THE DIVISION OF HEALTH OF MISSOURI
Vel ONEDJAN 571954  STANDARD CERTIFICATE OF DEATH s 34464

alive on _12=12=53 19, and that death occurred ot _7340P m., from the causes and on the date siated above.
2%, SIGNATURE {Degroe o1 mlaq 23b. ADDRESS T ....| Bc. DATE SIGNED
zﬁ QM‘ é . 4 V! e ar\ y 1515 Lafayette dvenus ™ ' 12-1!.- 53

24s. BURIAL, CREMA- | Z4b. DATE 24cz. NAME OF CEMETERY OR CREMATORY ~ { 24d. LDCATION (Oity. town,otco:mty) “(Btate)”
TIO REMf\MLMﬂ

oL \u..-.f.‘.a -

12-16-1953 NW Pickers Cemetery St. Louis, Moe

DATE REC'D BY LOCAL 'S SIG TURE 25. FUNERAL DIRECTOR™S S)IGNATURE * Aooltss
DEC15 19%% E f% #ath, Hermann & Son Inc. 2161 E. Fair Ave.
Ticansed Embal ‘s Stany oo Reverse Side) T T

BIRTH MO, REG. DIST. NO. ﬁ PRIMARY REG. DISY. mO. 003 Regisirar's Na_‘ﬂ—‘l;s__giu_.
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deosased lived. If inatitution: reehlance before
8. COUNTY a. STATE b, COUNTY adinimion).
: Mi gsouri
b, CIT\’ (11 outslde corporata limits, write RURAL and give c. LENGTH OF || e CITY 4. In Residence within Lmits of
woship)] STAY (io this place} OR » ity oy tneorporated town?
g TOWN ST LOU?S HTSSC‘URT’ 3 eeks TOWN St Louis Yer 'h He (]
d. FULL NAME OF (It not in hoapital or institution, give streat sddreas or location) o- STREET (1 rursl, give location} 2 b ?
HOSPITA
8 iNerirorion ST. LOUTS CYTY HCSPITAL APRES 907 Destrehan Street A D
E 3 I?EACHEE S%FD a. (First) b. (Middle) . e. (Last) - I 4. DSI_-E (Month)  (Day)  (Year)
I {Tvpeor Prinzy  GEORGE SCHEROEDER peatH  DECEMBER 12, 1953
ﬁ 5, SEX m| 6. COLOR OR RACE | 7. NIAD%RIED. BF\%}%CESRRIED # | 8. DATE OF BIRTH 9.1:\‘?1-: (h:!:;sn Jr enock 3 TEAA | o uxoem u ke,
. {Bpecif; } onthe | Days | Ho Mia.
5 Male White eceased 2141872 87 | |
10a. USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS OR [N- [ 11. BIRTHPLACE
B e i o of erking Lo et ooty | 190 KIND OF BUSINESS OR S | 1 BIRTHPLACE ity aad state or Forsiga Comatry) Of PSUNTAY ST WHAT

e Retired Laborer Laborer Ste Louia, Mo T.S.A.
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" " Haenry Schroeder Unknown Deceased
) I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, ar unkeowa) | (i zee, xive war or dates of sarvioe) NO.
3 No None Mr Gilbert Luedde, R. R.#l Box 1098 Granit_

] 18, CAUSE OF DEATH MEDICAL CERTI!FICATION . . %grvﬁgﬂ'\mr
Kl || Enter onty onscaumper | |. DISEASE OR CONDITION SAEREEL DEATH
2 |[1netor o), (v), snd (o) | PIRECTLY LEADING TO DEATH (5) g :

8 *Thit does mot mean | ANTECEDENT CAUSES

the mode of dying, such [ Aforbid conditions, if any, gising DUE TO (b)
3 as heart faflure, asthenda, | rise to the above couse (o) Hating
= de. It meana the dig. | the undetlying cause loat, . RS T .
o east, injury, or complica- DUE TO (¢)
= tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS . ,
= Conditions contributing to the death bul n " .. . N I o
9‘1 related {6 the disease or condition euumw mus -

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S e ey 1. AUTOPSY?
E TlOH . LI ) e LLE IS
& YES B KO [.._..|
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ea..iborabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE, homs, farm, fastory, street, office bldg..ste.} ) .
] HCMICIDE v j L . T mu‘
g 214. TIME (Mouth) (Dwy) (Yesr) (Houn | 21e. INJURY OCCURRED § 211, HOW DID INJURY OCCuRy %7~ 7 ¥/ 7=~ ’

WHILEAT NOT WHILE

J.' INJURY m. | woRK AT WORK ‘-H | )(
E 2. T hereby certify that I attended the deceased from 11=9=83 __, 16___ 1o 12=12=53 , 15, that I last saw the deceased
3
¥




STATEMENT BY LICENSED EMBALMER

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

=4

by me, OF By « o e i i cire v en e n e e e s ireneaen » Student Embalmer No,..cooeavvmaanaan.,

working under my personal supervision..

Student . ...ooiiiin it et e m e
Signature of Student Exbelmer

P. O. Address 757 } e o/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com-ialy with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is riot embalmed, fact should be so stated above. -

- . - -




