V.5, No,300
10.48

Re v,

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

___.?__“_,

0

THE DIVISION OF HEALTH OF MISSOURI

/03

ALEB DEC 2 1952 STANDARD CERTIFICATE OF DEATH State File No..
'BLRTH NO. REG. DIST. NO, _____l_S_ PRIMARY REG. DIST. NO. Regisirar's No. 9880
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence before
a. COUNTY b. COUNTY adinSofon).

b. CITY (M outelds sorporsto Umits, write RURAL and tln

©wSt, Louis, Missouf

¢, LENGTH OF

tp}| STAY (io this placed

TOWN

" d. FULL NAME OF {If aot in hospdtal or inn!mthn Zive siract nddrem or losatbon} |

¢. CITY (1f outedde corporate Limits, write RURAL and give wwmhip)j/ ?"2

_Ste Louls

mm.l give location)

Téwunkmwn) | ﬂaninmdnu of service) B’?Eléﬁs

3%;(1 17. INFORMANT" &

Carl Schroeder, 5129 Vernon Ave

HOSPIT D
neTMmonS 6 o Louls Clty Hospital oSS 321 North Whittler Street,,
3 g&:ﬁs %ia s, (First} b, (Middle) c. (Last) DATE (Month) (Day)  (Year)
{ Type or Print) Gustav M. Schroodoer pean Oct 22, 1952
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ’!g%v‘l‘%g g%&%ﬂgﬁ , 8. DATE OF BIRTH A9 AGE u-n,m o CNOER |£ ; L= "M.l:
. LY. Ll
Male ¥ | White ivorced 3S- [Feb 24 1894 g [ l
m:&» % S?.‘EE,‘“,IL?Z‘ u‘.‘lﬁ.‘i‘;‘.’ m,; 10b. KIND OF BU?INES OR IN- | 10. BIRTHPLACE (000 wad State or Foraiga c___@ 12 08%%'-‘;?”‘“‘“
er Tavern Porry County, Missowrl T.S,. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Schroedar Tharaaa Betty Schroeder
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECU 5 SIGNATURE OR NAME ADDRESS

s

-|| @ Azart feRlure, esthenis,

18. CAUSE OF DEATH
. Enter only oneoause per
Iine tor (s), (b}, 8nd (c}

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such
riu to the abose catise rn

ac. It meons the dis wnderiying canae lasd

cart, Infury, or complice-

DIRECTLY LEADING TO DEATH®(5)

Morbid conditions, {f ang, glnc DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

tion which cansed death.
reluted Lo the dlsease or condition

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing 2o the death but not

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT T |
. TION )
, s M w [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tacrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bame, farm, taetory, street, office bidg . ete)

HOMICIDE :
2)d. TIME (Mosth) (Day) (Yeur) (Houn 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. [ IHII.IAT ROT WHILE|
INJURY ) m AT WORK L/,Z [/ /

e

"0CT 2 71958

ery

22. T hereby ca'!gfythdIatmwled!he decensed from , 18 lo , 18 , that I last saw the deceased
alive on and that death occurred at @ /' J m., from the causes and on the date sloted above.
GNATURE (Degren or title) | 23b. ADDRESS - I 9 JATE srsuan
?MZ@@ @ém&v ST OO @l L Ry lea
742, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7 (Btate)

Jefferson Barracks, Mo,

25,

et on Reverse

Side)

FUNERAL DIRECTOR'S SIGNATURE

Alber t H, Hoppe, 4700 Washington

ADORESS -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed ww_[_%:ﬁ—__.

............. ' Studont Embaimer No.

Student Ty e I TSI Signed _%WMM
tudent balmar
Licensed Embatmer No... yz f \5’ .
. . \
P. O. Address * e, M0 -

working under my persona! supervision,

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

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




