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a. COUNTY

2. USUAL RESIDENCE (Whers deosased lived.
a. STATE b. COUNTY
Mo,
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b. CIEY (It outside corpurate limits, write RURAL and give g:rAl;lENf;l;I: £F ¢. CITY (U outaide sorporata limits, write RURAL snd d'u township!
township} f eadff .
o St, Louis " TN Sdochowdg ! 2079
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mstiTuTioN Enreute City He 1104 Riverview * ‘
EN DNAMES ?EFD s. (Fist) b. (Miadle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer ey THEODORE H, SCHROEDER DEATH  Sep, 17 .1962
5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (ln yeara| ¥ ONOEN | TIAR | # Gt & s,
W VORCED (Bpecity) laai ¥ M“ﬂ.' Dars | Hours | Min.
Male | White tngle O Nov. 14,1883 |
10a. LBUAL%.EE'FTTION u‘,‘l".:.‘i".i'““"‘,‘ 10b. KIND OF Busmﬁssb%g_r HI‘; 1L BIRTHPLACE (¢ e ,‘,_l“ or Forsige c,_m,,é/ 12, cgm%er WHAT
B erk-Collactor of Revenua-St.Louis St. Loulis, Mo.

13a. FATHER'S NAME

John Schrosdar

13b. MOTHER'S MAIDEN NAME

Helen M. E
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(Y-.m.ﬁmmnl I (1 yew, xive war or dates of sarvios)
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| 16, SOCIAL SECURITY
NO.

*Tais doer not mean

ANTECEDENT CAUSES
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18, CAUSE OF DEATH M,EDICAI. CERTIFICATION
.}|. Enter enly cpocaume per | 1. DISEASE OR CONDITION .
Himo for (6, (b, end (o) | DIRECTLY LEADING TO DEATH®(5) el
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17. INFORMANT'S SIGNATURE GR NAME

14. MAME OF WUSBANG OR WIFE

ADDRESS
Po
INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
L hear! fallure, asthenda, |-
de. It means the dis-
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Mordid conditions, if anv. MM
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. L . M‘Z} AR A AA//} YES X0
21a. NT {Bpecity) 21b. PLACE NJURY (o.q. Inoraboat | 21c. (€ ;TOWN, OR TOWNSHIF (COUNTY) - (STATE) '
home, farm, rnnn. bidg.,e0) . . Y T
21d. TIME (! (Day)  (Year) ) J21a. INJURY OCCURRED 2] 211, HOW DID INJURY OCCUR? ,
OF - 576 oF é -
wunréf‘;;z /Y S 250 |"worx L] "Swonk . .. E¥/
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WRITE| PLAINLY—TSING UNI:'ADING BLACK INE—MAEKE A PERMANENT RECORD 7

2. [ hereby certify that 1 at!ended the deceased from ___.7_5——__7010 19 : thai' ] last saw the deceased
_alive on and that death occurred at 50 /m., from the causes and on the dafe slated above. 2\
GNATURE m z3b, ADDRESS ? DATE SIGNED
Sl cok @ /S0 @lail (P S
24n. BURIAL, CREMA- | 24b. DATE 24, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of eounty) (51ate)
TION, REMOVAL (Specty} ' .
urials/ Sep.20 [S Peter & P St. Louis, Mo. .
DATE REC'D BY LOCAL 'S SIGNATUR 2+ FUNERAL oun:cron $ SIGMATURE : ADDRESS ~
SEP 1.9 1957 Kriegshauser 4228 S. Kingshighway Bl
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s-rAm\mm‘_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recordd on the reverse side of this certificate was embalmed by me, or by

i N Student Embaimer No.
working under my personal supervision.

SLUDENt cu.uissercancenorsrrrranarnansasans Signed -
Student Embalmer

Licensed Embalmer No, Loz -
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be 50 stated above.
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