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WRITE PLAINLY—USING 'UNI.‘ADING BLACK INKE—MAEKE A PERMANENT RECORD *.J

Y

- BIRTH NO_L; '+ )

THE DIVISION OF HEALTH OF MISSOURI

fiLep JOL 13 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _31 é PRIMARY REG. DIST. NO. 6_Lz.i Reg:':frar':Na._....g,..s...g_..........

State File No 22683

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived, If institciion: teskdeace befo
. U ; . - . adisizlon!
8- COUNTY gt  Prancois e STATE M4 ggouri b COUNBRp Toug — ‘deiion
b. C|TY ) talde go: lhnlh lrrlu RURAL and give LENGT’:' OF ¢, CITY (It oumide corporate limdts, writs RURAL snd dve townshly)
townghlp)
y Feragiiton St.franccs Lﬂ Presils S St. Louis 1
d. FULL NAME OF (If not i boapirel of Lnstivath sizwet addrem of location) (I raral, shve locs & 1
HOSPITAL OF Missouri State Hospital Hods || *Aooness 882)+ St. Charles RockRd: /
3. NAME OF s. (First) b. (piddle) o (Lash) - y DME (Montt)  (Day)  (Yesr)
(Typeor Pine) 7 BERNARD Je SCHROED o dune 18, 1953
5.SEX . {L.J| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED., Z 8. DATE OF BIRTH 9. AGE o yesna| ¥ oGH | AR | e e
Male White R ﬁ%'ﬁ&su"’ Feb, 20,1502 il ekl il
10a. USUAL OCCUPATION (Give kisdof work | 10b, KIND OF BUSINESS OR IN- | M. BIRTHPLACE i\ vut Stete or F Country) 12_CITIZEN OF WHAT|
» ST Y 3 i ats or .lll.' MBELY
- , CAmSFETAY pnd general : St. Louis, sourt O U3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman F. Schroeder Alice C, Langenkamp Never Married
IS, WAS DECEASE:) E\trlE.R IHdU.S.ARMdED ?Rcsz 16. SOCIAL szcunrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Do, DOWD, ¥, pive wAr or ton . .
%) i Unlmown | Records,State Hospital No.,Farmington,Mo,

. Enter only cnscanseper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5,

MEDICAL CERTIFICATION
Cerebral hemorrhage

INTERVAL EETWEEN

B hrs.

line for (a), (b), and (0)

*Thir does not mean | ANTECEDENT CAUSES

Corsbral arterlosclerosis - - - - [Unknown

Morbid conditions, if any, giving DUE TO ()
rize to the cbove couse (0) dating
the underlying cause last. Co -

DUE TO {c)

the mode of dying, such
az heart faflure, asthenia,
etc. It means the dis-
ease, nfury, or complica-

1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death dut 2of
related Lo the disease or conditiom causing death.

tion which caused death.

Chrénte —éﬁééphaiitis - duration unlmqwh.

19a. DATE OF OPERA- 196, MAJOR FINDINGS.OF OPERATION: ~ 2, AUTOPSY?
TION 3 31 X 0 @

21a, ACCIDENT (Bpecity) 21b. PLACEOF INSURY (a.s. taorebous | Zlc. (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) . (STATE}
SUICIDE bome, larm, fastory, street, ofbes bid...sta) A " ..
HOMICIDE s _ : . - .

214. 'rme . (Moatt) (Day)_(Teus) fﬂ‘els;i)x "gle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY- CTON T VSN | e "fw'}'é'n't‘ G

2. I hereby m}ljy .‘Jl.d gauended the deceased from , fo Ml_ 19_53 that I last taw the deceased
alivé'on 1993, and that deoth occurred af ___L m., from the causes and on the date staled above.

s, SIGNS . Degron ot Ll 23b, ADDRESS

si
State Hogpital No.4 F'a:mu.n.ﬂ_!,1‘.&m.l!‘lcv6-’f§ =53

| 24c. NAME O czm-:rsnv OR CREMATORY .
Calvary Cem.

m LOCATION (Otty, town, of coqnty) {Btats)
'St. Louis, Mo.

REGH

l;‘?.ﬁahﬂ

TI.IIII ADORESS

#land, Mo.




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

v-orking under my personal supervision. .

Student Luevesssrcanainsss PP vessusnue

Student Embalmer ]
. : ' Licensed Embaér No ?,ﬂf;/
P. 0. Address M%‘

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING./(Faitm to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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