S. No, 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 188'78

e Bemaay o a Sy .STANDARD CERTIFICATE OF DEATH Stae File No—r
" lfﬂm F lal-ElD _J_pB181m Primary Registration District No.. _._...__100 3 Registrar's No. 4786 :

1. PLACE OF DFATH: . USUAL RESIDENCE OF DECEASED:
(@) County ST P (a) Saate...___.Ml.S..Sz,QlJ,._l.’.‘.i ........... () County. g-oe
@ Cltyortom o ?ul > AURAL" and woshi _St Louis ™/ y
” Tepry T 0 prove ) ,
Name of hosxgu:iu or 1nau¥|fi'mn B it e o . () City or town....... /

f outaide city or town limits, write “RURAL") 4{

route to City Hospital 5945 Fra Ave

r
{If not in hoapital or institution, write strect ber or Tocation) . _,(d) Street No (I ruzal, give location) /

(¢) Length of stay: In hospital or institution

{Specify wholber (e} Cltl.zen of foreign country? {Yes or No)

In this community.
years, months or days) If yes, name country. e

MEDICAL CERTIFICATION

3. PRINT .
FUI(:’)NAME Marie F._ Schroeder

=1
&
%}
=
=
g
B
a
20. DATE OF DEATH: Month . MAY. 27th
< 3. {b) If veteran, 3. {¢) Soclal Security o gq Ai& ]
a name war. N one No None hour.. 22 PR S minute oML
) 2t, [ hereby certify that I attended the decersed from
E 5. Color or 6. (a) Single, widuwed married,. rd 19 o ) 19, .
M' 4. Sex Femal e / l t e divorced .__;.l.'.ég.‘v ) that I'lagt saw h alive on o . |.
E 6. (&) Nameof husband Or Wife. . vsrierewes 6. {€) Age of husband er wife if || 20d that death occurred on the date and hour stated above. ' .
. Duration
v || William H. _Schroeder. alive_ T T Immediate causc of death
g 7. Birth date of deceased........._. Q‘C tober.. _5_,_ _18_69 S P
Manth} (Yur)
4] 8. AGE: Years Months Days If less than one day Due to ‘ /
% :
a 4 76l 7 22 | b e _min. 7
- N Ditte to.
[2" 9. Birthplace St. Louis. Mo, A —
= X {City, town, or county) (State cor foreign counitry) .
i : " et : Qth dit -
% 10. Usnal occupation At home 2 1 . - (Im?l:gl?:r:s:z:v within 3 months of dealh)
=] 11. Industry or business SR PHYSICIAN
. dings: .
J & { 12. Nome '+ Bolivar Owen ot gl | Speratians it ‘ e
nderline
2 E 13. - Birthplace Unknown ) Sweden/ - e e to
3 £ { 14. Maiden | (Ciitommlor comatn) [Ty e i o forien o) Of autopsy Sy -(Should be
. name. - - A~ fi -
- ES{ B ) Ull o FI'anC es = ; £ tistically.
15. Birthplace... ... lnl WL N
E = L D ity h‘m " Giateort P 22. If death was due to external causes, £ill in the following: \.}
- {16 ta) 1nfo f_F-'ElE ar éCh_I'O eder 3 - (s} Accident, suicide, ar homicide (specily)
B ) Address 5401 RObln A.Ve () Date of cocurrence
17. (a) Burial v.r @) Date thereof 5/ 29/ 46 (e} Where did injury occur?
{Driad, cremation, o 1emoval) (Month) (Day) (¥ {City oe town) {County) i)
. ¥, oar) (d) Did injury occur in n or about home, on farm, in industrial place, in pubhc plaae?

(¢) Place: burial or eremation Valhalla. Cemet ery

18. {a) "Signature of f-lg’iaéimtﬁra gi' th Herma‘nn & Son work?.....‘.-:------ e Bm‘%)o injury_.. 3____-. e
() Address__.__. i A i Z z/ ¢44/
- Mq ﬁ;:u? 23. SegaA A

19, -. e M i
@ (Hegiatrar's signatare) mm._"_c( 5 20
{Licensed Embalmer’s Statement on Reverso Side)

(Dlumedlomlrerhl:lr)i IE ”




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 personal supervision,

) P. O. Address.

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

4

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




