol'ni.._gour.i....... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..oooo e

On this 13t day of..Se.p.tQ._bé.! 1@0 before me appears S
..... Marguer. ite. 80‘,1' oedexr ... who,upon her oath, states that’ the atiginal record Ofd%x
for..... Henry Schtoeder died Saptalherznd ........ fepey 1 950 in the State of
Missouri, and which was filed u..._Springfield ﬁiaouﬁ 9/3 ....... ,19..50 shou}d be corrected as follows:

Ttem Now... B, should read... October asth 1890 ‘

Instead of..........Jdune 3rd 1884

Item No........ 9 ................. should reaed oo 593[0?!'..
Instead of... . BN - V- W Y - .Y - PO
ltem Noo e should read..... . - . SO
Instead of ‘ _
!te’;;l No.‘._'..._....._....,...._..,..should read...
Instead af ' e s et v e n b e e anomrrann st een
Ttem NoOwoooeieeiiree _should read i ; e eeteseseseeesrartet e s et et sresan
Instead of..........
Item No...ooooeeevvicree. . should read . ettt s amee e . et e re s
Instead Of .. o oo e - ) R
Ttem NOw e should read...........
Instead of
Ttem Nowo YT V] L IR 2 T A OO O OO SR PPRPO P
Instead of......

The above is true to the best of my knowledge, information and beli

(SEAL) Affhant /
Itionship.

Subscribed and sworn to before me this

g
/V dayv o 10, WOROUUR £ & N




.\ &%




