L. LS
. 8. No. 2 DEPARTMENT OF COM'\IERCE R STATE BOARD OF HEALTH OF MISSOUR! J 5 D

QoM—2-43 Fllaf "FEB g‘?’ %ﬁ STANDARD CERTIFICATE OF DEATH State Fils No__
|1 xasser Reglstration District No__ 3= & € " Primary Registration Distriet No.. _____LAQ:Q_'B i Registrar's No....._ ﬁ*;iﬁz)___

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, R
-

(s) County e - - : Missouri .
) City.or town... Saint louis Missouri. (@) Staze " ) Connty 74

(]fuul.uriu clty or town limils, writs “RURAL" nnd name of township) (¢) City or town Sﬂ lnt Lou 1s . . / U
{¢) Name of hospital or institution: e (1T ovtaide vity oe town el woite “RORALA]

Alexian Bros. Hospltal. (@ Street No 3112 Cherokee Street.
{If not in houpitsl or [nstilntion, write utreet number or location) e (i rovad, give locatian)
(d) Length of stay: In hospital or institution J
{Specify whether (e} Cltizen of foreign country? (Yes or No)
In thia community Z)
yours, manths or days) If yes, name country. I

MEDICAL CERTIFICATION
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2Ol iy BT Herman Schroeder
< 20. DATE OF DEATH: Meath,.. S 20> cay_ 2O%H,
3. (3 I veteran. 3. {¢) Social Security 1944 = o
g X year. . hour, o minute. 4“3 P‘ M
name war. 0.
= 21, 1 hereby certify that I attended the deceased from.
= S._Color or 6. (0} Single, widowed, married. || i &I . S5 y,{
| Sex Male e Wnite / Morried.. - = gt - 1944
v 4. Sex 4race divoroed .HEL 1 280 that Tiast saw h . alive on._ .- - / 2 —. 19.0 1%
& 6. (b) Name of husband or wife_..oooooeee.. 6. (c) Age of busband or wife if {} and that death occurred on the figfh apd howr stated above.
o Dora Schroeder alIve-.._._%.g__._._ymrs Immediate cause of dthM‘é’n. A/ Duration
S 7. Birth date of deceased Aprll iSth, 1835.
- {Month} {Day) {Year)}
|
4 3., AGE: Yenrs Months Daya If less tharn one day
Z 48 8 26
= V hr. min D
< .1 - ue to.) .l
& || o Birenptace Saint Louis, Missouri./]
% (Citv, town, ar county; (Stats or foreipn conntry) e - "
Lremar Cther conditions # LELHEFCaRat oy
? 10. Usual occupation z e (luclude pregneocy withig3 monhs of death) @:
4 11. Industry or busdnessuiton, Bag Co. - | pystcan
= ; jor fndings:
; Z( 12 Name Fred Schroeder jor findings: | , —
= .. . . . - e - ot T ! Underline
2 1|20 15 Birtbptace.. Unknown Germeny & f;?( / the cause to
=] T I'whic! =t
3 112 1 sotcen e ESEBTIHE Jppniioh Cwn o ST || Of utope.., At tnowid be
” E—:{ 15. Birtholace..Unkiaown Kissouri. /) = _ tistically.
g g . T p——— (Btate ot Fertion comatry) 22. If death was due to external causes, fill in the following:
£ || 16 @ Informant oA - ] __ ||t Accident, suicide, or homicide (specify)
B () Address 3112 Cherokee Stireet. "~ Il'® Date of occurrence
. (@ _Barial (9 Date theseot. J 2N =7/#- 1944« || ) Where did tnfury occur? e
- oty
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury ocenr in or about home, on farm, i industrinl place, In pubuc p,la:e?

¢V Place: burial or cremation

Sunset Burial Park.
18. {a) Signatute of fuzeral directo

A W M Whi.lc at -work?"" (Epecity m]n of piace)
[£)] Addﬁ_—" ' B,V Ve _ T
19, (o) Pl! -!- i 19 - Signaturs,

Dats receivad loral regirtrer) (Hagistrar's sfenetore) M Addﬂ‘sl..]ﬂz a /

o
of_iniury.fiﬁ..._.._..........
_%i or Bthu) [SU——

f' -. Date «gned 2. /?/)’

{Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

1 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 personal supervision. _ iy
: Signed....&Z.. &

3360

Ltcensed Embalmer Nn

) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shéuld be so stated above.




