No. 300
10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A

PERMANENT RECORD

-

FILED APR 20 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '1

STANDARDSC\%TIFICATE OF DEA'FI'Ooa State File No...

14708

b pean sersnare smearer srsn bvt am

3388

REG. DIST. NO. rlmunv REG. DI3T. mO. - Kegistrar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostltation: resid before
a. COUNTY a. STATE b. COUNTY adinission).
. Mo.
b, CITY (I outeide corpurate limits, write RUBAL and give cS'l'Al?ENGm DEF c. C{_’T;{ (11 outslde corporate Wixits, write RURAL and give township)
townablp) la o}
TOWN St.Louls _TOWN St.Louls 20/?
d. FHIO-SL N_IBAI?_EO%F {If not in hoapltal or inetitgtion, give street sddrom or location) ﬁf{;l‘g% (If rural, give locatlon) é
INSTIUTION 895 Tesgson 825 Tesson
3 gE%ME %FD 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
rnwwpmu Henrvy Schroeder oearn April 8 1951
/ | 6. COLOR OR RACE | 7. HIAD%R“IIEB_ E%ESC%RRIED, 8. DATE OF BIRTH .hA.f'sE (In,i)ln o7 o | YEAR | P oeotm o m.
X {Bpecity) : birthday Days | H Min
FPmale White Married Nov.4 1877 73 ’ ™|
10a. USUAL OCCUPATION (Ciiwe kind of 10b. KIND OF BUSINESS'OR [N- | 1. BIRTHPLACE ¢ ! . Cy
Sone quring soae o worhine o voerd ety | DSThY Bate o lordlen commien) /) SRS WHAT
Watchman City water works St.louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Julius Schroeder Christine Schwab { Carrie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0r unktiswn) | (1 yen, give war or dates of sarvice) NO. ’
‘ ‘ Carrie Schroeder 825 Tesson

. Enter anly ome s per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (8}, (by, ad (¢ | DVRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbld eonditions, if any, gising OUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, esthenio,
ete. It meana the dia-

ease, infury, or compli DUE TO (c) _

INTERVAL BETWEEN

ONSET AND Z‘I’H

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related Lo the dizease or condition causing dealh.

tion which coused death.

19a. DATE OF OPERA- | 1¥b. MAJOR FINDINGS OF OPERATION
“TION |
PN . : YES D NO D
2ia. ACCIDENT (Bmeilr‘). 21b. PLACEOF INJURY (eg.. ineraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE Y \ bome, farm, factory;sirest, ofioe bldg..s10.)

HOMICIDE | \ N

Zld..TIM_E_,\ (Mmzh) le (Y:t) (Bm) 210 NJURY \OCCURRED | 21f. HOW DIP INJURY OCCUR?
) » " WHILEAT(—]-NOT wHILE Z /
INJURY ‘..-- WORK AT WORK

2, 7 hereby LY g ed the deceased from %_)_L, IQﬁ lo _%TZ. 19_2/_ that I last sow the dlc/wsed

-alive on 'Oy 1‘9.5_-/_ and that death occlrred atQ2 D08 m., from the éailses and on the date stated above.

—

{J) {(Degreaor title)
AL

23b. ADDRESS

7/l

l 3. DATE SIGNED

Lovr. lin Y,

TS
ot Cale

24c. NAME OF CEMETERY OR CREMATORY
New St.Marcus

244,/LOCATION (Clty, town, or county)’
St .LOU'_'LS CO. - MO. *

|
|
|
|
2, AUTOPSY?
(State)

DATE REC'D BY LOCAL

APR 11 ?5%

25, FURERAL DIRECTOR' S SiGNATURE ADDRESS

Jos.P.Fendler Jr.7128 Michigan

(Licensed Eicbalmer’s, Statrment 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, of by oo,

. .. ' Student Embal
working under my personal supervision. /
ri ? -
Signed.. bz W ............. w4

LY TP eeenes crveees N o ~
Sianed Student Embalmer _ Licensed E _t‘ner No. D“ ?\-3 7
P. 0. Addeéss ?l 'YY /‘E/L':'C/MC:
P

. /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply /dy
the above constitutes grounds for revocation of license.) '

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




