No. 300
10.48

<

THE DIVISION WF HE

FILED JUL 18 1950

{BIRTH NO.

REG. DIST. no._3__18_

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI :
PR
5797

State File No

PRIMARY REG. DIST. NO]_QQS__

Registrar'y No
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Wbers Jdeconsed lived, If institution: residense before
a. COUNTY a. STATE b. COUNTY adinision).
Missgourl
b. CITY (f oyteida corporste limits, write RURAL and give ¢. LENGTH OF c. CITY (If oytaide corporste timits, -rn. RURAL azJ give W'Hhip)
township)] STAY (in wbis placel|} é
Town 51, Louls 13 Hrs TOWN St. Louis

d. FULL NAME OF (If ot ia hoapital or institgtion, give streat address or locatlon) E STREET (I raral, give loeation) y
HOSPITAL OR ADDRESS .
INSTITUTION ity HoSpdtal 6015 Wanda
3. NAME OF T (Flrst, b. (Middi . (Least
DECEASED aﬁ[ "y Sch a (Middie) ¢ (Lest) 4OAE  (Month) (Day)  (Yew)
{Twpe or Print) ary ocnroeder DEATH  July 2 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | o GiOER M s,
WIDOWED, DIVORCED (8Bpesify) “Laat birthday) Month, Days | Hours | Min.
F W 1879 -Dec 12 | 70 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) O 12. CITIZEN OF WHAT
dons during most of working lide, sven if recired) DUSTRY COUNTRY?
Housewlfe Home M’issouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fritz Walters Unknown

I15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR ME ADDRESS
(Yes. 00, or unknown) | (It yes, xive war or datea of service) NO. - i -
Fred Schroedpr €015 ‘Wanda::
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g:ggh;sggm
_Enter onlyonacauseper | F. DISEASE OR CONDITION - A2 2 Z: 47 TH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(u) ARAAALLAS ja"?
“This does nol meen ANTECEDENT CAUSES z Z
the mode of dying, such | Aforbid conditions, if any, giving 'DUE TO (b} -
as heart falltre; asthendn, | riac to the above couse (a} stating g o
de. It means the dis. the underlying cause lasd,
ease, infury, or complica- DUE TO () i
tign which toused decth. | 11. OTHER SIGNIFICANT CONDITIONS V
Conditions contributing to the death but nof
related to the disease or condition cousing dealh.
19a; DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TICN
. ves L] wo [J
21a. ACCIDENT T {(Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg. ete.) i
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ) - - | WHILEAT[—] NOT WHILE
INJURY =m. | " work AT WORK

2. [ kereby certify Vtha! I atiended the deceased from
|~ aliye R e pex, 19_n__, and tha! dealh occurred al

, 18—, that 1.last saw the deceased
éoa: fram the cauges and on the date slated above.

Da. geﬂxruns f i % {Degree 051' 1itle)
. - - -

?‘E&'J%KQ Izsco'nzs:sur_n

Jerg”

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b, DATE/ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) (State)
T ON, "REMOVAL (Bpaalty}
uria 7) New St, Marcus -5t. Louis Mo.
DATE REC'D BY I..OCAL REGI ARS SIGN. ?:: /odli(cro 3 51 GMATURK ADDRE
dUL 5 j ﬂ»‘-&: 2 Des3

(Licensed Embalmn. Statement on Reverse Side)




_‘.' j

e 5 STATEMENT BY LICENSED FEMBALMER
;"rl LR .

Ih&ebywﬁfythxlhebodywbognmismddmthemseﬁd:oftﬁscaﬁﬂamnsunhknedhymorby______..____.
- . £ trder my : .. . St;a-cnt Embalmer Mouuvuccnenorovsinnruncnsone

Signed_ Bﬁrww?f/gc&—o—mﬁmqgm
ST gNedesennnnnsnnnesiosaana creannes - e
rane Student Embalmar i . Licensed Embalmer No L7
P. O. ‘Address ‘ .

Notz: The above MUST BE SIGNED BYTHELICBWSEDEMBAU\&ElemOWN HANDWRITING. (Flilmtocomply with
ﬂanm&&tmdm)

!fdml:odvunotembdmed,faqlhoddbemmdm




