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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

l FILED NOV 19 1853 STANDABD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 41124

State File No...

b. CI'I‘;Y {If outzide corpurste imits, writs RURAL and give

'BiRTH RO, _____ REG. 01ST. wo. A 4 L pRIMARY REG. DIST. wo. NSNS D ey, WS Rieiie
. 1. PLACE OF DEATH 2. USUAL RESIDEN;:E (Where deceassd lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
Mlissourl PO Y
¢, LENGTH OF || e CITY

d. 1s Restdence withln Lmits 010

townahip) [ STAY ¢ip this placw) OR 2 cﬂy umorponuu town?
TOWN 8t. Louls 5 d53e Town St. Louls H
méSLPN'PAa;.EO%F (M pot in hospital or lnswsution, slve sirset address or location) ASJ§§& . ;{0 rural, give location}
INSTITUTION ‘ 5039 Minerva Avenue
ER gE%héES%FD 8. (Flrst) b. (Middle) ¢, (Last) 3 DSIE (Month)  (Day)  (Year)
(Twpe or Print) Goldlie M, Schroeder DEATH 11 - ~1953
+ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years]  UNER | YEAR | IF UsDER 1 HEs.
/ WIDOWED, DIV%I.RCED (Bpecify) iast birthday) | Months ' Days | Hours | Min.
Fen White Marrie 7|8 -2k -1887 66, |
10a. USUAL OCCUPATION (Giwvekind of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " .
:omdurixumunolworhlu u(’.'"“';’ ro::l:d) L DUSTRY {City end State or Foreiga C‘nu:u.ry)/ IZCSII.J.I;{"%IE!"“(?OFWHAT
y [Housewife At _home New Burnside, Illinois
tISa. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE
John _Grant Lydla Ritter John M. Schro eder
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNMATURE OR NAME RES ‘.
(Yea, 0o, 0r unknowa} | (If yes, give war or dates oheﬂtiea RO '
No Mr. John K. Schroeder, 503 .
18. CAUSE OF DEATH MERICAL RTIFICATI l:’rgg}mL BETWEEN
Enteronly cnecsuseper | 1. DISEASE OR CONDITION _éb“,z__,{ AND DEATH
line fo (83, (b), had (¢) | PIRECTLY LEADING TO DEATH" ) ,g.___ P

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ({b)

*Thiz doer not mean
the mode of dying, such

WKAMM..

rise Lo the nbove cause (a) mumg

a3 hearf fatlu; 3
ri fatlure, asthenta the underlying cause lest.

ete. It means the dis-

¢asze, Infury, or complica- DUE TO (¢)

A-f ¢

L

fion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
f :

Chnditions conéributing to the death but not / 7
related to the disease or condition cauzing death.

T~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo [
21a. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomma, farm, tastory, strest, office bldy. eze.) .
HOMICIDE
2d. TIME (Month) (Day) {(Yewr) (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
iy a |WHEST NoTmLE 331X
2. [ hereby cerhfy that I attended the deceased from , 19472 to _M 18172 that I last saw the deceased
alive a‘n , 3 "2 and tha! death occurred ot l'___./!A-m Jrom the causes and on the date stated above.
Ba. SIGNATU (Dm or title) 23b. ADDRESS 23(: DATE SIGNED
m Jd m 2YoF o ‘A -1
24a. BUR1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (GEtats)
TION, REMOVAL (Epectty) . . .
Remavel 11/4453 +LHirem Cemetery St. Louis Gountv Mo,

DATE REC'D BY LOCAL

NOV 3

Db

25, FUNERAL DIRECTOR'S SIGNATUR

Drehmann-~Harral 1905 Union Blvd.

(Ticensed Embalmer’s Ststement on Reverse Side)

————
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is gcorded on the reverse side of this certificate was embalme

By me, OF By L.t iiie b eme e caanraeanb s , Student Embalmer No,................

working under my personal supervision..

STUAENE 1eenneeeee e eeeeeneseunneemzzezeoaeeeennnns sm:;;d..%?lb—\_ i@/bﬂ/‘fﬂ ......
Signature of Student Embalmer

Licensed Embalmer No

T

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
4 this body is not embalmed, fact should be so stated above.




