. 5. No. 2
OM—5-43
eV, 5-17-39
3 [ X36671
]

i

o,

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE EOARD OF HEALTH OF MISSOURI

ST{\:?:{DARD CERTleCATE OF m H
Reg!lm{sﬂc? Bgalm 8 -!‘-Pm;ut'ry ‘Registration DIStrict Mol

4AVEA

i gy

3132

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) Clty or town__...4 S t......I-!_Q.u.i 8
(If outaide city of town limits, write “RURAL" and oame of townskip)

{c) Name of hospltal or institution: ‘
Iutheran Hospital e
A10. days .

{If not in hospitsl or institation, writa strest number or location)
{Specify whel.h:r

(d) Length of stay: In hospital or institution.....—......

In this community.
years, Months or days)

2. USUAL RESIDENCE OF DECEASED:
sate. Missouri

e () County.... S _LOUis

({If outaide city or town limits, writs “RURAL")

Street No.._.._.. 9726 _Gravols . ¢ A7

(If raral, give location) dj- A
.

(a)
(c}

Clty or town......
(d)

Citizen of foreign country? : : {Yes or Noj)

/

(e)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT )
Fuif Name_Adolph Schroeck . (f
20. DATE OF
3. (%) If veteran, 3. (¢) Social Security . - -
ear._
name war, N 04_87-.18?_2..604 ¥
21. I hereby certif I attended t?eceascd fro ..................... -
. A 5, Color or 6. (a) Single, widowed, married, ]' ?‘ to..abeL £ 2 " lgﬁtlj"/
4. Sex I8 le HE race. Wh i te mv°m¢m9-1'1’i ed that I last saw h™¥ alive on M ( 19-53&2
6. (b) Name of husband of wife........—...... 6: (c) Age of husband or wifeif || and that death O‘I‘m"fd on %ngd above. Daraiion
..Xatherine Schroeck ative....08.. __ years lm—ni?afé cause of deathye
7. Birth date of deceased__JuNEe 14, 3876 i
(Month} {Day) {Year)
8. AGE: Years Months Days Ii leas than one day
9 21 .
hr, min ,
o. Birthplace....BRGEN _Raden . . Germany /. A
{City, town, or county) {State or foreign tx_)umn) i 'r-}} o A
137 ditions N
10. Usual occupation Night VJ a t Chma n - 0&:“5:::;‘;‘“, within 3 months of death} Y J
1. Tnduatry or business CENEUDY._Electric 0O . .. \ PHYSICIAN
Major findings: R
g 12 Name . dohn Schroeck - OF operations_...... N oot
. n
E 13. Birthplace Not known Ge rmany U ;h;xg:ﬁ
(K wn, {State or foccign conatry} hould b
E 14, Maiden name.. NOT fiaggsh)el Of autopsy 2},:,;.:5 ata
\ - ... |tistically.
E{ 15. Birthplace N;(Ei? m}iﬁglryl) G(Sfﬂarm‘%-;;-g%-‘ 22. If death was due to external causes, fill in the following:
16. (@) Informant Katherine Schroeck (o) Accident, suicide, or homicide (specify)

Address..... 2’ 76 Q J."_a_.YQi 8

(by Date of occurrence,

(b)

7. @ . burigl - (%) Date thereof. :4/9/45 (@ Where didinjury occur? iy or town) | (Cousty Eate)
(Berial, cremation, or semoy (Masth) (Day) (Year) (¢} Did Injury occur in or about home, on farm, in industrial pla.ce in pablic place?

() Plice: busial or cremation._oUNS€E Buprial Park

18. (g) Signature of funeral dirﬂ'mrJ é’ z ie genhe in & S ong- 'Wh.:le at work?._ .....(f........ lm irlul:u?of injury... = ﬂ,‘ v ry e
ess PO Gravois. .. . . '

() Addr - } r)_ v 23. Sggnau_u-: W7 P 2 (M. D. opwtier) -

90 s APR O E fR A RCELT | i B S LA 1
L

(Licensed Embalmer’s Statement on Reverno Side)




STATEMENT_.]}:Y 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 - o N
., Registered Apprentice No. el o )
working under my personal supervision. S
’ Signed... g ..... P ({ ....... ) e e e
Licensed Embalmer No 3 277 ...................
P. 0, Address.... . 1.0 % ] A ove

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

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




