WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Reglstration Distri

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/
State File Nz .g 5 7

Registrar's No.....

ax0lddf

SPR.0. WGy

1. PLACE OF Dlg{ll: .
(a) County. « Louls
Richnond Heights

{If outsids ¢ity or town litnjts, write “RURAL" and name of township)

(b City or town

(e} Name of hoapital or insutuuon
Mary's Hospital /D)
(ll not in hospital or institation, write street cumber or lfocation) ad
(d) Length of stay: In hospital or institotion
{Specify whether

In this community.
years, woaths or days)

2. USUAL RESIDENCE OF DECEASED:

oOL

MO hod {#) County. .

3t. Louis /7

(If outside city or town limits, writa "RURAL"™)
7

2007 Alfred Ave.

(s) State

{¢) City or town

(d) Street No.

{I1f raral, give Jooation)

(e) If foreign born, how leng in U, 8 A.2

MEDICAL CERTIFICATION

3. (a PRINT . Johii L. Schroeer
FULLNAME 20. DATE OF DEATH: Momn.narch . 17th . 1
3. (b) If veteran, 3. (a Smif Security h i nute. e ... L0 M
name war None No one year. our. minute.
21, T hereby cectifyfthat I attended the deceased frop... S
5. Caler or 6. (2) Single, widowed, marriefl, 10l Lo ARty }7 1 »ﬁf /
4. Sex Male race. White div°’“dMa-rr~i§d=- that I last saw h,lAA. alive on M L7 193'2(./
6. () Name of husband or wife ... ... 6. (&) Age of husband or wifeif || and that death oaccurred on the date and hour stated above. Duration
Theresa Schroeer aive. 08 eam
7. Birth date of deceased.. AR e 8th 1869 L O
{Mouth) {Day} (Year)
8. AGE: Years Months Days If lees than one day
7 1 7 9 hr. min,
9. Birthplace St b Loui 8 .........I.'.i..(..)...'..........____Q-— H ‘ 3 Md

{Clty, town, or county) (Stats or fureign mn:.rr)

10, Usualoceupation. B 11ding Contractor

11. Industry or business Retired
a{u. Name. WM« Schroeer .
ELEER Birthplace. - i ‘ Uninown ‘[
& 14. Malden nampUl‘ﬁ&fb’m% Ck (Btate or coante}}
E{ i5. Blrthplace Unknown _fj
= (City, town, or county) (Suu or fareign coantry)
16, (a). Informant Mal"}’ T. Schroeer
) Address.__£007 Alfred Ave.
17. (a) Burial (¥) Date twmfs-zo_4l
(Burial, cromstion, or removal} (Month) (Day) (Ysar)
(c) Place: burial or crem: "-mNe“r 3t. Marcus Cem.
18, (a) Signatare of funeral directorie 1 €Z8HaUSEr MoT tuan

(%) Address 4228 So. Kingshighwav Blvd.

@ %‘AB ‘l_ﬂ_lQQ]T

19.

Otherconditions . ... ..lesesirrinens o
{Inchsle pregnancy withio 3 months of death) e
i : {....| FHYSICIAN
M Spernio @m : —
Of o tiona .F ' -
ﬁ)‘dﬂ“ - Underline
(I = the cause to
jwhich death
-em_/lléi—f r.|should be
charged sta-
tistically.
22, If death waa due to external causes, fiil in the following:
{s) Acddent, suicide, or homiclde {specify).
{4 Date of occurrence.
(¢} Where dig injury occur?.
(City or town) tate)
(d) Did injury occur in or about home, oo farm, in lndzutrial plaoe in pubﬂc place?

fr type of place,

(¢) Meany 2\[ injury___._______7~__
: 74" (M. D.or other, /

=7




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on‘the reverse side of this certificate was embalmed by me, or by_ ...... S

. Registered Apprentice No

" working under my personal supervision.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit]
the ahove constitutes grounds for revocation of lxcense )y

If this body is not embalmed, fact should he so stated above.




