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

DEFARTMENT OF COMMERCE

Remstratinn District No...

THE STATE BOARD OF HEALTH OF MISSOUR!}

Bum%B ’ﬁ‘ﬁc 1 2 {948TANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 330 6{

*
State File No, ‘g8358
ch-z'.rtrar'.r No. J/ g a

1. PLACE OF DE/A%’ %
() County Letie

{d} City or town St _Charles:

{[f outside city or town limits, wrilts “RURAL" and name of township)

(c) Name of hospital or institution:

128 Houston.Street.

{d) Length of stay: In hospital or institution

In this community

{If not in hospital or institution, write strest number or locstion)

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sate. Miggouri — . ) County...St.. ﬂha.rl,es?. zznd

{¢) City or town St X Chﬁrl es Q
(If onuide city or town limits, writa “RURAL") &
(d) Street No 128_Houston. Street )
(il rural, give location) o
=}
(¢) Citizen of forelgn country? No (Ves or No)

If yes, name country_.,..

3. (o PRINT
NAM Mrs.._“hlhelmlna Schreoeder. .
3. () If veteran, 3. {¢) Soclal Security
pame war........ NOR& No..._. Nane
/ 5. Color or '%.- (o) Single, widowed, married,
4, Sex..._EemEle..r._... race.fThite . divomed..l‘.’a;‘.‘.ri.eﬁ.....‘

6. (8)

Theedore. Schroeder. '

6. (¢} Age of husband or wife if
alive.n.. f L v YERATE

Name of husband or wife.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOVa ... day... 2l
year 1q}_l q hour. q minute...
21. T hereby certify that I attended the deceased from.. [Y(’ Y .
f 1.3 o Ao -2 19 ¥4
that Last saw 5 £, ativeon N OV 24 1ot
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

7. Birth date of deceased J’a':;;::)v ? 18'(7]’)'_2” s - - “&72‘?8 B Ll / _! EADRR ﬂﬂ&f }H B
2. AGE: Years Months Days If less than one day m) A R Tf R , o KC-Lfﬂ-o Jl—s 4 VRS
68 | 10 | 22 - y peR TENS (oA A YRS

. B:rthplactst.._..ghﬂ_ﬂlﬁ'-s ﬁnunty,

M esnuri (]
(Si1ate or Loveign conntry)

{City, town, or county)

Due to

Other conditions.
10. Usual occupation Housewife "{Includs pregnancy wilhin 3 months of death) \
11. Industry or business PHYSICIAN
H Me Mn{g{ findinga: , f -
. - | opﬁmhnnn - s

E 12. Name erman yer : S ﬂ“ lq‘ fj!./ Underline
= !L R the cause to
= 13. Birthplace. A < ol Rt L } il lwhichdeath

+ towa, of county, (Sma ar foreign noumr:) Of autopsy. should be
E 14. Maiden name... Ei eder. lﬁk& _H&llemeler.. e mena e charged sta-

} ’ tistically.

51 15. Birthplace 22, If death was due to external causes, fill in the following:
= wuntrr)

16. (a)
&)

f town, or county) S (Suu
Informant.. ! M G 6'2044{9 %

Address._.._..

1. (@ (Bglfmgin,wumvm (b) Datc thmf _(.Nbl?:e{%.(DuxTL%iS
{c) Place: burial or cremation._ Luytheran. Cemetery. ..
18. (a) - Signature of funeral directorn? ALE/ Ao, oo e G
@) Addres 326..N.. b6th, Str‘,S:h-.- Charl Ma,.
19. o) ZUV_ AL 1FAT _.--_.:épmuf 'J:@Qd.ésw___
(Dato received bocal rexs } (Registrar’s signature)

(s) Accident, suicide, or homicide (specify)

{b) Date of occurrence

() Where did injury occur?

{Civy ox unrn) (Coanty} (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce? -

of place)

B £
eansg Q lﬂJ ury.—.. b ——
U

eeeeirieein (M D orothen). £ £ D

Date signed... it )7/
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{Licensed Embalmer’s Statement on R-vcno}lda)
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STATEMENT BY LICENSED EMBALMER ' "
. F hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by i
- S . . .
- U Registered Apprentice Nou..oo oo ey

working under my personal supervision, ) ‘ ot
. ! . !
o ) 7 Signed ; éD é&l :

o !'AJ.'” )POAddress /%/Wé,&ﬂéq-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING [(Failure to comply with
the above constitutes grounds for rev'ocahon of llcense.) . . . .. - ‘

If this body is not embalmed, fa¢t should be s0 stated above, - -




