- No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI ‘39786

FLEDNOV 261955  STANDARD CERTIFICATE OF DEATH v i’ oo &
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. l@ Kegistrar's Na, . 9255
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llves. I insthtution: residence before
a. COUNTY a. STATE b. COUNTY adnietont,
Missouri St,Louis
b. cg?v (I outcide corpurate Limits, writs RURAL |ndm|::::. Bip) cs]_ A!.\',EEE:I;J;I' DECI:‘ c. CITY 4// 6‘ / a1 :fff‘:"’f&u '{-}3:'{‘ » Jomia :!,
Town ST, IOUIS TOwN Normandy A
d. Fggépr_?ﬁhtEo%F (I not iz hospitsl or jnstitution, give strect sddress or location) AS.DFDRREESTS (If rursl, give locatlon)
iNsTITUTIoN  Deaconess Hospital 7208 Henderson Drive
3. NAME OF 5. (Fifst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dsy) _ (Year)
DECEASED OF
oo o) GEORGE P. . SCHROEDER, o Oct, 9,
5. SEX s COLOR OR RACE | 7. MIARRIEg NlE‘yERchéISRRIED ] 8. DATE OF BIRTH Q.I:GEh('i::-;n LI; ugx 1YOR | PR o He.
(Bpecify) - t on: Da; B Min.
Male Mhite MIREPRTEE @ | June 17, 1893 I iy i
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . v 2.
:oudurin'mmtolworkjul.l(h.n:nnnifu w) - DUSTRY (City aad State or Foreign Country) 0 ! Cgﬂﬁ%%@?FWHAT
D.D.S. Dentist Dentist St.Louis, Missouri
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Phillip Schroeder. , Pauline Beyert. Esther Gonk Schroeder,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos.n0.0r unknown) | (If yes, give was or dates of service) NO.
No Yo/Ne none Mrs. Esther Schroeder; 7208 Henderson Dr,

18. CAUSE OF DEATH
_Enter anly onecause per 1. DISEASE OR CONDITION

line for (&), (b), and (c) DIRECTLY LEADING TO DEATH®

MEDICAL/VR ICATION INTERYAL BETWEEN
I !f //I !! ‘| ONSET AMD DEATH
«This dors mot mean | ANTECEDENT CAUSES

the macde of dying, auch | Aforbid conditions, if any, giving DUE 't
as heart fallure, asthenta, rite {o the above caude (a) ltm!mg
ee. It means the dis- the underlying couac last.

ease, infury, or complica- -
tion tehich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuiing to the death but not
related to the disease or condition causing death.

1%a, DATE OF OP"FI%AIG ] 1%, MAJOR FINDINGS OF OPERATION 33.. AUTOPSY?
t}“’z 0 , ves X w0 ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory . siroet, ofica bldy., ate)
HOMICIDE ; C
¢1d. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 2H, HOW DID INJURY OCCURT
oF ; WHILE AT ] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cerlify that I allended the deceased from/ (24 19.&1 lo ML 1922, that 1 last saw the deceased
alive on /& [ , 194 % , and ihat death gecurred at ..L.k:‘-m ., from the causes and on the date slaled above.

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

(D o 23b. ADDRESS

ARV

232. SIENATURE

23%. DATE SIGNED
BURTAL, 7% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) 7 (State)

Tﬁngmc’m' | Qak Grove Mausoleum St,Louis Co,, Missouri N

DATE REC'D BY LOCAL 25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS Lo
EG.

0ET 10 &R, Lupton & Sons:7233 Delmar Blvd,,

{Licensed Embalmer’s Statement on Reverse Side)




| WS
ot . K . i'gﬁ\
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_~~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S 20T £-3 1y SIS Signed. @.

Signature of Student Embalmer

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.

TSET-E-KM  spasyoa) ey, ¢Tésoy



