information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r%item of

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.~Eve

AUG 2.8 1ome

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thin spare.

County...crverrevvrrerirenns ‘Registration District No File Nou.....eocrrereecrrrens ool e
Townshi . Primary Reglstration Distrlet N Reglstered No 754{:&
cir...S3be.. Lonls, Mo, (No..4424.... . St Ward)
z ruLe name. S11liam Carl Schroeder et
(s) Residence, No4‘l?..4LBe.AYe. .................................. L | TR UWard. ,,,,,,,,,,,,,,,,
(Usual place of abode) (If nonresident, give city ot town and State)

Length of reeldenc_e In city or town where death occurred FTa.

mos,

ds. How long In 1. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

7/16/36

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF Berta Schroeder

6. DATE OF BIRTH (MoNTH,pAv, kD YEAR) TNov.13th . 1855

7. AGE YEARS MONTHS DAYS
BO 7 3
z | 5 e B e et vatnmas,
of work done, as er,
Q sawyer, eeper, et ...cennenneens .Pﬁcke..r ..............
Bl s Induagy or gusmeas i;lkwhieh
work wad donhe, as mill,
% saw mill, bank, gte........coviieieeereriene Retirﬂd .....................................
| 10. Date docensod last worked at 11. Total time (years)
8 this occupation (month and spent in this
Vear)......... oCCuPatioN. . ..rcnirerrrriaenens]

12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Garmany

13, NAME Frederick Schroeder

14. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

1 HEREBY CE?TI
3 1%...05

Y'
vaa 110, o lh\ . >
last safy b.. frbekoative o%@s
to hava oceurred on the stated shove, at.LE1 LOP oM

‘The principal ¢ause of death and related cailses of i.mportancevwerq a8 follows: -
- Dade of onset

Name of operation
‘What test confirmed diagnosis?.

; Date of................. i
‘Was there an autopsy?...(J A

Germany

15. MAIDEN NAME  Tant'+ Know
-

28. If death waa due to external causes (vielence), fill ir also the following:
Accident, suicide, or horuicide?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Germany

17. INFORMANT ..
(ADDRESS)

Where did injury occur?

(S_ ecify city or town, county, and State)
Spesify whether injury occtirred in indusiry, in kome, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury.

mce.s_t_-_zg‘tﬁxﬁ_m nnﬁmﬁ...um
s P NELY & : -

19. UNDERTAKER.. N/
(ADDRESS)

24, Was disease or injugy in ﬁ elated to oceupation of deceased?................
If 8o, apacify /U - Fal
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