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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

FILED SEP 6

BIRTH NO.

REG. DIST. NO. 318 P

28645
RO

State File Ng....

RIMARY REG. Di1ST. m’% Registrar's No
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decessed lived. If lnatitation: residencs bafors
2. COUNTY * STATE Missouri b COUNTY  Crrt oy i
i

c. LENGTH OF

b. ClTY (If vutnide corpurste Umits, write RURAL and give
STAY (in this place)

1own St. Louis tommetic)

c. CITY (I outaide corparate limity, write RURAL and give wr-hip)

A)‘Towu Maplewood

%

d. STREET

DIRECTLY LEADING TO DEATH*(5) ﬂ

d. FHCL)SLPFI&.:;.E OF (If not in bospital or § give strevt add or loeation) 5 ADDEELS {Ef rural, give loeation) /
Neritirion Lutheran Hosp. . 7412 Maple ave.
BEE%!EES%IE 6. (First) b (_Mlddll‘) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Jacob P. Schroeder DEATH Aug 18 1950
5, SEX 6. COLOR OR RACE | 7. ‘I':'liARRv!'Eg IB!IZ\\{ERCIESRRIED. 8. DATE OF BIRTH ~ g, :EE o yc;n bl; w;:: | TEAR ; UNDER 5 w23,
. (Bpacity) birlhd.l.v an Mlz,
Male White Widowed ~ #32 | 6-2-1880 R
10a. USUAL OCCUPATION of w i0b. KIND OF BUSINESS OR IN- | I1. BIRTHFLACE
e CCUPATON o | S a7 b
ressman St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I  unknown !  unknown Edna Schroeder-deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & ' ATURE . ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service} . Grace '?&f
no Lok -07-99 3% fafl ewood guMaple ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION DNSET AND DEATH

Mne for (a), (b), and (c}

*This does not mean | PNTECEDENT CAUSES

Gt Bobomgale

Morbid conditiona, if any, DUE =%
riee to the abooe az'u.:{ fa) aﬁt"h,:g Ve
the underlying cause laat.

DUE- TO (c)

the mode of dying, such
ab heart faflure, asthenta,
ee. It means the dis-

2 %teta

caee, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions wmﬁbm!ng to the death but not
reloted fo the d g death

Oloc /WM

fé'uw

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?T
TiON
ves w0 [
21a. ACCIDENT (Bpecily) 21h, PLACEOF INJURY (a.g.loorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - o . bome, farm, lectary, strest, offics bldg., 10}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /:2 7 /
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby certify that 1 attended the deceased from ___.k‘?.'!-.__n_

__‘/_5411., from ie couses aud on the date stated above

19. %7 10

19.52 that 7 last saw ﬂw deceased

alive on , 1958 ond that death occurrcd at 124
NATURE ) zsu. ADDRESS
%%N 1AL, CREMA, 24b. DATE !4c NAME OF CEMETERY on CREMATORV/ 24d. LOCATION (ouy, wwn.oreoun:y)' { (8tate)
BPYETE" | Aug-21-199D Mt. Lebaho St.
FUMERAL R 13
DATEI EECQD::;%%AL W ﬂﬂ:ﬁg 2 5. 5; Mgp:cgom fté z,égé Man ab .;ster

(Licensed Embalmer's Statement ot Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I herei!y certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, of by — .

. s Student Embalmer NOvssususoooneceooesnans veas
working under my personal supervision,

Sixned% . 3 :
R s ﬁg/j;
Signe Vet Enbaine . Licensed Embalﬁn, 5[ {

-

P. O Address. G At

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Fadure to comply witl
the above constitutes grounds for revocetion of license,)

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




