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RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

- -

DEPARTMENT OF COMMERCE

STATE BCARD OF HEALTH OF MISSOURI

ED AUT " §U1SEE STANDARD CERTIFICATE OF DEATH Siate File Nownon.r bk 67K b ek
Registration District No....oeee el & Primary Registration District Nonng_o 3 Registrar's No..... _ﬂ:’,@g -

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o’
(a) County (=)} State Migsouri. (b) County //
(& City or tawn............ St. Louis, Missouri.. i i o
{If outside city ar towa limits, wliu “MURAL" nod nome of towmahin) e} City or town.. Sa _nt Louls I }
(c} Name of hoapit_al or i“s_umuo“ . {If cutaide city or town limits, write "RURAL' (
St Louis City Hospital (@) Street No 3338 Texas Ave.
{If not in hospitel or inatitution, write street number or lncation) . {17 rars), give locatioo)
(d) Length of stay: In hospital or institution.... o RBYE e .
(Specily whather {¢) Citizen of foreign country?. {Yes or No)
In this community....... -
years, months or daye) If yes, name country
3 (@ PRINT  Theodore Richard Schroth MEDICAL CERTIRICATION
FULL NAM 6
Y I ol Bee 20, DATE OF DEATH: Month.....J 4Ly day 26,
3. (¥ Ii veteran, 3. (¢) al Security
¢ L None . ear ._.._...J--91‘3........_...hour.....-._.12.l‘I.S...........minum.......A; ......... M
name War. No.
il 21. I hereby cenify that T attended the deceased from...__. o U.l.y__
1 5., Color ar 6. {a) Single, widowed, married, 234..... 1943, 0. JULY..264.......
4. Sex Mﬂl e I JT‘"‘“ White / divorcea.. MarTied . that Tlast saw b LI alive om e Iuly26.
6. (b} Name of husband or wife.:. 6. () Age of husband or wife If and that death occurred on the date and hour stated above.
Mary. Schrgth altve..... 56 .. vears || Immediate cause of death
1. Bireh date of decented. . JULY 6th, 1866+ ... S N O VY |
. {Monih) {Day) (Year)
8. AGE: Veara Months Days Tf less than ane day Due toww,&._
0 20 .
hr. min y
. : Due to P
o, hirhoiace Saint Louis, Missourl.d N F4
B (Ci““t.ui'nl ar cnunl.y)E i {Stata or fureigo country) N lj
. . ST.& onar 4] lneer Other conditions -
10. Usual occupation y g {Includes pregonancy within 3 months of doath) ( /y
11. Industry or business o - PHYSICIAN
&( 12 Neme ¥ Schroth 5 overaiions N2 —
B : t Underline
2\ 13. Birthplace.._NLKROWN Germany ‘y the cause to
& 04 Maid - UIﬁEﬁ 8"%1“ county} {State or furnign country} Of autapsy ... .,_.:27.,&M.Q.__..............................................H.'uhould tI:’e
. Maiden n el 8ta-
: Unknown Germany ‘V ltistically.
§ 15, Birthplace (Gity, tomn. ;l Tiate o Eorclaa conmres) 22. 1f death was due to external causes, fill in the following:
-4 'y tow a or forcigu
16. (&) Informant 714%4 M {a) Accident. suicide, or homicide (apecify) 27 St
®) Address 3338 ’Lfe Xa88 AVo. () Date of occurrence
17, (o . Burial () Date thereor, JULY 28,1943 (&) Where did injury oceur? e . s
. Ly or wn,
{Burizl, cretmation, or removal) tth '(M{‘mlh) (D'ée(‘fu') (&) Did injury oceur in or about home, on farm, in Indu.strml place. in Dllbﬂc place?
(9) Place: burial or éremation O;W sw.fs =
. : APt {Spacify t f plnce)
18. (a) Slgnatur:fﬂmneraldn:cmr.... F While 2t Work?. . .ooeceerreeeioersenas N ?)n‘if[’;ans of I iury S
®) Addrm.........'..........“{'....Z.._.. (ArBVOLlE AVEs g (e ) - )
@ m ‘1 23. Signature. (M ngg%
19. (a) ... S WO ¥+ WPl | ) SR I e Y
(Dluremwﬁr}lremﬂ ’ by Rogistrar's signsture) Addresa._.... 1515 Mfayette Avenue‘ R Dﬂ! ..............

(Licensed Embalmer's Statement on Reverse Side)
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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 .
, Registered Apprentice’ No'.

working under my petsonal supervision.
Signed S i L4 W afiathonthomath R
T R ) Licensed Embalmer NOS’B(&O ..........................
E - -1 R ) I )
' P.O. Address.. é .0 f-ﬁ/o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hxs OWN HANDWRITING. (leure to comply with -
lhe above constitutes grounds for revocation of license.}

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




