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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATEH: 2. USUAL RESIDENCE OF DECEASEI: 0 & é‘/‘
(s) County . . . Missouri /
® Cityor town.._Ob, LOUis Missouri, (@ State ) County 2 s
(11 outatde clty or town limlia, write "RURAL" snd name of tawnship) {¢) Clty or town St LOU.:LS . &
() Name of hoapital or invtitution: (M outuide city or town limlts, write “RURAL™)
City Infirmary /) () Street No. 5220 Highland
(If ot in hospital or institction, writo o nomber of locatlon) (I rural, give locatlon)
(d) Length of stay: In hospital or Institution X 0; 8davs )
(Spocify whather || (£} Citizen of forelgn country?, {Ves or No)
~Inthi nlt: *
nr-r-.. ::::::::1 or dynr-) If yes, name country. American 23
;;U{.ﬂl! ;E{lw . arie o ceder MEDICAL CERTIFICATION
we . Marie Schroeder, ... 7 |[ 20, DATE OF DEATH: Monwh.._..F@bIUATY,, 25,
3. (&) M veteran, N 3. (¢) Sodal Security 19L4 bour B:47 i e F o
name war. Neo. =7
21,

Color or
4. sex Female / race.

6. (b)) Nameofhusbandorwife .
3

6. (o) Single, widowed, married.
‘Zﬂvnmed..,ﬂ.j:g...qmw....m
6. (¢} Age of husband or wife if

year
I bereby certify that I attended tEe d Puehel, |
that T last saw h»@_ alive on m %”Z‘Eﬂ

and that death occurred on the date and hnm- atsf{ed above.

alive.o o Immediate causp of death. 2 /
7. Rirth date of 4 o FeMay 11 1872 &&VM mm /".Q% 442 4 A o W;
“ {(Month)" {Day} {Yoar}
8. AGE: Years Months Days 1f lees than one day Due to_“%&m’o W %%
7 AV 7 e
71 M I hr. min
N Due to U
9. Blrthplace Alsace, Lorraine. £ ,/ / VA J P B .
. {Clty, tawn, ar eounty) (Btata or foreien country) - W’w E*aaa M (7
2
15. Industry or businems. : TP PHYSICIAN
Major findings: e T4
; t2. Name Ant hon? HuCk < f operations.. Underti
= =7 . ' . pderline
P Germany 7 the caune to
=1 13 Birthplace.______TT = . : P, which death
= (Cley. %Pm GeTbhegnt o foreixn cvomrs} Of autopay shouid be
& { 14. Maiden name H G i ? : - ‘T’fﬁ sta-
j . erman tistically.
=3 IR LN Bmhv‘*‘-?‘-——.-_—-— ‘)_-____________y & 22. If death was due to external causes, fll in the following:
= Cif . or motnty) {Snte or foreign country}
16.-(a) Tnformant.. - - - (g} Accldent, suicide, or homicide (speciiy) bl y )

Address.___ﬂ 0_5_’____&

&
t7. (a)

(Bnrhl eremation, nrrunov-l {Month) {Day) (an)

Place: buslal or cremation___ 081 VATry Cemetery
Signature of funera! director...... Broms ChWig Und'
West Florigsant Ave.
EB 2 (

»
{Dats recelved local rarlstrar)

Co.

A
(Meristror's sienature)

(5) Date thereof Febo 88 194’4 Where did Injury occur? P

‘Addreas

(b} Date of occurrence

{City or town) (Coanty) (Meats)
(d) Did injury oceur in or about home, on larm. in lndusr.ria] pla.c: in public place?

(Sv?‘w- of place}
._._.._%L (e} M

23, Signature.._

{Licensed Embalmer’s Statement on Reverve Side)
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b
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by.

5 Registered Apprentice NOu i ,

working under my personal supervision.

Signed.,

! Licensed Embalmer No

P. 0. Address

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

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




