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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A’ PERMAD‘Z’ENT RECORD

[N

HLED NGy 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .52 7 PRIMARY REG. DIST. m.Lﬁ’QQ_. Registrar's

¥

State File No, 41741 )
vo2282240...

BIRTH XO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f institution: residence’pel
a. COUNTY a. STATE b. COUNTY -bhlom
St. Louis, Cq, 111 s8quy I
b, CITY a1 outnide timits, writs RURAL and . LENGTH OF CITY
OR | cutdide porpuraia fmits, write " ::i-:.un} STAY (hl.hhphe-)  “OR lf"]jl’, i?w ot
ToWN Manchegter 3 grs IO MaficheEtar )
d. FH!‘SLPF“PAHI‘.EOOF {If not in bospltal or icstitution, give strest add ot location) .‘AsDrgREE’:rS (If rural, give location) Manche Bter
INSTHUTION- Pine (rect WMprsine HOome Pine Crest Nursing Home , Missouri
3., NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
( Twpe or Print) Sam Schroyer DEATH Oct .30 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o unoEr 1 TEAR | o LnDER 1 Hos.
1 0 A WIDOWED) DIVORCED (Bpeciy tast bigghday) |Moatha| Days | Hours | Min
male white Mar.31 1875 |
10a. USUAL OCCUPATION (ke iadat work | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢y1, wag Stace or Foreipn Countrrt /] 12 CITIZEN OF WHAT
Molder (retired 20 yrs) unknown Hunington Indiana . De
Llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e
unknown nnkno ] Bessle Schroyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo ogfpieem™ | (e ameorduotsonied | none No Meral Schroyer 4304 N, 1lth St.

18, CAUSE OF DEATH
. Enter only oneceuse per
Mne for (a), (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the above mm{ fa) .i';fﬁ
--Ms underlying cause last,

*Thia docs not mean
the mode of dying, such
ax heart faflure, asthenia,~
ee. It meons the dis-

case, injury, or complice- DUE TO (¢)

CERTIFICATION

INTERVAL

BETWEEN
ONSET in DEATH

2 s,
/4

L OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to [he disease or condition causing death.

tion which caured death,

0 A

19a. DATE OF OP'FI%AI\-I 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) v RN ves (] wo (&
2ia. ACCIDENT (Bpecity} < |' 216, PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, ofios bldg., et0.)
- HOMICIDE ] . L ‘ . !
21d, TIME . -: (Month) (Day) (¥ws) (Hown ' -| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY - m. | “work® AT WORK
2] hereby ccfigfy hat I attended the deceased from Zﬂ;__, 1 &i, to L%L, 19_-4(3:, that T laat saw the deceased
alive on - , 1934 | and that death occurred ai M-m., Jrom the causes and on the date stated above.

Z3s. SIGNATURE © " (Degree or tft)

| Z3c. DATE SIGNED

A ) 30/ 87

i,

i L .
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town.orwnnty) tate)
TION, REMOVAL Bpeetty) |- . I
urial Oct. 31, 19531 Memorial Park St. Louls County. Mo,
DATE D LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S llGNATUI!l ADORESS
o=
Z, A H. 20th St.




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 . i s ra e e eaca e » Student Embalmer No...................

working under my personal supervision..

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

Licensed Embalmegy, No /. .e2 7 /..
P. O. Addrese 7. sH Ot 24, :EA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above,




