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FILED AP 18 1953  STANDARD CERTIFICATE OF DEATH, 3y sta rite o 2o e
10.48 s g
-sut'l’ﬁ NO. REG. DIST. NO, __31& PRIMARY REG. DiST. ml-H Kegizirer's No 3384
1. PLACE OF DEATH (2 USUAL RESIDENGCE (Whers deceased Hved. If lnstitution: rmskisncs befors
a. COUNTY b. COUNTY adaduslont.

8. STATE Mo
Oe

b. CIEY {11 outelds corpursto limits, writs RURAL Mt:'h:nhi §T LENS‘E‘EF ¢. CITY (If outaide sorporata lizaits, write BURAL acd give muup)
) ]
ToWN St.Louis ’ ¥I8, | oW St.louis 2/ 75
' d. FUO%P]N%‘.EOOF (If not in bosplts) or institution, give streot sddrems or loestion) d.AS:;ll;!REEEgS : (1 rum), give kocation)
INSTITUTION 3729 Olive Street JL 3729 0live Strest ag
3 NAME OF n.J(gi;s;l) b. {(-lnlddk) I S ;hg;“)er 4. DATE (Month)  (Day) (Year) .
{ Twpe or Print) . ¥ oearw Mar.28.,953
5, SEX d 6. COLOR OR RACE | 7. HARRIED NEVEgclgSRRIED 8. DATE OF BIRTH »] 9. AGE un l'-)!'l L Il':l 1 1A | oowoe o,
M. , V. WIDOWED. QRVORCED @ April 10,1896 il 2 ~ S - el
102. USUAL OCCUPATION (Grvkisdofwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((i\) wad state or Foraige Country) 12, CITIZEN OF WHAT
i fo734 &‘“gﬁ"‘é'"?“'?fci’i"" DUSTRY | seneca Falls,New fork / | B3

14. NAME OF HUSBAND OR WIFE
Mrs.Frances Schroyer

17. INFORMANT ' § 5)GNATURE OR NAME ADDRESS -
Mrs . Frances Schroyer,3729 Olive Street

13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NKAME

Ben Schroyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes o | Worfawar Y T

16. SOCIAL SECURITY
NO.

. Enter only opeoanse per

18. CAUSE OF DEATH
Iine for {a}, (b}, and (c}
*This dosy not mean

the mode of dying, such
o8 heart fallure, axthenia,

DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, A DUE
orl .Uﬂrm

EDICAL CERTIFICATION . .
i ? M
DIRECTLY LEADING TO DEATH*( . .

INTERVAL BEETWEEN

"2 e

J .

7 AU

rise fo the chove cause (a)

de. It means the dia. | A9 underiying cause lont E
tase, injury, or complica- DUl ’y
Hon twhich caused death. | (1. OTHER SIGNIFICANT CONDITIO

Oonditions contributing to the death
related to the disesse or condilion causing

19b. MAJOR FINDINGS OF OPERATION

7 %

20. AUTOPSY?

15a. DATE OF OPERA-
. TION

ves D o
21a. ACCIDENT Bpectiy) 215 PLACE OF INJURY (a4, tu or about |, 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sirest, cBee bidx. . 440} -
HOMICIDE _ _ ,
26 TME (M) @ (ten e | 2o, TUURY OCCURRED 2. HOW DID INJURY OGCURT :
INJURY o | T ] N i Moo l
22. I hereby certify thgt 1 atiended the deceased from IDQBM m:ﬂ I lost sow the deceared
and that death ed at 23304 ., from thé causes and on the date stated above.

|ne DAFE SIGNED
5/ %/3
24d. LOCATION (Clty, tows, o7 county) © (State)

Jefferson Barracks,Mo.
CTORS $ “AWII ADDRESS

8L40 Lindell Blvd,

¢ orgitiy | Z3b. AD, ]
J % éﬁbé
24z, NAME OF CEMETERY OR CREMATORY
National Cematery

N

24b. DATE

Mar.31,1953

s. BURIAL, A
TION, REMOVAL (Bpeeify)
Ul

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

DATE RECD BY LOCAL ERAL

AR 3 0 1953




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 Embalner No.

Student securessscnvascassrrnsnnsstserarns SMW @{-

Student Embalmer |
o o . Licensed Embalmer N .___5..'.5.@..5:‘-?’..,....-...___..

P. O. Address__<% "jﬁw D,

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

If this body is ot embalmed, fact should be so stated sbove.

working under my personal supervision.




