uld be stated EXACTLY. PHYSICIANS should state

r%item of information should be carefully supplied. AGE sho ! 1
CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

N.B.—Eve

GEP 10 1937

1. PLACE OF DEATH

A

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaco,

21

L COUDET o viie rrervmie e rree s asr st re s s e prrnan Registration District No............ "R AT RhEX........ Flle No......... I
Township... “ / Primary Registration District Nu]'%% ........ Registered No... 7819 .....
ay OF St.. LO uis mo.298). Clay Avenue.. . St Ward)

Length of regidence in city or tuwn where death occurred yra.

{8) Resldence, No........ 553l Glay. Avenve Bty oo
{Usunl place of a

El0o8.

da. How long in U. 8., If of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: L DIVOR(:EI! (twrite the word)
Female white llarried

21. DATE OF DEATH (monTH, DAY, axo veas) AUS . 19,1937

I)HEREBY CERTIFY, That 1 attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

tmwiFtor Wwife of Henry Schroeder

4 B 193, 1o AT

‘ I laat WM alive on.. ?.-_/&\ - 191;. Death in said

to have occurred on the date stated above, nd ............ m,

The principal rause of death and pelated causes of importance were as follows:
Date of casel

6. DATE OF BIRTH (mMontd. pAY.ANDYEAR) Jgn 27 . 1871
7. AG / YEARS MONTHS DAYS | If LESS than 1
day, ...e...e .hr}l.
6 @’% 66 6 o8 OF c.coirrrins min.
~f T s 'I‘r-la‘;d:& p;o!esf;o&:. or particular
™3 Svyes, Bookhecper, s ....Bousevife
E 1 g Industry or busi hich
E ? nwork w:; don:m:u l;lkwmfll.
] aaw mill, bank, ete...
3| 10. Date decensed tast (worked at 1. Total tune ({mm)
8 this occupation (month and spent in t
WRATY oo ittt et isssa e e e emes e en bemerat occupation.. ..o
12. BIRTHPLACE (CITY OR TOWN) Tranflin LoWlLy
" (STATE OR COUNTRY) Miggouri
-4
& | 13. NAME Henrv Stroberg
=
| B g 1O Misgouri
T
i | 15, MAIDEN NAME Sophia Sellmeyer
™
0 | 16, BIRTHPLACE (CI oamwu
z|’ (STATEORCOLC ) A 1S.:Ot11"i

17. INFORMANT

(ADDRESS) S5 e8a Festdal 628

XHURIALL CREMATION 0% REMOVAL 10
uce Mashineton., Jio,

lame of operation e . Date of.....
What test confirmed dingnoais?..... Mu there on autopey L

23. If death was due to external csuses (violence), fill in alzo the following:
Accident, suicide, or homicide?...........cccreuernen. Dato of injury....ccvviiiiinans W19
‘Where did injury occur?

«3pecify city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

-&QS.-._,ZQ_,_J:_&

e — /y. /

8301 TATE VAT Lo TaTe — o

Manner of injury. f
Nature of injury
24, Was disesse or injury in any way related to secupation of decensed?................
If ac, specify ’
(Signed)
(Add.resa)

» iy 191987 )7







