THE DIVISION OF HEALTH OF MISSOURI

. No.300 I [ 1 )
%0 || HLED JAN 26 1356 STANDARD CERTIFICATE OF DEATH Stete File Moo
. 10. e -
BLRTH RO, REG. DIST. NO, 31 8Pa|mv REG. DI3T. m._TD_O_BRegir!rur': Nn” 373
1 PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deceased lived, It institution: resklencs before
'0 a. COUNTY a. STATE MiSS O'U.I‘i b. COUNTY wdibmion). ‘
b. CITY (f catrlde corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY d. Is Rasidrnce within Limits of
OR . OR . -
own St, Louis ortin| ST ”‘?.’r"é"’ own  St. Louls E e
FULL NAME OF (1f not in bhoapltal or institation, give strect add or o STREET (If raral, gve loestion)
TAL OR i - ADDRESS o
NSHTOFION. City Hospital 2 é 3613 No Broadway Str.}'l
3‘E')qEACME OF:" a. (First) b. (Mliddie} ) o. {Last) 4, DATE (Month) (Day) ggﬂ
(T¥pe or Print} George " Schroeder oAy Jdan 1
5. SEX 6. COLOR OR RACE | 7. #IARRIEB, EIE‘\;'SR MARRIED, 8. DATE OF BIRTH S, AGE:::;:I:‘)‘H ; vr tTEAR | o DxoER b WD,
: . . (Spacity 7! onths| Days | H. Min.
Male White ever NMarried May 30 1885 | 7TOYPS l =]
m:ﬂ%suu OCCUPATION (aeadot werk | 10b. KIND OF BUSINESS OR | EI‘; . BIRTHF:LACE _ (Gity axd State o Foreimn mm,,/ 12, CITIZEN OF WHAT
RetiTe emploves ty of 3t. Touis| Illinois
13a. FATHER'S WAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Frank Schpeeder Mary Buss None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknows) I 183 yﬂ.$ war or dates of service) NO. &_’
i (o UNKYo WA e 2
18 CAUSE OF DERTH o & ooy T EDICAL CERTIFICATION 35T, rZ:L 'ONSEY AND DEATH
. Enter anly onecareper | I - . oca.rdl 8 :
1ins for (a), (b, and (&) DIRECTLY LEADING TO DEATH ) w £ LAt

*This does not mean | ANTECEDENT CAUSES Valmular In

the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b)
s heart fallure, asthenia, | ride to the above cause (o) stating

de. It meqns the dig. | +Hhe underlying couselast. - : " G . . 0!
ease, fnfury, or compld : DUE TO {¢)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS : . -~
T Conditions contributing to the death but not

related to the disease or condition cauting death.

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 5‘7 2 @',
ves (] wo
21a. ACCIDENT (Bpecifr) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS{OICI=CIEDE bome, farm, fastory. sirest. office bldg., e10)

21d. TIME ° (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- : WHILE AT NOT WHILE
INJURY . m. WORK AT WORK '

2. I hereby certify that T attended the deceased Jrom ﬂ%&% 19,1{, T _41L, 1914 that I last saw the deceased

alive on #'_L, IQ# and that death occurréd ai __$ & _ m., from the causes and on the date slated above.

23a. SIGNATUR (Degros ot titlefD | 236, ADDRESS. _ . N z&?. DATE SIGNED ..
.. PAELS 0%4;”9"/ —// 5L

W «0.Peele
24¢, ME OF CEMETERY OR CREMATORY 24d. LLOCATION (Oity, to ) . (State}
Booetin) Jan. 11, 195#: St. Liborius Ce_!_n't St. Libor%', Wﬂ.‘f??io:.s

OR'S SIGNATUR ADDRESS

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .. ...l ebmmpsadmed ,

~working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addres/

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

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

¢ this body is not embalmed, fact should be so stated’above.




