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1. PLACE OF DEATH: [

2. USUAL RESIDENCE OF DECEASED:

{ 14, Maiden name

15. Birthplace

(City. town, or county} {State or forelgm country)

Mr. Julius Schroeoeder
45 Claverach Drive
- {b) Date thereaf 12-10-41

16, (a) Informant

(&) Address
7. @ . Burial

{Month) (Day) (Year)

Bellefontane Cemete
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({ Buria], eremation, or remaval)

{c) Place: burial ar cremation

22. If death was due to external causes, £l in the following:
(z) Accident, suicide, or homiclde {specify)
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(4} Length of stay: In hospital or institution 3
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In this community
years, months ar daye) If yes, name country
. < . MEDICAL CERTIFICATION
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[+] —
e 21. ¥ hereby certify that [ attended the deceased from... (267 5. 4o . 5
5. Color or Eﬁ. () Single, widowed. maried, 19 to. e T w¥f
. Wwh LT L - At / - A
4. Sex Maleﬂ race it d‘i""r‘:‘d'——s"i'{l'g‘i'r“é! that 11ast saw haden...alive on._ ALe G T e 1991
6. (b) Name of husband or wWife....rrvrcrscecevee. 62 (¢} Age of husband or wife il || and that death cccurred on the date and hour stated above. Duration
AHVE . teiessiiransnneen YEBTE Immed%; use of death ,
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{Maonth) {Day) {Year) R &
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n n ue to = )
o. Birbpiace__ St e Louis, Missouri £ C7F R
{City, town, or conoty) {Stats or foreign country) — I C/k‘
19. Usual ¢ Law ver Other conditions et
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(8) Date of ocrurrence,
Where did inj ol
@ frmry (City or town) {County) (Siate)
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" 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

eeeveuessmnetneraet s nmnerra een . Registered Apprentice No.

working under my personal supervision,

Licensed Emba}mer No

P. O. Address

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

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