} MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF D&Q‘I\j 1 5 1937 CERTIFICATE OF DEATH 7@ iL Do naﬁuﬁmi{}-ﬁe}‘
(0) Commty. ... ottt Registration Distriet No...................50..
(b) Towngshlp.. Primary Reglstration District No......... ... ﬂ Wﬁ} Reglstered No. 100 GB ...........

() .St _Touis. (@) Suroet Ne Mo Bantlat Hospital

1 death oceurred in Hospital or Institution, write its name instead of street and numher)
{e) Length of residencein city or iown where death occurred ¥ra. mos, da. (f) Howlong in U. 8.,1f of foreign birth? ¥ra. tnog. ds.

2. PRINT FuLL NAME. . FLEAXY P SGhroedQ .................... et il et
® Hedseme ... 2960 MBEFIEY Place T N A -
X (Usuzl place of abode, if ho street address, writa county or elty) e {If nonresident, give city or town and State)
i
> PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: 3, SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Oct 26 1 937
: Male White mﬁncso i_w{m Hm ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C ALl
i grrie
, 22 I HEREBY CERTIFY, That I attended deceased from
- B I SBARD OF oo o ORCED 19 to 19
ASTRAW bi... . iveon. RS - W "ea B B3|
' n 23 1876 %
) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja to have oceurred on the date stated sbove, at™y..". ... m. M
. Y 7. AGE gEARs MngHs DAYS If LESS than 1 || Ths principal cause of death and related ca; t importance were aa follows:
; "'\ l 3 day, ... hrs. ————
A y L) min Date of onset
‘ z 8. Trade, profession, or particular kind of
: l\\ Qo worlt dune, as sawyer, bookkeeper,ete.....,. anE&MfE
' N '(' 9. Industry or business in which work gen
' \-5 n was done, a8 Baw mill, bank, ete, ...,
' \ a 10. Date deceased last worked at 11. Total time (years)
. ‘B E this occupat:on (month and spentin t.hia
} 0 Fear) ... . occupation....
E 1" 12, BIRTHFLACE (CiTY OR TOWN)...... S'ﬁ Lounils..
. J (STATE OR COUNTRY) MO AR A BT O Ala AT

i name d0hn H Schroeder

14, BIRTHPLACE (CITY OR TOWN)......
( STATE OR COUNTRY) Name of operation.......cccovevceevmrnnrans
What test confirmed di ial...

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exactstatementof OCCUPATION is very important.

15, MAIDEN NAME A-nna M Mai er 23. If death was due t; eixurnal

16. BIRTHPLACE (cITY or Town)....... G TTNANY Accident, suicide, or homicida’.

{STATE OR COUNTRY) Where did injury occur?. ... ET g < =
{s ¥ ty or town eaunty, ‘nofl Stal

b Specify whether injury oecurred ustry, in home, or in pubtic place.
17. INFORMANT.! ? L SR 2£ MLO&A-.‘. ...................

{ADDRESS)
Manner of injury

MOTHER | FATHER

~d

N
H

18, BURIAL, CREMATION, OR R| .
g Eﬁ . PATE /O~ ? - "-:) lLNature of injury.......
& Qo *’%Ae&:dem' F.]jn eral Home Inc 24. Was diseass (S i injury in any way related to occu of deceased?... £
x| 19. FUNERAL DIREC % "“ e I 20, spocify R ; Ll
- M B {ADDRESS) 26 5t Louls Ave - » (Sizn {
@ 20, FIL@ng‘?ﬁgj}?% Al o 4
[

{Licensed Embalmer’s Staiement on Beverse Side)




f}

LE.. s M p e S

No _— or by e veemeseemeime sttt e eemereeeeerianne .

working under my personal superwsxon
. R ] . Signed

L 0%,
/Llcensed Embalr\J 73) ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocatlon of license.)




