salth,
Welfars
ublic
arvics

All

No sympioms wit) Be listed,
diseases in Part | must be casually related. Coroner cannot certify to a death due 10 natural couses.

WL, NUaT Uaw UMYy sTUliguara rMuHneneiurvre i Iteity §0.

MOLTON, Luruiar,

TAE MYIJIUN UF AHCAL LA UFE Ml UURIE

STANDARD.CERTIFICATE OF DEATH

FALED FEB 4 1357

Ragistration District Now coreeenrirvanin

Y.. Primary Registration District N

1003 #8870

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where dacaased lived. If institution: Residence bafore

a. STATE Mo b. COUNTY admission)
.

b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits

jom  St. Louls

Yestl HNoO

c- CéTY Inside Limits
R
TOWN Stn Louis Yes O NoO

c. FULL NAME QF (If NOT inhospital, givelocation)

instiTuTion 1912 Suther lend

Length of stay in 1b
&/ INSTITUTION

W}\@%ﬁgs

{Uf outside, give location) Reside on Farm

Sutherland Avieve.a weo

b912

3. ::::‘:: First Middle 4, D(:F“ Month Day Year
°
(Type or print) CHARLES Ge SCHRO CK DEATH Jan. 13 1957
B, SEX o 6. COLOR OR RACE 7. mapaieo ] NEVER MARRIED [J] 8 DATE OF BIRTH |9~ Tt ai toy) ::::m L):E:Rr;xfn u.a:l.:s.'
Male White wibowep [ owvorg2o X May 29, 1880 |

10a. USUAL QCCUPATION ((live kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtato or caumtry) / 12. CITIZEN OF WHAT COUNTRY1

(Yer, no, or unknawn) | (17 yev. give war or dodes of serzice)

uri m; mos{ of working life, eoen if retired)
3 orker~Johansgn Bros.Shoe CoJ Somerset, Penn. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George W. Schrock Priscilla Loulse Nsir
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. EINFORMANT Address 1and Av -

0 None )189-10-7194

Priscilla M. Doswald ;912 Suther-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only ene cause per line for (a), (), and (c}))]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionu, if anv.
which gave m(
sbove couae (0}

atating (he under- DUE TO (0)

bUE TO (5) me : ‘bﬂ.&ﬂ__m){j_&xs__

INTERVAL BETWEEN
rr &ZL

ONSET AND D?T.H_ZL
# Bt ediale

PR el

lying couse lon.

z
[=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{s} . WAS AUTOPS\;\/,-
= PERFORMED?
] %zp. 12, ves[J no
.'-‘-_'- 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of itemt 18.) :
& o O O
w
] 20¢. TIME OF Hour MontA, Day, Yeor
o INIJRY @, m. '
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT [J MNOT WHILE O farm, factory, street, office bidg., ete.) -
WORK AT WORK -

Death occurred at

2}. I attended tho decaased Irom%ﬁ%lw. to Mand last saw ':';; alive on ML
m

on the date atated ahove; and to the bast of my knowledje, from the causes stated.

o [ L

LA

e 7 S forgshihun,

/TE Si

Kriegshauser 228 S.Kingshighway

Zdo. BuRL. CREMATION. | 235. DATE - 23: NAME OF CEMETERY OR cnem'ronv v 23d. LOCATION fCity, thicn. or cfﬁnrw T (Stéte) /
REMOVAL { cify .
Removal |Jan.l17, 1957 Sunset Burlal Park -3t. Iouls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY LOCAL REG, |26, RERISTRAR'§ SIGNATURE

JAN 15’57

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALLMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnr
byme, or By (oo e e » Student Embalmer No,.........

working under my personal supervision..

Student .. ..o
Signature of Stodent Embalmer

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

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

‘If this body is_ not embalmed, fact should be so stated above.




