DEPAR'I‘MENT OF COMMERCE
Bureau oF THE CENSUS

o 30D

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stoe File N 3a99g”

Primary Registration District NtxZé_G..f. Regisirar's No.

=209

1. PLACE OF DEATH:

(s) County St.Louis

Richmond Helghts

{¥) City or town

(If cutside city or town limits, write “RURAL’ ond nams of township)

{¢) Name of hospital or institution:

Marys Hospital O

(! not in hospital or institution, wrile street cumber or location)
{d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, montks ar days)

2. USUAL RESIDENCE OF DECEASED; p;
: o
(@ sate. Migsouri .. (8) County St.Louisﬁ -

(¢) City or town....._ Y ni Yarﬁity 01ty 5 > g‘-‘
(If outside city or town limits, write ~“RURAL"} P
@ Street No... 8331 _Cormell Court, :
(If rura], give location) /
(¢) Citlzen of foreignecountey? . INOg ... (Yesor No}

If yes, name country,

dui ERNT  JOAN CONWAY SCHROEER,

3. () If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ SSPbe 4. 22

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

no no year. 194'8 hour. 5 315 minute. A. M.
name war. No. w
21. I hereby certify that I attended the deceased from y y
Femal I S, Color or N 6. () Sin?e, widowed, fardﬁEd' /& 19.5{!2_-", \W Z/ 0. _g
4 secfOMBLE ] | racdibitio d-iverctd-——m--—----x—---—e-——--'~-- that 1last saw h 3% alive on.... . hds AL g LL AL
6. (b) Name of husbandorwife.._..____.___... 6. {(¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
uration
Clifford J. Schroeer, alive........... 88 . years || Immediate cause of death
7. Birth date of d a..Febe 14 1904 Atk
(Moath) (Duy) (Year)
8. AGE: Years Months Days 1i less than one day Due to W— W
44 7 8 hr, min / " )
Due to L o 3
o mrmpnce E88% St. Louis, Illinois’ A O
{City, town, or county) {State or foreign country) 4
,Othercond:tl ns
10. Usual occupation At hom i wecn:nc:r within 3 mouths of death)
11. Industry or business Py : PHYSIGAN
jor findings: -
4 12 Neme.....Bobert Comway, SRR (== ] e
2\ 13. Birthplace unknown e _Il];inois . the cause to
county tato or foreign country) Of autopsy should be
a 14, Maiden namn_é:latﬁ oim hrady ghst.rgeﬁ 8ta-
§ 15._ Birthplace e wwn'wm:":) gy wgu,)/ {].22. 1f death was due to external causes, fiil in the following:

16. (a) Informant Clifford J, Schroeer.

(&) Address 8131 Cornell Court

17, {a) Burial

{Darial, cremation, or removal)

{#) Date thereof_ _____99‘5-.2_4 19:

{Month) (Day) (Year)

- Whileat W oo Means of 1:uury_._..-....;-7-.:..-..__:..
23. Slxnatu.re (M. D orother). ¥ M

(g} Accident, suicide, or homicide (specify)

(¢) Date of ocrurrence

(¢) Where did injury occur?

{City or mwn) {County) (3ta
Did injury occur in or about home, on farm, in industrial place, in public plau:?

Specily twa af plnoe)

Address T /2.0 WMAM'-{ dn W .. Date signed ?/2

(Licensed Embalmer’s Statement on Reverso Side) 7 QV’W o
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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...
.

Signed Q_«,Za/m‘/ s .

Licensed Embalmer No 40 2L . d

. . -P. Q. Addres#@,mo

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

working under my persenal supervision,

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



