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PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

m“

U .

THE DIVISION OF HEALTH OF MISSOURI

(Typeor Print)  JOHN BERNARD SCHROER

ALEL-SEP ¢ 1955  STANDARD CERTIFICATE OF DEATH e e o _6465.“.
: »
BIRTH WO, Ef- DIST. NO, _8__0_ PRIMARY REG. DIST. M. _6_3.0& Regisirar's No l ‘ .
T :IESSNET?F DEATH i J 2 P a 2 nl-.l;_l:?sL_ RESIDENCE (Whers 4 - éouuv;wu i .—44 soee belors
COIE : : MISSQOURL - COLE"
b. CITY (I cutdds corpurste Limits, writs RURAL and give fe. LENGTH OF c. CITY (If outalds sorporste l!m!h. "rlh RURAL and give township)
OR . townabip)| STAY (in chis plaee) OR .
TOWN ST, MARTINS, MO.| _LIFE || _TWNgm, MARTTNS, MO. 226 9
d. FULL NAME OF (If not in heapital or instituticn, cive street nddsem of losation) || . STREET {2 raral, eive locstion) » .
HOSPITAL OR ADDRESS : d
ISTITUTION MARTION TOWNSHIP MARION TOWNSHIP
3. NAME OF a. (First) b. (Middle)
DECEASED

c. (Last) 14 DATE (Month)  (Day) (Yean
DEATH ATIG,. 20, 1951

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.00,cr unknown) | (I yes, llv-mard.n-dnniu) " NG,

NQ NONE

5, SEX 6. COLOR OR RACE | 7. \l”dlAbﬂb%‘lrEEg IEI)IEVER lésRRIED 8. DATE OF BlRTH 9. AGE {In nus ;ﬂ:::l 1 YEAR ;D;-:: nmui:.
¥ALE & | WHITE | = |__ocT. 12, 1882 68 - 170l 81|
10a. USUAL OCCUPATION (Give dod of work | 300, KIND OF BUSINF.SS QR IN- | 11. BIRTHPLACE (Bhuw!w*n eouatry) 12. CITIZEN OF WHAT
dong disring ot of working lite, even if retired) DUSTRY i O COUNTRY?
FARMER ST, MARTINS, MO, T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
LBERT HERMAN SCHROER ' M

18. CAUSE OF DEATH ’ INTERY,
| Enter only oneceumper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
lne for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH (2) ’ . d /
“This doet not mesn ANTECEDENT CAUSES d""” .
{he mode of dying, suck xormmmdiﬂom. if anp. ,um DUE TO ()
aa heard fallure, asthenia, ¢ to above cause {a) sal - -
de. It menms the dip. | A€ underiying couse laxt. (Ot
case, infury, o complica- BUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contridbuling to the death bud not
related to the disease or condition causing death. _
19a. DATE OF OP%F‘!)AP; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5 c? /0 ves [ wo [}
Z21a. ACCIDENT (Bpacily} 21b. PLACEOF INSURY (s.g..Inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
T .. SUICIDE home, farm, faetcry, strest, offics bidg.. ste)
HOMICIDE
210. TIME (Menth} {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT "] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that T altended the deceased Jrom
alive mwwi, and that death occurred at

L 19.57, to __0?;-?0, 19-57, that I last saw the deceased
q_Q,gOnMomt es and on the dale stated above.

Za St ortma)
fr— ‘ 2 r r

23, ADDRESS- Z3c. DATE SIGMED

Sl pte o Oty Ma;ééébl

TION, i AL (hgauiity)

2a. BURJAD, CREMA- | 24b. DATE 24c. NAME OF ms@,ﬁn OREMATORY | 24d. LOCATIBNAOILY. town, of oounty) )

" OATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE . 1‘0

Fi K 3 el s

A AUIG 22, 1991 ST MARTINS g4 __Sm "~ wx

'gaaa.m Nsd Y st




RECEIVED«-2/ 4
DISTRICT HEALTH OFFICE No. 3
Dlstrfct File Number

S . —————— .

"'-—— ---. ool
il T T

N\
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 — oo,

................ , tudent Embaleer Mo,

working under my personal supervision.

Student ..... edtsessesscabmetenrrrartranann Signed oA

: Student Embalimer /
’ . Licensed Emb

P. O. Addres!
/ allure to comply with |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMND UK
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated sbove. . _ |




