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21340 DEPAI;TMENT OF SOMMERCE MISSOUR| STATE BOARD OF HEALTH :i : 4 5 2 @
17, UREAU OF THE CENSUS ] -
119 STANDARD CERTIFICATE OF DEATH s rib it
Registration District No............Z.J:g_ Primary Registration District No...gt:‘!?____. Registrar's No. M 72\/
'] - 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= @ Counl’.y..__.._......._._.........s.:b._c.._.LQ.!-.l.i.ﬁ.....C.Qllmy...._......_......_._............._. M4 uri
> Sl ® cityortomn.. . J0fferson Barracks (o) State 8sonr () County.
= {If cutaide city ar town limita, write “RURAL" and nams of township}
& (¢) Name of hospital or Institution: 3 (). City or town St, Louis
. _“Ig'_h_gr__a__n_s_____‘ﬁdminlst ration Faci lity et (I ontaide city or town Hmits, write "RURAL™)
(If Dot in hopitul or jnstitution. wrile atreat number or location) {
Z (& Leagth of stay: 1a hossital or Ttiraton. AGMITEEA 1O /26 /88 ¢ Street No 2766 Lafayett_e Avenue
. (Spocify whether (If rural, give location)
= In this community. -
é years, months or dnys) {2} If foreign born, how long in U. S. A.? - years.
= 3. (s) PRINT MEDICAL CERTIFICATION
R " FULLNAME. Williem Sghroeder
« , 20. DATE OF DEATH: Month. NOvember .., 4th
3. (b)) If vet . 3. (e} 1 Securit. -
o, (@ 1 veteran World War © WBns Nt year....1 940 bour...... k8308 ... _micute.......... Ba.M.
] roierniredy— 21, [ hereby certify that I attended the deceased from
EI 5. Color or 6. (o) Slngle, widowed, married, October 26, 1940, November 4, ,, 4Q
4 4 Sex.__ Male mce__..Whit'_e divoroed.......§.é~.ggl:9 ...... that I last saw b LT3 alive on Novembher 4, . 19___4Q
Z 6. (5) Name of husband or wife 2. 6. () Ageof busband or wife if || 20d that death occurred on the date and hour stated above. Duration
s alive__ = years|] Immediate cause of death
|| 7 s dneor . November 9, 1896 Hypertensive heart disease,
= {Montk) (Day) (Yeur) cardiac enlargement, myocardial
w8 AGE: Years Months Days If less than one day Due to.d0mage_and myocerdial insuffi=-_ | __
. N Unknown
5 a5 | a1 |25 || edeney .
- Due to. - "’1:} "
Z|[ o metwotace o Sye Louds . .?m;uim.gﬁmi«ﬁ .. [ | .
P e “PO;;;‘;.” Guninen brtim o || oeperemaitomsNEPIratis, éhronic, with edema, Unkm,
{ﬁ 10. Usual occupation ” . L {Inciude pragnancy within 3 months of death) ———
= |] 11. Industry or busi ey PHYSICIAN
;!. B {12 Name _Gus Schroeder 0. Maler findings: - R
N E - T - : ' Underline
2 L1a. Binhplace _Gormany - e i
City, foreign country] . TG e
% g { 14. Maiden name._. B Voo yig tfsi.:___..__l_ of autopsy._. Autopsy zrf:h de_.Se0._. e
[ ' .. couse of death, - tistically.
place . bf (5 ¥
E 5 15. Blrth T (Ely tow, ,ﬁng,)'""_'“" """ —(E.jff m “{{ 22. If death was due to external canses, fl! in the following:
Z |16 @ /) > T lls () Accident, suicide, or homidde (specify).——.
Bl adwgmClinical Clerk, (VAR,Joff Bk ., Mo [l @ Date of corumence
17. (@ U 1 (G l ®) DV thereat_//~_& = 4 || @ Where did injory occur? Frorepp— T e
{Buxial, emation, or remaval) Month) (Day} (Ysar) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (o) Signature of funeral director.
ey
19. (a) 4_ 194 5
. {Drate roceived [ocal registrar) of
3 {Licansed Embalmer’s Statement on Roverss Side)
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' Tt STATEMENT BY LICENSED EMBALMER - -
.

' )
; I hereby certlfy t ﬁhe body, whose name is recorded o the reverse mde of this’ oertlﬁcate Was embalmed by me, or by bttt
R . ) ' AR

Llan Reg15tered Apprentme No

orkmg under my personal supervxslon.

S T Signed..,. 7_ %V%

wl ., . - .

|ce.nsed Embalme.r No VI / / 7 ’

P.O. Address..2. 0.7 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

- If t.hls body ia n6t em.bn.lmed fact should be 80 smted above.



