2 / ' THE DIVISION OF HEALTH OF MISSOURI ’.

5. Mofs00 11
o= FILED JUN 17 1950  STANDARD CERTIFICATE OF DEATH, Stoe e No... RAA I
Y .
F,’.J’ BIRTH NO. REG. DIST. MO. 3! 2 PRIMARY REG. DI1ST. m&‘?_’?é_ Regiviror's' No /2 ?6
‘_j, I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: retidence before
v a. COUNTY yﬁ% a. STATE b. COUN sdumizelon,
e 3 “’Lxm.ﬂ MISSOURI "Br.LouIs
b. CITY (I outeide corpurate Lmuu write RURAL snd give ¢. LENGTH OF || ¢ CITY (if outeide corporata limite, write BURAL abd give township} R
OR townahip)| STAY (in thia place) OR - (‘;
TOWN KOCH oW 3T, LOUIS r 205
a d. FULL NAME OF (If aot iz hoapital or inatitution, give streot address or location) d. STREET {1 rural, give locatlon) '
o HOSPITAL GR ADDRESS /
o INSTITUTION  KOCH HOSPITAL Ag_jp 305 LUCAS
Bs NAME OF =& (Finy B (Miadle) e (Last) SDATE  (Mauth)  (Dey)  (Yew
E { T¥pe or Print) REINHARDT SCHROEDER DEATH ) 2 160
g 5. SEX 0 6. COLOR OR RACE | 7. NIAD%F{.}EB. &E&fggc nésnglig., 8. DATE OF BIRTH 5. AGE (a yoam| ¥ e mm: ¥ men o urs,
s B (Bpecify t birthday on Hours | Min.
7 % | _MALE WHITE DIVORCED % | _5-12-04 46 | |
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE  fo ;
= done during most of working lie, -_:nnu retired) " DUSTRY CShl-.o forslan oouste} O :z.CgllJTh}%ﬁr;TOF WHAT
K |___BARREl. MAKER MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i FRED SCHROEDER 4 CAROLINE
k|| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
. (Yeu, B, & unknown) | (H yes, give war or dates of sarvies) NO. R B
.9 NO - 488 D KOCH HQSP ,
I 18, CAUSE OF DEATH b MEDICAL CERTIFICATION Ig;grnrvh%rwazm
i || Enteron! catse I. DISEASE OR CONDITION TH
7 “:e,;(ni‘;‘;;_ md'(’g DIRECTLY LEADING TO DEATH® ) PULMONARY TUBERCULOSIS 5 yra 2
o “This does mot mean | ANTECEDENT CAUSES ’
2/ the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b}
ﬁ&" - as heart failure, asthenia, | 7ise to the abore couse (o) stating :
ARG o ‘ele. It means the dis- the underlying cause lost.
{\ ) o, ease, injury, or complica- DUE 70 (o)
Uz || ion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- B Conditions contributing to the death but not
ﬁ .o redated Lo the disecse or condition causing death. .
& ||'t9a. DATE OF oPTle&-' 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z o222 e o
o || 218 ACCIDENT {Bpecity) 21t PLACE OF INJURY (e.a..tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE : borme, farm, factory, suwet, offics bildy.. e0.)
& HOMICIDE .
g 214, T‘I,I'd__l!-: (Meatb}  (Day) (Year) {(Hous | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|‘ INJURY WORK AT WORK =
B [z I hereby mufy that | attended the deceased from 3 Mareoh |, 1850, to 20_May —, 1950, that I lost saw the deceased
E aliveon 20 _May __ 19 50 and that death occurred ot 5.3 28P m., from the causes and on the dale stated above.
5 23. SIGNATURE Wuuw Z3b. ADDRESS I 23c. DATE SIGNED
; /6 /&W Koch Hogp. Koch Mo . ' B-21-50
E 2Ua. BURIAL cnzm- 24b, DATE z4c NAME OF CEMETERY OR CREMATORY : LOCATION (City, town, or county) (Gtate)
g Burtal 73 | 5/23/50 St. Matthews Cemetery| St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SI

S -23-58"

EDode

(Licensed Embal

FUNERAL DIRECYOR'S 8] GNATURE ADDRESS
I’U_Z______‘K M 363ly Gravois

s Statement on Reverse Side)




!l

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— ... ...
- . : e . . ' Studen—t Emb;lmor No.eeoa B . TP
working under my personal supervision; - . ; '
Sig'nefl —7&‘4 e“b d &Jd&—-‘—/
5igned.........'...‘.......... ......... sevean . Licensed Embalmer No.:_s 2-'/2"7
Student Embalmer , ) T

P. O. Addr?::/m'm

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Frn.!ure to comply with
the above constitutes grounds for revocation of license.)

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




