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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
20306

F}LED MAY 28 1353 STANDARD CERTIFICATE OF DEATH State File No.. .
BIRTH NO. REG., DiIST. NO. _.DLZ PRIMARY REG. DiST. NO._\_i_O_D_. Registrar's No. /g‘ 71_5
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decesssd lived. If lnatitutlon: residence befors
a. COUNTY at. lLouls- a, STATE Missﬂunis b. CO% Louls c-a-lua)-
b. CARY (If ontalds corpurats Umita, writa RURAL and d:;hi C. LYENGTI: OF c. ng (Hf outside sorporata limits, write RU and give townehip)
this place)
Town Vinita Park | Y ol w6 . Vinita Park 429 J
d."FULL NAME OF (If not in hoapital or Institution, sive streot address or location) (If rarsl, give location) </
HOSP
institunion £312 Monroe Ave.,. "R 832" Nonroe Ave. )
3 NAME OF a. (First) . (MlIddle) < (Last) | 4. Ds}'E (Menth)  (Dny) (Year)
(Twpeor Priney  AGNES MAY SCHROEDER,. DEATHMpy 4,1953,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;SR EBRRE‘:?I.} 8. DATE OF BIRTH 9. J\GE {Ia rc’s‘:- " hom |£ o UNDER 3 WRS.
. last birthday] Mantha Hours | Min.
Female White Married  J ay 10,1876, 76 | |
102, "E“.,t&&.‘?ﬂ*’*l{,?},‘ Cvekind o work 1;? KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (civy 1ad Sexta or Forsien 57",, | 12, CITIZEN OF WHAT
ousewl , our ¢ Waveley, Towa, U3,
13a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Cromin. Zelina Brula- Wm. J. Schroeder ™ -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(onémunknown! (If yas, xlve war or dates of miu) N 0. - R
: one m. J. Schroeder 8312 Monroe Aye.,.
18, CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscomseper | | DISEASE OR CONDITION p ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) Acute Myocarditis

line for (s}, (b), and (£)

v /"EC_B -
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such g:ymmmggm U?ﬂg .5'3"" DUE TO (b) _ _ '
as heart failure, asthenia, to abowe couse (e o -
ctc. It meens the giy. | 'h¢ underlping caute lont :

ease, Infury, or complica- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related 2o the dizeare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , | . N | 20. AUTOPSY?
TION .
- ves (] wo [4

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inozabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Bane, farm, fastary, sireet, office bldg., e10.) . . .

HOMICIDE . ' '
21d. TIME tMontk) (Day) (Year) (Heuyr) 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?

mm.:n NOT WHILE

2 I hereby certify that I attended the deceased from 19 o 19 , that I last saw the deceased

alive on AM 19____, and that death occurred a!w_Pmme the causes and on the da:e stated above.

Za. S|GNATURE . . 0 (Degroo opitle) | 23b. ADDRESS 4/ . Z. DATE SIGNED
W 49 9/ T hnnead

u BgRlAL CREMA- Z24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i (guu)
(E mf A!l May 7.1953% Calvary ELEL St. Louis, Mo,
DATE REC'D BY LOCAL REGISI' 'S ATUR| FUNERAL DIRECTOR'S S|1GMATURE ADDRESS
L5 s Sl ‘ 08. W. Clark 1125 Hodlamontt Ave.,.

i nadEnhlmuSmu:mmRmSidﬂ
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STATEMENT BY LICENSED EMBALMER

e s s s pnrea e

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—eemnne " Student Embainer ld.
working under my persona! supervision, ‘

Student cocesassaaas temssesesasssnnsennans .

Student Embalmer

P. O. Address

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

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

N




