lealth,

TH; DIVISION OF HEALTH OF MISSOURI 58"“042221

Welfare STANDARD CERTIFICAT! 0‘ DEA‘H STATE FILE NUMBER -
'ublic .
ervice N nV 9 n ‘!q:ﬁgisiration District No. _...........Q.1.R..................F'rimary Registration District Nu1003n Reniﬂrnr'ﬂigﬁgg .........
¥ - e d . w7 = = r——— .
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencd befors
300 a. COUNTY a STATE Miggourj b COUNTY admiphion}
=57 b. C:JTRY {If ewiside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
0 TOWN MO YesX] No [ toww St. Louis YesBE No[]
c. FgLEI’_I AMODF 1§ NOT #n h.o‘s;i:cl, give location) | Length of stay in 1b S'l[')IEJERETS5 {It outside, give location} Reside on Farm
—= HOSPITAL OR A E
A5 INSTITUTION;r 1 114 evremyz 11ncem 2 Days/O7F 3715 Hebert Street Yas ] No g
3. NAME OF DECEASED First T T Hiddle R 4. DATE Month Dey Year
{Type or print) A OF
PETER . SCHROEDER oeatH NOV, 3, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
. Lost hirthday} [ Months | Days Hours Min.
Male O | WUhite wooweo§ 2 ovorceo[]| June 3,1872 A |
102 USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . G'e U S A
P r | City of St. louis rmany ¢ .S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Unknown Unknown : i e——
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, po, or unknown}| (IF . give wi dates of service)
Ro™ | e e T e 1497~09-6141 | My, Albert Schroeder ~ 10300 Seaton

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c}.)
PART |. DEATH WAS CAUSED BY:

- INTERVAL BETWEEN
MJ ONSET ANDQAEATH
IMMEDIATE CAUSE (a) o A Ag L‘&)u ’l'"s 3 ¢ ‘L
Conditiens, if any, DUE TO (b) i i
which gave rize 1o } A
DUE T0O (¢) $?/ *

above couse {al,
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost.

'2' E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel disease condition given in PART | (o) 19. WAS AgToggY
s RMED?
5 E YE! NO [] /
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= w

] v O O 0

2 3

bt Y| 2c. TIMEOF Hour Month, Day, Year

5 I INJURY  a.m.

g x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT[:I NOT wHu_E 0 farm,” _ctory, straet, office bidg., erc.) .

g WORK
E 21. 1 ottended the deceased from 11/2/58 - 12 :Bem tO 11/3/58 and last saw ET; alive on 11/3/58

- D“ﬂh occurred at ﬁ 2['}8 P M m on the date stated above; and 1o the bast of my knowledge, fmm the couses stated.

-_E tira.num-: w E i ! (ozm o title) WD 22b. ADDRESS 22¢. DATE SIGNED
-1

3 1515 LAFAYETIE AVE, 11/3/58

23a. WCREMATIDN 23b. DATE 23c. NAME of CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
R AL (Specify)
Burial Nov. 6,19 58 Frieden's Cemetery St, Louis, Migsoupri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 516G/ URE\
th Hermann & Son, Inc., 216l E. Fair NOVS 58 2\ M 2% S

(Licensad Embalmer's Storement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY Lo iyt re v ra e s re e e e et ean s aan o s rae e , Student Embalmer No. ...................

working under my personal supervision.

SLUdEnt oo e e e i
Signature of Student Embalmer

e

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

‘If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. *= * e

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

- ..




