No, 2
1-4-41
17-39

Xaa330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R;'zi.sf:mtion Digtrict No__1DQ3

36603
State File No
Registrar's No..... ..._8832..

1. PLACE OF DEATH:

(2} County.
(5 City or town...._.—_.Ste Lo JMiggouri

(lfoul.nlrlu clil.y or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or institution:

St. Louis City Hospital #1 01

{1t oot in hospitnl ok Lestitution, write street numbar or locatian)

(4} Length of stay: In hoapital or institution 1 Mo,
{Specify whether

In this community.
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED;
(&) County f 7

Mo.
SBEL Tof1a AN

(¢) Cityortown
{if outside city or town limits, write "RURALZ)
3310 Texas Ave.

(1r rural, give locatioc)

(a) State
YR,

{d) Street No

(e) Citizen of {oreign country? {Yes or No)

i yes, name country

3. {a} PRINT

FulL name.......Gertrude Schroeder
3. (b If veteran, 3. (¢} Social Security
name war None No None
5. Color or 6. {a) Single, widowed, married,
. s Female | L. te sivorces. 3ingle £
6. {b) Name of hushand or wife............. 6. {c) Age of husband or wife if
: alive ..o .__years
7. Blrth date of deceased........ NOV.e 10th 1868
) {Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day
72 11 27 hr. min
9. Birthplace....... __..“ﬁ Lo Louls | MO . p

{City, t.nwn or conaty} (State or foreign country)

10. Usual oceupation Housework at hOme

15. Blrthplace

MOTHER FATHER

(&) Address
17, {a}

(&) Date thereol,

u Industry or busitess, !
13, Birthplace Germany’ 7
{ 14. Maiden name Aﬁﬁ&' ¢ w"ﬁé’;gl enpg'ﬁ'fé"f"" mumw]
(City. town, or county) . (State or foreign country)
16, (a) Informant] Mrs « Mary Garthoeffner
1a] 11-8-41
(Burial, cremation, or removal) {Month} (Day) (Year)
18. (@) Signature of funeral duectKl"iegﬂhausel‘MQI’tu&Ei
® Addra 4228 So. Kimpshgghway Blvde .

b

19. (a) .._............m__m..?_I

et 3
{ Duts roceived local regisira {Registrar's signatore)

{12 Name Henry Grabenshhrou s [
Germany
007 Tenadowne Ave,.
{¢) Place: burial or cremation.. St Pebtear & Paul. Cem
: ! 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. November...day 6
vear. l9hl hour. 4 sl 5 minute AIM
21. T hereby certify that I attended the deceased from........ . Qctoher .
T 1ltl . o November. €,...... 1941;
that Ilast saw h.. 8L .. alive 00 eeereecncccnaee Nov.ombe.r 6 _— 19#__}:
and that death occurred on the date and hour stated above.
Durgtion
Due to % L/
Otber conditlons \
{I nc!tzlde' presnancy within % months of death) \
PHYSICIAN
Major findings: A
tions
opers ‘. o O Underline
the cause to
which death
Of antopsy. should be
: charged sta-
tistically.

22. If death was due to external causes, il in the following:
(a) Accident, suicide, or hotnicide (specify)

(b} Date of occurrence.

{¢} Where did injury occur?.

{City or town)} (County) (State)
(&) Did injury occcur in or about home, on farm, fn industrial place. in public piace?

cg (Specify type of place)
While at work?. o . eang of inj ury..

i
23. Signnture_._..h : }QL w - (MDD,

Address_.1515 Lafayette Avenueg . pate b

,,,zz, i

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ...~ .

T . , Registered Apprentice No

working under my personal supervision.

. o ngned %&M /
| o Licensed Embalmer No 3.42. O C—

P.O. Addfess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Ftulure to comply wi
the above constitutes grounds for revocation of license.) *

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

- LA




