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

DEPARTMENT OF COMMERCE
BuneAaU OF THE CENSUS

HLED Jui og 1?4? 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...»... 2.0

23109
6112

State File No

003

Registrar's No.__

Remstrattnu Dlstnct
1. PLACE OF DEATH:
{a) County

(&) City o tOWD. e peeepenn 8% Louia

{IF outside city or town limits, write “RURAL™ end name of wwnlhip)
{¢c) Name of hospital or institution:

ey A GTEAT. AVO.

{1!’ notin hoepital or institution, writs street numbar or location)
{d) Length of stay:

In hospital or institution

(Specify whether

2, USUAL RESIDENCE OF pECEASED: 000
(a} Smteu.maﬂollri ................. (b) County. / ‘Q
St Louis . g /0

(If outside city or town limita, writs “RURAL")

@ Street No..$034 GIeer Ave
(I rural, give Location)

ey City ot town.

(Yes or No)

(¢) Citizen of foreign country?

In this community. i O
yaura, months or days) If yes, hame ¢ountry
: MEDICAL CERTIFICATION
3. (a) PRINT
L e Kunigupde Schroeder Tul .18
TR PR — 20. DATE OF DEATH: Month Y day.
- veteran, 3. (e ty
yﬁr_._l.g.ﬁa__.____hour._j;lﬁ____._.._minute._i.........._._..M
ftame war. No .
: ; 21, I hereby certify that I attended the deceased fIgm....perveeereresreg®esinsasccernsenn -
1 5., Color or 6. (o) Single, widowed, married, 193 15 d
ama
4. Sex F d / race Whitﬂ idjvorced....w:j.:g.gﬂwmed — |} that I last saw h. &% __ alive o / . 19 25_2/
6. {b) Name of hugband or wife.....ccoccoceeveeeeee. 6. (€) Age of husband or wife if and that death occurred on the dat stated above. : .
Duration
Klaus alive__. ...yeara

7. Birth date of deceased... F? mry .?#. 18!%@6‘“) .

/%%

=

8. AGE: Years Months Days If lezs than one day
69 4 24 .
hr. min.
9. Birthplace St LOL‘liB - Sour
. A {City. town, or county}- (Stats or loreign country) .
10. Usual occupation. At HOJJIB
’ + ' 4

-

1. Industry or b

{12 Name.l!mig Will

13 Bmhnlaﬂ-

City, town, or conaty)

atina Eulp. )

{ 14. Maiden name’ .

(State or foreign muﬁl.rr)

MOTHER FATHER

15. Birthplace...:
{City. town, orooum.y)
Osgar Schroeder

4034 Greer Ave' b

16. (@) Informant
{B) Address.

7. @ - Burlal - {8) Date thereof

WBI.
{Burial, eremation, or removal) M ) {Day} {(Year)

(¢) Place: burial orcremauon.mm Bethlehem. cﬂm

{State or forelgn wy)

Immediate cgz of death

r~
4
D to.
- AF
Due to. f:{‘ é’ L Af

PHYSICIAN

Major findings:

Of operations.
E PR . 4

Underline
the canseto
which death
should be

ed 5ta-

Of autopsy.

7 |eharg
tistically.

22. If death was due to external canses, fill in the following: ° -

(a} Accident, suicide, or homicide (specify)

(b} Date of occwrTence.

(¢} Where did injury occur?

(City or town) (Connty) (State)
(d) Did injury eccur in or about home, on fa.nn in industrial place, in public place?

of pl-cn)

18. (a) Stxnaturd of funeral director. Beidemieden I"uneral

U[1956 ?gt ;,ou/&,&?_

{Date receivad local regisiear) { Megistrar's signature)

{8) Address...
19. (a)

i(=)
;&ﬁe at wn;rk?.
! . )

.. 8 D N
p—— s 1t

(Licensed Embglmer’s Statement on Reverse Side)

(1 7794,




e

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the bt.;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
A o

"

'-',‘ T o B L : Licensed Embalmer No...... L .

R i' : : . P. O. Address 7 ?jg

Pl N v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to cc&(nply with
the above constitutes grounds for revocation of license.) ’

If this body is not eml_)al.med, faet should be so stated ahove.




