. THE DIVISION OF HEALTH OF MISSOURL -
 No.300 FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File No

., 10.48
! X 8792
BIRTH NO. REG. DIST. NO. PRIMARY REG. D15T. WO. _] Kegistrar's No

I. PLACE OF DEATH Z. USUAL“R‘E5|DENCE (Where decossed livad. I [nstitution; rwsidence before
vl diolmton?.
a. COUNTY r. STATE Migsouri b. COUNTY adinlulon)

Pl

b. col'quY {1t outelde corpurste limits, write RURAL and give g_.rALENGTH :pl?F T e ng a. 1s Residence within lmits of
townahip} this )] « gl Tated 2

town St. Louis Mo, wbie)) STRY pruissieesd  r5wn St, Louis Mo, B G Qi e 4

d. FULL NAME OF {If pet in boapial or instlvsticn. give strest sdd ot locstion) o STREET 4 (If rursl, give location) } O‘) fb

HOSPITAEL OR

. DDRESS
iNsTiTuTIoN 9944 ZCabanne Place _5) 5944, Cabanne Place
3 :':qs'}:héis?—:% a. (Flrst) b. (Middle) ¢ (Last) 4, 03;2 (Month)  (Day) (Year)
{ Type or Print) Mathilda NMN Schroer DEATH ()ct. 7 s 1955
5. SEX [ 6. COLOR OR RACE | 7. mo%msn. gﬁrgg %SRRIED, [ g DATE OF BIRTH 5. AGE hg.;:.}.n
. {Bpeclly, t ¥
F W iaowed .~ "7 Nov. 1, 1871 E I
10a. USUAL OCCUPATION (Giekind ofwork | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : o ]
%{dﬁi“ g&to(work}uli‘&r::::!:::d:-dk) b4 DUSTRY (City and State or Foraiga Country) 12 CEJTIZEN ?OFWHAT
ome S+, Louis HMissourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Martin J., Steinicke _ unknowen Frederick W, Schroer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no,or unknown) | (If yes. give war or dates of service}
[ fio None Mrs, Irving Smith 5944 Cabanne Place,

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 3 ONSET AND DEATH

| Enter only onecauseper | I. DISEASE OR CONDITION . r :
line for (8), (b}, and (o | DC'RECTLY LEADINGTO DEATH'(5) ML&M \ucay
“Phis does mot mean | ANTECEDENT CAUSES ’

. I
the mode of dying. such | Morbid conditions, if any, gicing DUE TO (biimﬁshmmdym@k_ M Medve

1 h " tise {o the above cause () stating Y .
aa heart fulture, osthenta the underlying couse last. A'*Q“‘OQC\QPOB\S-

de. It meana the dis- P . . . . .

ease, infury, or complica- pue To @) \.eLh \’\CW\\Q\C'Q‘)h " ! g‘__ W- —4Rq sivce

tion which caused deaih. | |1. OTHER SIGNIFICANT CONDITIONS  Dhigloches vmel\ihos L‘q 4 AN \qeara

Conditions contributing to the death but not i

| reluled to the disease or condition causing dew \nrmasit \ S

i%a. DATE OF OP_II::Ilgﬁ 19b. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?

S~ S Wadical adedoiny, Satcimas ~ Ne recurvience ves [ wo

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..1nerabont | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE homs, Isrm, {astory.street. offos bldg..et0.)
womicioe  No

21d. TégE tMonth}  (Day} {(Year) {Houn

INJURY @,

22. I hereby certify that I atiended the deceased from i , 1638 ioQ&c\cex‘_'T_, 1935, that I last saw the deceased
alive on _gLB:_s_S_, 19 , and thot death occurred al A\ 30A m., from the couses and on the date stated above.
23, SIGNATURE (Degres or title) J, 23b. ADDRESS BG4 Fimvan \bon (30, 3. DATE SIGNED

P M ' MO, Dlouig 12 Miseoory \o-8-55

24s. B AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}

TION. REWOVAL (8pectts)
Oct, 10, 1955, Oak Hill Cemetery St. Louis County Missouri,

Hemoval
ISTRAR'S SIGNATUR)| . 25. FUNERAL DIRECTOR'S S1GHNATURE ADDRESS

)zd:- C,R, Lupton and S Delmar Blv'd.

{licensed Embalmer's Statement on Reverse Side}

IF UNDER 1 YEAR
Mnnunl Days

F DKDER 4 HES.
Hounl Mla.

21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT D NOT WHILE
WORK AT WORK

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

DATE REC'D 8Y LOCAL
REG.




YeEeT "vd

Ca

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY . iiiirtirererrssr e mm et tetimomnasseansaeteearasaaneae s

working under my personal supervision..

Student.......... Mmaare 0¥ Biadan Beainey T Signed.. 2 .-
Licensed Embal t:)‘ifJ
P. O. Address &V, J’f“d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). At Ao ,f. .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.



