ui;m Kb THE DIVISION OF HEALTH OF MIOUURI (;?1523
e [N MAR 8 1950 STANDARD CERTIFICATE OF DEATH State File N ) Q@

‘ -;:1:; NO.____ REG. DIST. NO. 3 la PRIMARY REG. DIST. NO. 1003 Registrar's No......... 15Q6_
Yo \ " 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 3 Lved. 2f Ioeti reiienee bafors
». COUNTY »STATE Miggourd " OUTY gt LoutdE™

¢. LENGTH OF ¢. CITY (U outside vorporate [imits, write RURAL and give township)

STAY fip thia place) 'a TOWN Jennings $4/3 f

b. Cé"r;f {H cutsids corpurats Umits, write RURAL and give
townahip)
TowN  St. Louls

.‘ % d. FH&SLPII!IJ:‘A{EO?RF {Il aot in bospltal or institution, give strest add or location) d ASDI?)‘EH (If rursl, give locstion) /
L5 iNSTITUTION S+, John's Hospital RESS 5249 Wilborn Drive
E‘ 3. 515%%5 E%B ®. (First) | b. (Mladle) ¢ (Last) ry Dé}-g (Month)  (Day)  (Yean
f (T¥pe or Print) John Schroeder | o Feb. 16, 1952
RS 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (ln years| ¥ UNDER 1 YEAR | ¥ GoORR 30 2,
2 X WIDOWED), DIVORCED (Bpecify) : laxt Birthday) | Month [ e | e B
male white - -~ 7/ |Dec. 24, 1943 [
; 10a. USUAL OCCUPATION (Glrekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT |
E dona d most of working lite, even if retired} . DUSTRY . . COUNTRY?
A tudent - - = St. Louis, Missouri TT.5.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’
o [ _Frederick Schroeder Jeanette Barlow | - - -
{2z | 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 TNFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yes, rive war or dates of servien) NO. . .
= - - Paul Barlow - 5249 Wilborn Drive
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Enteronlyonecauwpef | I. DISEASE OR CONDITION . W"/ “EaNSET
Z |l i for (o, (b, aodve | DIRECTLY LEADING TO Dum-(a,@ M 4 ) rS“ fd_a vs ~
——— e - Pive
.o *This does not"mein ANTECEDENT CAUSES . . . - i
2 the mode of diying, mn Morbid conditions, if any, gising DUE TO (b) /Lalum) Days__a
: 3 as heart falture, r:sﬂlmlu. rise o the above cause (o} stating . .. . . . v - )
= ete. It means the dis- the underlying cause last. - - L - -
o eaae, infury, or complica- DUE TG (c) X
| % | tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - . - ‘
| = N." | Conditions contributing (o the death bul ol
2 reloted to the disease or condition cauring death,
- ;g 19a.-DATE OF OP*FE;‘,‘G 15b. MAJOR FINDINGS OF OPERATION R - . : - 20. AUTOPSY?
= - - : ves X wo [J
S |2 ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..Inor abous | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (srA'rE)
h SUICIDE bome, farm, fagtory, strest, office bldy., exe.) . . :
z HOMICIDE
g '21d. TIME (Moath} (Day) (Year) (Hou | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE ‘ ﬂ
J; INJURY WORK AT WARK ™ : Lo :
B || 2 T hereby certifyahat I attended the deceated from K (2, ffié' to M 19.525 that I last 0w the'deceased
- o alive on /6, 18.5%, and that death occurred al _3_S2A m., from the causes and on the date stated above. .
3‘3. (Dm ortitls) | 23b. ADDRESS . 3. DATE SIGNED
. D, U | H703 Gl B S Fwo. |- /752
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
§ /18452 New Bethlehem Cem. St. Louis  -Countyv, .Mo.

f DATE REC'D BY LOCAL W‘m - 2. FUKNERAL DIRECTOR'S 31 GNATURE ADDRESS

FEB 18 1957 L 4 | prehmenn-Herral - 1905 Union Bilva.

' —” i d Embaimer’s St on Reverse Side}
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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—— oot

- Student Embalmer No.
working under my personal supervision. |

]
Student ........ CasemasesusvonvasatunanmE s
Studmt Enbalnor \

]

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

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




