MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use thls space.

40264

County. FTANKIiN . Reglstration Distriet No....... }f .... ; ....... S File No. V4

Townshlp........... Vashingion. Primary Registratlon District No Reglstered No.'.Ad? .........................

oy, Nashington (No. 8t Ward)
2. FuLL Name.John M _Schroeder

{a) Resldence, N...............A:lﬁ Heat 3rd 85X Blos ooreeseesmesss, Word.

(Usual place of abode

(If nonresident, give elty or town and State)

Length of resldencein eity or tuwn where death ocetrred yra. mos. ds. How long In U. 8., If of foreign birth? ra. mo#. da,
PERSONAL AND STATISTICAL PARTICULARS g ‘)/ MEDICAL CERTIFICATE OF DEATH
3 SE;:{ ale 4. COLOR ":BR"CE B A RRIED, WiDGWED OR 16. DATE OF DEATH (MowTH. oav axoyesn) Re e + 2/ wlf
Married 17,
1 HEREBY CERTIFY, That I attepded d :
Sa. IF MaRRIED. WIDpWIED, OR Puv Mo, 3; !
HUSBAND oF 1A 1 ﬁ' Hiederholtmeyer 18372 0 . 1.27.

(on ) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY AND YEARN OV 23 18565

that I {ast Baw h..oewas. alive on... A2t 1. 20, ..
death occurred, on the date stated above, at £ ‘?

THE CAUSE OF DEATH* WAS AS FOLLOWS:

1! ............. +19..35 and that

7, AGE YEARS MONTHS DAYS If LESS than 1 o 2‘2 lg
day, .o brs. o ‘o s
i 0 2| S e A 1%
e ; -

8. OCCUPATION OF DECEASED n 4 \ tj

(2) Trade, profeasion, or Laborer {durailon)............ yI8........ /mnu./'g ds.

particular kind of work

(b} General nature of Industry, IBUTORY..M,,Q. ood L insanl

business, or estabilshment in . NDARY} Vi

31

which employed (or employer)
{c) Name of employer

5. BIRTHPLACE (crTv on Towny_____lieshington Mo

(STATE OR COUNTRY}

10. NAME OF FATHERPrank Schroeder

11. BIRTHPLACE OF FATHER (CrrY OR TOWHN)
{STATE OR COUNTRY) Germany

12. MAIDEN NAME OF MOTHER E14 zabeth Husterman

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

bw Nornmcaovnzam...ﬁa,—l—‘- 3/ M ......................

DID AN QPERATION PRECEDE DEATHI, 77 4. DaYE oF

WAS THERE AN AUTOPSY? %

WHAT TEST CONFIRMED DIAGNOSIS? ?71’,@

Om.ﬂ: 29 (aaaress VVM@J‘ Mo

*State the DisEASE CAUSING DEATH, orin denth‘lfmm VioLENT CAUSES, state
(1) MEANS AND NaTURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

(stateorcountay)  Washington Mo
1, sromon. T8 Mary M Schroeder
(Address)

418 tieat 3rd Str

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Catholic Cemetery Dec 26}1’1
19

ety 027 ol s

ADDRESS
ngton Mo

20, UNDERTAKER
0%to & Co by Geo K Otto Fas
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