Lo HLbUGT 26 1954 THE DIVISION OF HEALTH OF MISSOUR! 395940

Mo, 30 . ..
‘o.48 STANDARD CERTIFICATE OF DEATH St8te File Novooo v
, UeiRTH MO, - REG. DIST. uo._3]_8_ PRIMARY REG. DIST. no.]__(ggg_ ‘Regisivar's No 865

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. 1f institution: remidence before
o a. COUNTY a. STATE Miggomrd b. COUNTY adsimica).
b. CITY uimu&mfp;:nhﬂnih.wrlhﬁlendliﬂ ¢. LENGTH OF c. CITY . d Is Besidence within ltmits of
OR STAY OR "5 G
ToWN St . me townablp) {In this place} TOWN St . Lm ‘ ng . a w-n!’
d. FHésL?r'I&AMEOOF (If not in hospital or iostioticn d-nm dd or loeation) DD f ﬁb"é@ 2!$7
INSTITUTION. City Hospital : f Fess 3239 Liberty )
3. EI,QE%ME orE .. & (First) - b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
(Tyeor Pinz) GO OTEE m——— Schroeder .| oeAmw September 20,1954
5. SEX .~| 6. COLOR OR RACE | 7. mlmmsn. NEVER MARRIED,7 | 8. DATE OF BIRTH 3. AGE Qo reen! v Boca 1 ﬂ ¥ Do 8 o
. H
Male White *Eemif | Novomber 1851896 | “BY | PR e
105‘“ uggﬁ; Sffﬂ?:ﬁ  (Qhvekind of work: 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00 i State of Forsiga ,‘“m,a 12 cgl'JTr:Tz%?FmT
Self Em goyed St.Louis, Mo, UeSehe
13a. FATHER'S NAME - 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gearge Schroeder ‘Caroline LaBett .| Catherine A _
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Ywna.wukw'n) | (If you, xive war oc dates of servics)
Q - none :

Catherine A,Schrgdeg 3239 L:lbertz St,

18. CAUSE OF DEATH oo T R EPICAL CERT}FICATION-

S e | S OACRIG T af M dechdorat A S
e aci A

Iine for (s}, (b), and (c)

*This does not mean AN.TECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TP
as heart faflure, esthenia, riu to the above cause (a) "dating t
ede. It means the dis- underiying cause last
case, infury, or complica- ;

tion which coused death. .| 11. OTHER SIGNIFICANT CONDITIODS

Conditions contributing to the death dbut not
related Lo the disease or condition causing death.

19a. DATE OF op_lg%aﬁ 19b. MAJOR FINDINGS OF OPERATION G L Izn A
" N W

.
4

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

N v YES vo [
. 121a M ACCIDENT. : p 21b. PUACEOF INJURY (e.x-tuorabout | 216, (CIT) JOWN, Of TOWNSH]P} (COUNTY) (STATE)
o T e Feled wgm B e QZ}D tccco 0o 5
" | 214, TIME ‘ (Day)  (Feanr) & 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oS 0 G 32 mEar ) s RS F7o010
- .o ‘U“”"
. . N 2T Kereby oy tlud I atlended tl, dee d from ‘ilgﬂﬂ , 18 , that T last sow tfw deceased
alive on ,'and that death occurred st %29 /i, from the causes and on lhe date staled above, <<
; é (Dmurt!ﬂ% 23b. ADDRESS . Izac DATE 31
. /a«;%w /300. Uart. L
2 NBU RIAC, CREMA- | 34b. 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF connty) (Btate)
3 . .
DOVRL lSept ,1954 |St.Pauls Churchyard ' - |7600 Rock Hill-Road St.L.Co.lo.

DATE REC'D BY LOCAL

SEP22. 195‘?

REG:srRAR's s;sny ?m 9. IE BB R LAECTon S ST ey §%§dm7

(EcmndﬁnbdwnSutmtoanSi&) Wy,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 e LT T -

working under my personal supervision.. ’ T A

Student ... i Signed. f%‘t’“‘/ (’C/ oy

Signature of Stodent Enbalaer

R AL

Licensed Embalmer No.. Y:;

P. O. Address. 75’/‘( /f//

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWkITING. (Fail

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¢ this body is not embalmed, fact should be so stated above. . .

- * -



