Health, STANDARD CERTIFICATE OF DEATH 5
Welfare HLHJ MAY 10 19? TATE FILE NUMBER: : .
f :Ilbli‘t egistrotion District Ne. ... 3 1 8 Primary Registration Distriet No]_ 003 ................ Registrar's Ng:_j‘ .. : ..... 6 ........
BEVICS
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dateasad lived. If ingtitution: Residence bafors
O e. COUNTY o STATE 111inois b. COUNTYMadison admissien)
. ?_0506 b. CIT‘Ir (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
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XC 20039035 SIL 13243

THE DIVISION OF HEALTH OF MISSOURI

15257

TOWN St’-. IoulS Y-sl_x No O

T%Em Gramte City f/} J

Yc:x No O

FULL NAME OF {If NOT inhaspital, givelocation)

Length of stay in 1b
OSPITAL OR M Y

U
(M autside, give locotion) Reside on Form

5T

{¥er. uninown) {1f yeay i r or dales of zervics)
WES™™ | Wit

REE
f‘ nstitution VA Hospital 28 days 2, ADDRESSZI.,BB Edison Ave, YesO  Ne
3 ::gllttlr:n ?‘t Middle Last 4. DATE Month Day Year
oF
Ticorminy ~ Dugene FJ Schrodder vearw  5/B/57
5. SEX ]| 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE {n years | IF UNDER | YEAR |iF UNDER 2¢ WiRs.
e Y hite o & o 1227 93 S i i e e R
wicowep [ orvorceo ) A
10a. USUAL OCCUPATION (Give kind of work donte | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and xtate or country) ¢O[V2. amEn oF whaT counTrY?
during most of working life, eoen if retired)
Engineer tnknown S5t. louis Mo. U,5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Schroeder Anna Blum
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

335105874

VA HOSFITAL RECORDS, ST. LOUIS, Mg,

ly standard nomenclature in item 18. Mo symptoms will be listed. All
y related. Corener cannot certify to o death due to notural couses.
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18. CAUSE OF DEATH [Enler only one catse per line for (a), {0}, and (¢}.]
PART |, DEATH WAS CAUSED BY:

mmeote cavse () ACUTE CORONARY-THRMBOSIS————— o |

INTERVAL BETWEEN
ONSET AND DEATH

| UNKNOYN |

Conditions, if any, DUE TO (b)
whick gace risg fo

abore cause (0),

stating the under- .

lying  cause last, DUE TO {¢)

PART 11, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

POST OPERATIVE CYSTECTOMY FOR GARCINOMA OF BIADDER

3. WAS AUTOPSY

ZERFORMED’

$2p.4 H

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part § or Part 11 of item 18.)
20! TIME OF  ‘Hour 'Month, Day, Year .
* INJURY e, in. [ N
p.m. .J‘ ~ -
20d. INJURY OCCURRED 20¢, FLACE OF INJURY {¢. 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
| worx AT WORK
- -
H] -m“endcd the dacea lV‘B"j? . to 5—1—57 and last yaw alive on s—'l' 2

iy

Death occurred at

m on the date stated above; and to the best of my know!ed‘e from the causes stated.

him

2a. SIGNATURE

{Degree or 12 ,

[d
.D.

22¢. DATE SIGNED

5=1-57

225, ADDRESS

VAH, 5T. LOUIS, MO.

23a. BURIAL. CREMATION.

rd

57

235, DATE

S--

szuovu (Specify}

5 ME OF CEHETERY OEREMATOHV

23d. LOCATION (Cuy town. or toum‘w (Stale)

Doctor, coroner,
dizeases in Po

ADDRESS

25. DATE RECD. BY LOCAL REG.

AN

{Licensed Embclrner s Statement on Reverse Side) yd

z ?GISTHAR S s:frumz

May 2 57
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o S'I‘ATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or By e e ieaiiie e . Student Embalmer No...........
‘ o PR K . - -' s - R

working under my personal supervision..-~

Student...c.ovieutieninnniemar e
Suplture of Student Embalmer
_ Licensed Eml;almer_No.. ‘I( ?‘
y @it Lo ) Nofed T P 0. Addresa M (
: ) T 00
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FE
o lo-comply with the above constitutes. g{ounds for, fevocation of 11cense) N e

-T*7 I embalmed by a STUDENT he also shall sign in his OWN handwntmg
If thl.s body Ls.not embalmed fact should-be-s0 stated above. o - [




