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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bis_rnlumv REG. DIST. NO. 1003 Kegistrar's No. M_&ﬁ'?

IHLED JAN Z6 1953

45071

. Statr File No

TBIRTH NO. _

1. PLACE OF DEATH z USUAL RESIDENCE (Where J A lived. It & befors
a. COUNTY e STATE-__ Hi.BSOﬂri b. COUNTY adicimion}.
b. CITY 1 outeids corpirate limits, write RURAL and give . LENGTH OF c. CITY [l!on-ld- unm!nniu write RURAL and give townshin)

town  Saint Louis | STAL o] SN, LSaint -Louia 20 8’17
d. FH%P#J?!‘_EO%F {If 6ot in bospital or inatitution, glve stret sddres or loeation) AD RESS (I ronal, ghve loeation) o
iNsTiTUTIoN 8644 Trafford lane, 21, g? 8544 Trafford lane, 21,

3. gz’?:ﬁ 5%!; a. (First) b. (Middle) c. (Last) 4. og;s (Month) (Day) (Year)
(Typeor Pringy  Fred Schroeder peat Dee. 23rd, 1952,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yearn| F UnOER 1 YEAR | tF unDER 1 K,

Male D White wpoti EDi &oncso Goncty) | g 13th, 1889 ot igocer) umx., Dars nm.l Min.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8vate or forelgn oountry) 12. CIT'ZF&OF WHAT
7

Retired ¥oveman =~ . |Cemetery St. Louls, Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schroeder Caroline (Unknown) Delia Schroeder nee Raftery

lls WAS DECEASED EVER IN U.5. ARMED FOE'EES 16. SOCJAL SECUREFC'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeu, Do, o DowD} (It war of dates of A

Yos World Wai' f" - Unknown Delia Schroedemr, 8544 Trafford lane, 21,
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- fater only anecatimPer | TIRECTLY LEADING TO DEATH )

ONSET AND DEATH

line tor (8), (b}, and ()

*This does not meen ANTECEDENT CAUSES

MED AL.CERTIFlCATION,_ .
Qe :

L%

Morbid conditions, {f any, glring DUE TO (b)
rise to the above cause (a)} ll.uﬂﬂg
. the underlying eause last. - -

the mode of dying, such
as hcarflaﬂurc. asthenia,
ete. Tt means the diy
case, Injury, or complico-

DUE TO (c)

T -
IR RN

1l. OTHER SIGNIFICANT CONDITIONS :

Condilions contribuding to the death but ok
related Lo the disease or condition ceusing death.

tion which cansed deatd.

19a. DATE OF OPERA-"! 19b: MAJOR FINDINGS OF OPERATION - L D, P Al 0 2, AUTOPSY?
TION
_ ves [ wo
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY to.x.. inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fzrm, {agtory, street, ofEce bidy ., #5s.} . . RN .o
HOMICIDE o,
210, TIME ciamh_ (Pl (YN | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . ATF=] NOT WHILE
‘-.."NJURY’ T SN ) = \'\’g—:l( AT WORK L,';\O \
2] hereby,cm y that ﬂ qtiendsd %a deceased from\.\__l‘_'_ml. 19 o X2-2D~52 19 _, that [ lost saw the deceaced
alive on __D8C . &UNN that death occitrred a m., from the causes and on the date stated above,

L SUSGNATURE {Degree or title)
M @@m r LoD

Do) a/ L -

23b. ADDRm

za- BURIAL CREMA- z&u DATE T |24. NAME OF CEMETERY OR CREMATORY l‘z« LOCATION (City, town, of county) .' {Btate)
(Bpecdiy}
Removal 12/26/52 Saint Johns Cemetery St. louis County, Missouri
DATE REC'D BY LOCAL | REG S SIGNATU 25. FUNERAL DIRECTOR' S S)GMATURE ADDRESS
DEC 2 619§§‘5 i 2’ M 770" belvin F. Fedtz, 4828 Natural Bridge Blvd.
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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.._.

________ , Student Embalmer No.

working urnder my persona! supervision.

StUdBAL secunresnreonannnsins
Student Erubalmar

-

P. O Address# me ........

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

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




