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WRITE PIAiNL\{—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .

BuRsAv oF T CENevs STANDARD CERTIFICATE OF DEATH State Fite Mo
MA}_\gggg . Primary Registration Disttict No..__ w O 3 Regisirar)s No. ‘ﬁ :L]qg

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County S5t. Louis (@ state. Missouri (8) County g—ed
(5 City or town e - .
(If cutslde city or town limits, write “RURAL" and namo of township) (&) City or town St. Louls / /7
() Name of hospital or institution: / . (If oatside city or town Fimits, write “RURAL") | / ¥
5206 Neosho . ... . || Street No...5206_Neosho
{If not in hospital or institution, writs street number or lecation) (If rural, give location)
(d) Length of stay: In hospital or institution —_——
" 65 ° ooty whather {| (¢} Citizen of foreign country? No (Ves or No) d
In this community. Jears
yoars, months or days) . If ves, name country. —— :
MEDICAL CERTIFICATION
340 FRINT prs. Vina (Peggy) C. Schroeder
— T Social Seo 20. DATE OF DEATH: Month. F €D, day..... B0
3. t . . t
@) Hveteran, N" * ___in__::_ year. 1947 hour. 12= minute 05 A . M
wa o
Tame war 21. I hereby certifly that I attended the deceased from. M
remate /]* ©inise | o iR S LS fe Febreoly vioys
ta " ' f=1 .
4. Ser - 7ok e d.wnrced..._.........._____._._.,__f/ that I last saw hiﬂ alive on y (/GH"MU 2.3, 195{];
6. (B Name of husband or wife...ooooooeeee. 6. {¢) Age of husband or wife if |} 2nd that death occurred on the date and hour stated abovd Duration
Schro eder aﬁve._..-.@.?.. ____________ years || Immediate gause of death......g - . .
7. Birth date of deceased August 5, 1878 cﬁvﬂ"‘-‘f— W CM‘-‘M | Fre
(Month) (Day) (Your) /
B, AGE: Years Months Days If less than one day Dhie toﬁ e "..-5_-‘?99&
68 6 20 hr. min, »
- _ 7 Due to I.S:-ﬁw
"9, Birthplace. ... ML 8s n i T0 0T Pennsylvania - 4= o

(CiLy, town, or county) (State or foroign conntry)
At Home R \ ° Other conditians.: &-‘WA ‘Q M /”UY’

10, Usual occupation {include pregnancy within 3 months of dcﬁ‘x)

1. Industry or business ... : Const of eleath) 4»’;5 .| PEYSICTAN

[

. , . Major findinga: . DN - ’r I3
5 12, Natae Ja‘mes R‘ 'Gordon : ' ' I Of operations.. ! M
= e : York /’) U Underline
=1 13. Birthpl Syracuse, New Yor the cause to
AT place which dea
((‘4 u:wn. nﬁu f (S1ate or forcign counlry) Of autopsy . / A e
§ { 14. Maiden name. .. o Hagsett ﬂl...__ T . , . |ehamed sta-
= tistically.
5 ; Buffalo New York
15. Birthplace ¥ P .
g . it T e emaaty) prrrRprwarispeeranl | 23 1f death was due to external causes, fill in the following:
16; {a) Informant Mr. Paul Schroeder C (a) Accident, sulclde, or homicide (specify} :
2 oceurre |
® Address...... 9208 I\{eoghq () Date of nce
17, (@ . purigl : (53 Date thereof €D 27,1947 || () Where did injury occur?. Gy rETo
(Buzial, cremation, ar removal) (Month) (Day) (Vear) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Ptace: burial or cremation.. 'k alhalla Lemetery c,j[}'
;]B.. “{a) Slguatu:e of funeral dxrecmxBE]‘dem eden F H -] Inc - ' ! + (Gpecily t"” of o of mjhr} e

While at warL et e et S
23, ngnalure (27 ._.M (1\1 D. ornthcr)ﬁ‘.‘ D

Addressb&"’b_ ‘ fﬂ 41%4 M . Dlate stgncd..{'l?_l‘fl;7

®) Address. 1936 St. Louis Aven{ug

9. @ S;.f,gwﬂvﬁ;a? 104> (?Z’ .74

lil:n,r s lixnllnre)

{Lictnsod Embaimer’s Statement on Reversc Side)
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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.

st 2o ls. I 9/

Llcenseé/balmer No ‘3 7[? L
P. O. Address /¢ 36

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
%{m above conshtl;tes grounds for revocation of license.)
LW
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o T€ this body i5 not e‘mbnlmed, fa}ct should be s0 stated above, |
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