5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _--__gj A.;.-__..Prlmary Registration District No. sé:f_{_f._/___ltegmrar ‘s No. _&Z_Z_Zé

STATE FILE NUMBER

.y

AMENDED
1. PLACE OF na#“ g Igﬁ! 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
o s. COUNTY St.Louls s STATE Mg, b. couft , Louls: admission)
% b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 OR OR . E/—~
3 v Webster Groves YRS o Webster Groves Yoo BT O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS E/
g INSTITUTION 920 medo No [ 920 Tuaxedo Yes [0 Neo
3 (I;AME OF DE)CEASED First Middle Last 4. DOA;E Month Day Yeor
yYpe or print 3
EDWARD _SCHROER oeav Dae, 28, 1961
5. SEX 6. COLOR OR RACE 7. Meorried ' Never Married (] |8, DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER ) YEAR _IF UNDER 24 HR
Widowed ] Divorced [J po Months Days Hours Min.
=7=1900
10a. USUAL OCCUFPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired) .
8 Drugs St.Louls USA
13a. FATHER’S E 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
John Sechroer Katherine Deininger Martha Schroer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
{Yes, no, gc unknown) | (If yes, give war or dates of service}
o ecmme———=- Mrs.Martha Schroer 920
E 18. CAUSE OF DEATH (Enter only gnce “E?DPB\: line fgrja}, {b), and (c}. IN{LER;"AL ETWE]E_N
& PART |. DEATH WAS CAU BY: Pulmonary ede QNSET AND DEATH
s =z IMMEDIATE CAUSE (a) o
o] 8 7
£ o] %s;ive corona y&ccl;{?}on /-.“Z .
L Q Conditions, if any, DUE TO (b) DDA P /]“‘1 ,V"7 h o misto L
3 which gave rise 1o 4 (
> above cause {al,
= stating the under-
lying couse last. DUE TO (<}
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TQ DEATH but not related to the terminal PART HI. If decessed was female was
g dissase condition given in PART | (&) there a pregnancy in last 90 days.
§ ID Yes L[j N- I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
& PERFORMED? 0 [ u] :
¥ YESD NODE
&1 720c. TIME OF  Hout  Month, Day, Yesr
& INJURY a.m. . A
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK [
21, | attended the deceasegd from ta and last saw num alive o /
M h@’mL ed
Death occurred ul' /14 m on the date stated above, and to the best of my knowlécye, rom the coes it
8 224, SIGNATURE (Degree or tifle 22b, ADDRESS, w 22c. DATESIGNED
S e el 77#//@,@4% MémL 2-24-6/
s a. 1AL, C TION, T 23b.'®ATE . HAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county] (Stare]
a REMOVAL csjtdfv)
z| Remova 12-31-196] | Oakwood Csmetery Mt . Yernon Illinoia
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 G1ST ARg; URE
>~
% | Parjer-Aldrich Webster Groves Mo.| /Z2- & yad/ Y4 G’} 7
o v

{Licensed Emlulmer“o Statement on Reveris Side}
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S-TA'I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embaimer,No.
. _ 7
* v ’ . . P. 0: Addres 2, _/4 "4( %
Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutés grounds for revocation of hcense) ’ .
. . I¥f embalmed bv 2.STUDENT, he also s all sngn in his OWN handwrmng caCl Forsrmime T
aronii If thisCbody-is Mot embalmed, fadl/Should bé 'so stafed wbove)  LiRI =Ir-g] A VCLIS,:
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