FILED FEB 17 1955 THE DIVISION OF HEALTH OF MISSOURI {88

| No.300
1048 STANDARD CERTIFICATE OF DEATH $1828 File Novvorroseeseermmsrresenn
BtRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIS'I’ NO 1003 Regurmr.vNo.... 10§1«.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residence before
) a. COUNTY ——— . a. STATE Missour:l. b. COUNTY adininalon},
b. CITY (I outeide corpurate timits, write RURAL andgive | €. LENGTH OF It c. CITY 4. In Residence within limits of
Tgw townabipt| STAY (in this place) TOWN | -;le:iv qﬁnmrp;:;uduwwv
d. FULL NAME OF (If not in hospital or jzstitution, give streot nddran or location) o STREET (If runal, give location) 8 7
HOSPITAL OR ADDRESS 4]
wstitution  St. Louis City Hospital <3 853 Harlan Ave,, A ?
3. NAME OF a. (First) b. (Middle) c. (Last | 4. DATE {Month)  (Day)  (Year)
(Typeor print)  WILLIAM SCHROEDER peam January 29th, 1956
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVSSCIEISRRIED. 8. DATE OF BIRTH 9, I..A.GE (l::un h‘; UNDER | YEAR | F WDER 3 HES.
(Bpacits?™~t ) the| D B .
male white Y oed =1 April 10th, 1876 | “pgn [Me| pem | tem | e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . o TR
dnmdurinlmwtolwor(lnuh.cnnﬂ:e?:) - QUSTRY (City and State or Forsign Conntry} lzcg{]-l;}'lz'ﬁr:'?FWAT
machipnist (retired . Germany .- P USA
13a. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
F. Schroder _ | not known Augusta Behren
3‘5" WAS DE&EABEP E:']ER IN“U. S, ARNLED FORCES‘; 16. SOCIAL SECURI'ISI' 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
04, PO, O UDLTIOWD! ves, ivo war or dates of service .
h99-26-l58f Christina Hanebrink,725 Thrush Ave
18. CAUSE OF DEATH ’ MEDUCAL CERTIFICATION ,INTERVAL BETWEEN

. Enter only onecausoper | |. DISEASE OR CONDITION
\ine for (a), (b, and (¢) | PVRECTLY LEADING TO Dum-l'(ar

6? £) AL ot

*This does mot mean ANTECEDENT CAUSES

the mode of dying, shch | Morbid conditions, if any, giing DUE TO
az hear! failure, asthenda, | Tise to the abore couse (a) statag
de’ It means the dig- | Gt underlying cause last.

cate, injury, o complica- DUE TO JI‘M N

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not . 2 b y M i
related to the disease or condition causing de .

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

19a. DATE QF OP'IE'E)‘IG t9b. MAJOR FINDINGS OF OPERATICN / ) r i . 20. AUTO?SY?_
&l S}M ‘){, /2-56 ves [ wo I
21a. ACCLDRMT (Bpecity) 21b. PLACE OF INJURY (e.x.inaral 21¢, (crrﬂ'rown. OR TOWNSHIF) (COUNTY) (STATE}
su . | bomw.farm, fa. reet, office bidg. fgre.), .
m@p&“u‘ ’ R il '/ AAAtO :
21d. TIME (Month) (Day) {(Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? ~ .
il 24 P o | M) 0ed 704 0.,
—= \
2.1 IuébJ certify zhal I altended the deceased from . __ 19% - 18 , that I last saw the deceaced
alive on* , 18 , ang that death occurred at’fl'._.@__J_ m., from the causes and on the dale stated above,
23p. ADDRESS 23. DATE SIGNED
| Z 00 Ll |
Ty Footy S| F00 3y
EMI A\}" CREMA- | 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City, town, or county) (Btate)
(Bpecity) . .
Friedens Cemetery St. Louis, Mo,
E!TE REC'D BY LOCAL 25, FUNERAL DIRECTOR' 8 SIGNATURE ADDRE 33
o )4, 4 .DIEDRICH FUNERAL HOME,8319 Hallsferry

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cociimirairiiiiiiiiicincicnzozizairaannanens
Signatura of Student Embalmer

P. O. Address¢/: ;Z?jwhd

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}.

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

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




