hiED JUN 1-

1852

THE DIVISION OF HEALTH OF MISSOUR] <
STANDARD CERTIFICATE OF DEATH State Fite N,.....19877
4914

31 8’“!”1‘ REG. DIST. NO. Mkegiﬂmr’: Ne

BIRTH MO. REG. DIST. M.
" I. PLACE OF REATH 2. USUAL, RESIDENCE (Wbere de  lived. 1If 4 4 before
a. COUNTY n. STATE MiSSO'Lu'i b, COUNTY admimioa}.
b. CITY (1! cuteide sorpursta Umits, write RURAL sod give c. LENGTH OF c, CITY 4 Is Residence within ltmits of
ToWN St, Louis, crom SRV @bl 16w St. Louis, SRR
d FHésLP?lTAAN{l_EOOF (If not in hoapital or Institution, give streot sddress or looation) . &EEI’S (I rural, give location)
iNsTITUTION Lutheran Altenheim ﬂ_d g? 8721 Halls Ferry Road

William Schroeder

3 NAME OF a. (First) b. (M1dale) g o 4. DATE (Month)  (Day) (Yean
{ Type or Print} HENEY . SCHROEDER DEATH May 14 1953
5, SEX 6. COLOR OR RACE § 7. Mﬁ)lg;:,EB. I‘I:J“E‘ygg gBR[gﬁ ) 8. DATE OF BIRTH SI.A.?E (In yo;n n:; w ID‘;H. IF UNDEN M HEs,
N . § t4 & mys | Hours | Min
Male White 1:""°% Dec~30-1872 e | |
|Da USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
during m, tolworkinlmo."nnl.lnm) ) DUSTRY (City and State or Forpign Country) lz'%?{;g%ﬁi?l:w””r
esident Lutheran Altenheim| Germany 4 .S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND  OR WIFE

Minnie (Unknown) Single

itne for (a), (b}, and (¢}

*This does not menn
the mode of dying, such
as# heart follure, asthenia,
de. It means the dis-
eate, infurty, or 3!

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cavse (a) sloting
the underlying cause last,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes, xlve war or dates of sarvice) NO. - 5

No None None Vialter Meyer 8721 Halls Ferry Road
18. CAUSE OF .DEATH MEDICAL CERT}FICATION INTERVAL BETWEEN
| Enteronly onecauseper | [ DISEASE OR CONDITION - ONSET AND DEATH

/@_}ﬂ_‘

DUE TO (c)

tion which coused death.

tf. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the diseate or condition causing death,

19a, DATE OF OPERA- | 190, MAJOR FINDHINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo L]

21a. ACCIDENT {Hpecily) 21b. PLACEOF INJURY (e.g..1n orabout | 2Ic. {CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)

SUICIDE .| bome, farm. ctery, sureet, offios bidg )

HOMICIDE .
2id. TIME (Moxth) (Day) (Year) {(Hour 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK 59 2 X

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

2. | hereby gertify that I atiended the deceased from —LL"—,Z— 1, o _Lzu 19

VA .o 24

, that I las! saw the deceased

VAL (Bpecity)

May=16-1953

alive on 15 Jond that death occurred af _1,3008 p., from the causes und on the date stated above.
Vd) or title} | 235, Annm-:ss § DATE SIGNED
W d b/ f 9 M ay /Y ‘..IJ '
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, to conty), /  (Btats)
Concordia St. Louis, Mi@ouri ‘

DATE REC'D BY LOCAL

MAY 1 5 1355 '

'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE {/ ADDRESS

eiderwieden F.H.Inc 1936 St. Louis Ave.

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 embal
—_— Ce
byme, or by oo e e dettaceaecectieteieitactsesissetatanannen , Student Embalmer No..\.\ ..........

working under my personal supervision..

—

Student........... e e
Signature of Student Embalmer

Licensed Embalmer No. V/ 70

P. O. Address ﬂ?zg“‘**ﬂ,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




