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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

‘FILEDNOV 7 1g55  STANDARD CERTIFICATE OF DEATH State Filg Ko...
BIRTH NO. ﬂAEG. DISY. NO. 42 PRIMARY REG. DIST. NO. l_OOQ_ Registrar's No, 1157
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f loatitution: residence befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Bachanan sdinimlon).
b. CITY (1f cutoide corpurate limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY @ 1s Rexidence within I unuu of '
tow! AY co OR
TaWN  St, Joseph e %0 ‘;;;:h | Town St. Joseph & ‘,113 Sk S
d. FH%%P{"#AT.EOOF (If oot in heoapital or Inatitutlon, give streot sddress or location) ..A%r[?FEEESrS (If raral. xive location)
ST 108 Gentury Apt! e, Century Apt's 25th & Union Strs

Lewis W,

Schroedoer

Margaret D

(Yes. 0o, or unknown)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
[3¢4 .v..;ivn war nr rllt- of service)

16. SOCIAL SECURITY

491-09~2549

: 35‘%%?255%% B. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
© (Type or Print) George John Schroeder veaH October 28, 1955
5. SEX ~| 6. COLOR OR RACE } 7. MARRIED, NEVER MARR[ED,/ B. DATE OF BIRTH 9. AGE (In years| o unocr 1 YEAR | tr weDER 1 sms,
Male White | Marreed'oct® @il | November 7, 1883 | T [N P [ | Mo
m:.;.l.ja.lfﬁ. SE.CUF:.AJL?: (’c;»::m:;:; 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0; yug Stata or Foreign mm,,“/ 12 CITIZEN OF WHAT
et, Vice- Tablet Mfg Co. Fowler, Illnois.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

iright Henrietta Schroeder

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs, Henrietts Schroeder St,Joseph, Mo

. Enter only cne cause per

18..CAUSE OF DEATH

Iine for {a), (b}, and (c)

* This does nof mean
the mode of Bring, such
at heart faflure, asthesnia,
ee. Jt means the dis-
ease, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE..

Morbid conditions, if ony, gfvl'ua

MEDIGAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Fascons ,CQ‘% _akh"‘_‘?.lJ_%
DUE T0 (6 a8t octocass riir Leede .

rige o the above cause (a) sating

the underlying couse last.

DUE TO (¢)

1 200

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition causing death.

]

19a. DATE OF OFERA-
TION

(195, MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

[ 2= FiN
e g

2 ves [ wo[A
21a. ACCIDENT _ 5"  (Bpedify) 215, PLACEOF INJURY (e.x.Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) ~ "';}(-.(STA'I'E)
SUICIDE ~ homa, farm, factory.sireet, offics bldg., gta.) . i Y
HOMICIDE - . } .
214. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOTWHILE :
INJURY = | woRrk AT WORK

alive on

22. [ hereby certify that I atiended the deceased from

Exten),

TS

19_.)1{,_ and thal deathldccurred al

19&: to Qc&l—_z, 19.C X, that I last saiv the deceazed

1225 A ., from the canses and on the date slated above.

NOV 1, 19§g

Ztsmm $ SIGNATURE / 2 §

23. SIGNATURE {Deggaq or titlc}e, | Z3b, ADDRESS 3. DATE SIGNED
mﬁ@.;gl ?Y)ﬁ t o€ MJS‘A‘MM 31,0557
24a. BURIAL. CREMA- } 24b, DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpedlly) L
Entombment [Qct.31,195% | Ashland Meusoleum St Joseph, Migsouri,
DATE REC'D BY LOCAL %5. FUNERAL GIRECTOR' S SI RESS

(Humd Embalmerl Statement on R




STATEMENT BY LICENSED EMBALMER

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

N , Student Embalmer No,....**¥

working under my personal supervision..

%k ek

F2TAET. 13 X Uy P
Signsture of Student Embslmer

P. O. Address_. St. Joeeph,

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

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

T this body is not embalmed, fact should be so stated above. C -




