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WRITE PFLAINLY—USING UNFADING BLA‘.CK INK—MAEKE A PERMANENT RECORD

FILED MAR 23 1954

nE

VIVEION OFr eALTH Ur MUK
STANDARD CERTIFICATE OF DEATH

REG. DISY. nogz-z 2 PRIMARY REG. DIST. m._\MRmmuuNo..\f. .8.........

1610

State File No...

‘BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decesssd lived. If loatitotion: residence before
a. COUNTY St.Louis a. STATE  MTISSOURI ;‘/_ b. cou)'ST LOUIS adiesion),
b. CITY (If outcide corpurate limits, write RURAL and give | &. LENGTH OF || ¢ CITY #9 & Is Rasidence withts Lieits of
R wnahi ‘|' OR w.
TOWN Clayton , [ o) / (Lm'sheﬂ TOWN RICHMOND HEIG‘HTS nrd -‘-;tg ﬁ ]h..ggm_,
d. FHgstr_PAhf_EO%F {I not in hospital or L ire strest add A%rg;g; (I rursl, ive location)
INSTITUTION. 7425 Forsyth Blvd. 1115 HAMPTON PARK.
3. 6‘5%%5 E‘%’E a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Print) _ ELVIRA Adelaide SCHROETER. et March 3,1954
5, SEX / 6. COLOR OR RACE § 7. M%Fg?v!%g NEVSEC%BRR[E 8. DATE OF BIRTH 9.£E In r‘);u ):Dz:: 1 YEAR | FonoER uoams,
. B, -
Female White idow e April 27,1881 Y il bl B
104- USUAL OCCUPATION (@ve kindot work: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  “(¢;( 4 state or Forsign Counten) / 12 CITIZEN OF WHAT
House wife at _home . Milwaukeo , Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Adolph Carl Zinn. Adelheide M. Fink, | Charles G.Schroeter.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, M.mknoin} I {If yuu, ive war or dates of servics} | . NO.
Nene Adelajde Schroeter,l1115 ﬂampton Park,

. Enter only onecause per

18. CAUSE OF DEATH

ltne for (a}, (b), and {¢)

*This does not mean
the mode of dying, such
as heart falure, asthenia,
ede. It means the dia-
eade, infury, or complica-

DISEASE OR CONDITION

INTERVAL BETWEEN

g AND DEA:E

ANTECEDENT CAUSES

- , MEDICAL CERTIFICATION .
I Can j e
DIRECTLY LEADING TO DEATH® (5) JW/Z“'LQ

o A Trge o lls H‘/We '

Morbid conditions, if eny, n‘binq DUE TO (b}
rise to the above couse (a) sdating
the underlping cause last.

DUE TO ()

Mot facaa g

oot

tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS ]
: Conditiona contributing to the death bul ot W& 7-744
related to the disesse or condition causing death.
18a. DATE OF OP_FIFE)AN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' rd -2—.-0-0 ves [ wo K3
21a. ACCIDENT . {(Bpecity} 21b. PLACEOF INJURY (ug..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE, bome, farm, fagtory, strest. office bidx.. ato.) .
HOMICIDE . : .
21d. TIME (Mogth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY @ | “work AT WORK _
2. I hereby certy y that I altended the deceased from 1 z 19 St -9“ > . IBS'f, that I last saw the deceased
alive on , &%, and that death occurred ai _2_4zn ., from the causes and on the date slaled above.
23a. smm (Degres or titloy~] z3b. Knonss N . 23c. DATE SIGNED
(( %AM W@“ 13 $v- i &I\PM 3-‘1-'fw,
TIONBURIS\} CREMA 24b. DATE N 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Cfiy. town, cr county) (State)
Removal 3/5/1954 Forest Hame Cemetery Milwaukee' Wisconsin.
. . %, FUNERAL DI RECTOR'S 81 GNATURE ADDRESS

STRAR'J SIGNA

* §
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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 emb
byme, or by ..o et teaeeseeiaesrentaane s raanre ataan e mannaebaaannas , Student Embalmer No...........

working under my personal supervision..

Student.cooiiiiiiiiiiiiiiiiii e et sectec i raarenane Signed. M W K

Signeture of Student Embalmer
Licensed Embalmer No.\gfé

P. O. Address,ﬁkzg.&b{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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 not embalmed, fact should be so stated above.




