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

THE DIVISION OF HEALTH OF MISSOURI
AILED DEC 6- 1958 S‘I’ ANDARD CERTIFICATE OF DEATH

- 7 .

40230

State File No

acon REG. DIST. Wo. _sF 7 prinary meG. D1ST.. NO. :.Q____.Rmmmr.lNo__R ?34..

'8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 id befors
a. COUNTY a. STATE b. COUNTY ldmhlnn)
St. Louis Missound 3t., IOu S
b. CITY (If outelde corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Rexidence within lesits of
. OR wownghip)| STAY tln l.hil place)] OR 1] a elty qH.nenrwnhd town?
Town greendale Village . TOWN Grgandald 111 e e e
d. FULL NAME OF (1f ot in bespital or institution, give streot address or touwon) . STREET (1t raral, give loestlon)
HOSPITAL OR ADDRESS
INSTITUTION 2362 Rockdale 2%282 Rockdale
3. NAME OF a. (First) b. (Afiddle) c. (Last) LONE (Mo (Den) (Yem
{Typeor Piny Walter Hermann Schroedar DEATH Nov., 17, 1856
5. SEX 6. COLOR OR RACE | 7. MIAD%’E'I'EE EE\YSECESRRIED 8. DATE OF BIRTH 8. AGEkgmn ;; u:'u IDm o UMDER m Wil
{Bpecifly) last of ays | Hours | Min.
Male Whi te Ma o rLad Oct. 15, 1695 sl l
10a. USUAL OCCUPATION (Cieeiadof vk | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giey 1ag suusa or Parsign onstrs) | 12 SITIZEN OF WHAT
MECRY RIS 15T ™ [Western Supoly St. Louis, Mo, U.S.A.
138. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR WJFE
Hermann Schrogder Minnle Goessling Marie
:3 WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, rupkoows) | (If yes, give war or dates of sorvice) .
i T e 497-03-45%1 Marie Schroeder 2262 Rockdals
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lg:smw:l.ﬁgmgriﬂ
1. DISEASE OR CONDITION * M
'l‘vi‘;’::;:”(’;f“(i‘;‘”x'(’g DIRECTLY LEADING TO DEATH* ) ON AV pors Fosc s 2 /z ég
. (), v &
“This dors vt mean | ANTECEDENT CAUSES My eandrd’l | &/
the mode of dying, such | Afordid conditions, if eny, giring PUE TO (B}
ae heard follure, asthenda, | rive to tAc abose couze (o) sating
ee. It means the d- the underiying couae last.
eaae, injury, or complica- DUE TO (e}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS >
Conditiona contributing to the dreath but 10l . i -
refated o the Qiteare or condition, cauting decth. Jod 94 ‘}'& »i,; O L1Va b
19a, DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION 2. .AUTOPSYT y
‘/AZOQ ves () o X4
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.5..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, sirest, offios bldy.,ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from&bﬁmmf{ gﬁ 19_é that I last saw the deceased
alive on , 1940, and that death occurred at ¥ * = =S . from fhe causes and on the dale stated above.

23b. ADDRES

KB

G g ofien

)8 Dl H 0t 444 mv/ | ///T;s'%é

Z4b. DATE

=2/~

B U R JAL, CREMA-
Tlog OVAL (Bud!r)
u

24c. NAME OF CEMETERY OR CREMATCRY
St. Patars' Cemsteny St.

2ad. LOCATION (Otty, town, or county) /[ (Giate)
Louls County, Mo.

DATE REC'D BY LOCAL

STRAR'S SIGNATUR

N 204"

25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

Chas, F., Stuart 1225 Unifon Bl.

Statement on Reverse Side)




o Qv \-

/ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........._. PPN L RRLrtEt

working under my personal supervision..

0l Lol
Student...couocmuiiiiiiiii i s e caan ey Signed £. £. [ Ll a Tl oen ...,..\._“. e

Signature of Student Embalmer

Licensed Embalmer No.#
P. O, Addressj ..? —5@1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERT:T&SW HANDWRI INé I:,(Fa;

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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