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WRITE PLAINLY—USING -UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
TILED JAN 19 iUo4

18 PREIMARY REG. DIST. MO

1003

45549

12362

State, File No.,..

(Ywa, 0o, or unknown)

(It yos, give war ot dates of gorvice)

'a REG., DiIsT. NO, Bagistrar’s No, m o See s mrrremme
I PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers < d lived. 2 roabd bafors
a. COUNTY a. STATE b. COUNTY adsabmion).
b. CITY (11 outside sorpurate limits, write RUHAL and give grAI;{ENGTH OF . C &. Ln Rasidencs within Nmite of
hip (in this place) a eity uf tnestpors
Town ST, LOUYS, MYSSCURY ~i town  Misspuri e T
d. FULL NAME OF (1f not in hoapital or Instisution, give strect address or locstion) STREET (¥ rural, give location) -} 4'7/;
HOSPITAL. OR AD
INsTHUTION ST, LOUYS CyTY HCSPyTAL 42‘“"‘5 3148a Chippewa a
3N DECEA S%FD . 8. (First) . b. (Middle) "¢ (Last) | 4. DSIE (Month)  (Day} (Yean)
(Typeor Priney OSCAR H. SCHROFF oeatH  DECEMBER 29, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLED, 8. DATE OF BIRTH 9, AGE (In yesrs|  Uxckn » TEAR | U UnDER 0 s,
. WIDOWED, DIVORCED (Bpesity) last birthday) |Montha| Days | Hours | Min.
male white G2 | |
10a. USUAL OCCUPATION (Give ki work | 10b. KIND OF BUSINESS OR IN- | 11. BIATH CE -
% d mmofwwﬂull(h.wannﬂdndndo‘ o - - U DUSTRY {Ciey asd State 07'“‘. Country) 'Z-C‘(J:LTP}%"‘(?OFM‘MT
Watchman .1 Illinois
13n. FATHER'S NAME 13b. MOTHER'S —"”DE" NAME 14, NAME OF HUSBAND:OR WIFE
Matthew Schroff JHattie Streitt. Dorothy Schroff
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR N AME ADDRESS

jols] no

Jorothy Schroff 3148a Chippewa

18. CAUSE OF DEATH

DICAL CERTIFICATION

INTERVAL

. Enter only oneoause per

line for (e}, (b), and {c)

*This doey not mean
the mede of dying, such
a# heart fallure, asthenda,
ete. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC BEATH*(q)

ANTECEDENT CAUSES

Morbid conditionas, if any, giving DUE TO (b)
rite (o the above cauae {a} stntiﬂg

BETWEEN
ONSET AND DEATH

the underlying cause lnst.

cese, infury, or complica-

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nof
related to the diseate or condition causing mm/ \LWW Cardinscnciton, Kol

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., norsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastary, suress, offics bldy., #1e.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJYRY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 331\ X

2. I hereby certify Vthal I attended the deceased from _M:ﬁ_,

elive on _12+29=53 15

19____lo _1.2'_29;5_3_, 15 that I la;t saw the deceated
, and that death occurred ot 1325A m., from the causes and on the date stated above.

(Degros or title) | 23b. ADDRESS . [ Z3c. DATE S1GNED

m b\ 1515 Lafayette Avenus 12429-53

MSI%%./——“

2a, BUR]JAL,. CREMA-

ﬁte)u REM Vi(sudm

.| 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btats)

P,@rklawn Cemetery Lemay, Mo.

DEC S 1 1563 | &

DATE REC'D BY LOCAL | Rf

25 FUNERAL DIRECTOR'S SI1GMATURE
ut.hern Funeral Horne

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

i Todoer .

Licensed Embalmer Nof?.{. ..... }
r P. O..Address ____..__.__...__..__.._

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be s0 stated above,



