WRITE PLAINLY—USING UNFADING BLACK ‘INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 106’?4

Ad XL T —Ld"l,l STANDARD CERTIFICATE OF DEATH State File No... .
! BIRTH nﬂLED AP& ? 195& REG. DIST. m.ﬂz PRIMARY REG. DIST. N-MReg::lrar:No_d .; .5 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitation: reskdence befors
a. COUNTY ST. LouiB ) a. STATE Mi SBouri b, COUNTY ad.wimion).
b. CITY (It outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY A Is Residence within lmlts of
wiship}| STAY (in this place) OR .
104 Richmond Height&™| TR~ -8 st. Louis oA i
d. FULL NAME OF (If act in bospitsl or instlcutlon. give streat add or location) . STREET (I rusal, give location) a\ -
HOSPITAL OR j *'ADDRESS / j
istTuTionSt., Mary'!s Hospital 4230 Aubert Avenue >
a.l:l;lE%r&E s?zli-:) . (First) b. (Middle) c. (Last) a, D(A):'-E (Month)  (Day)  (Yesn)
(Type or Prine) _ BBDY ‘Schroer peaw  Mar, 17, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ thoim 1 YEAR | = TDER 4 s,
W WED, DIVORCED (Bpecif; Iast birthday) Mcnt.hq’ ':U‘ Bours | Min.
Male White Tnfant March 18, 195 010 15/
lmgﬁg&?ﬂ?;mg&s:;&;a-«g 10b, KIND OF BUS!NL%D?J%TIF?Y' 11. BIRTHPLACE {City and State or Feraiga &“"”'O 12, ClTlZ[EiIS{?FWHAT
Infang ANONE Richmoand Heights
T13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF KUSBAND'OR WIFE
Francis Schroer Alice Shocklee | Infant
e e e —— et — ey
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe.no. or unknowan) | (If yes, give war or dates of service} NO.
No None Mr, Francis Schroer 4230 Aubert
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION W _,m : M ONSET AND DEATH
lims for (a), (by, and () | DVRECTLY LEADING TO DEATH® (o) o Laf
. P T Ao ol
*This does not mean ANTECEDENT CAUSES M z . ) 7
the mode of dying, such | Morbid conditions, if any, geing DUE TO (b) £F
s heart fatlure, asthenia, | Tise to the above cause () stating I/ D SO S ——
de. It meoms the diy- | Phe underlying cause last. . .
care, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y N
Conditions condribtiting to the death but not -
reloted 1o the disease or condition ceusing death,
19a. DATE OF OP'FE)AI*i 19b, MAJOR FINDINGS OF OPERATION . } . 20. AUTOPSY?
'7'1(5 X YES D ND D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (sg..iperubout | 21c. (CITY, TOWN, QR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactary, street, offios bldg,, et0.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSURY WHILEAT[] NOT WHILE

WORK AT WORK
o,

y
22, | hereby certify that I altended the deceased from M_, 18 o Bl 18 , that T last saw the decensed
alive on __3_"_[__L, IQA':Y and thal death occurred al _ZA; m., from the causes and on the date stated above.

23a. SIGNATURE - (Degree gagitlepy| 23b. ADDRESS Z3. DATE SIGNED
S rzvee. T, /'/‘0414/, 1;-,”@-0 Py QZ_._,IZZ: 6"“7 3175y

?a. BUR!AVLKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (I(]ity. town, or county) {Btate)
! 1 _Calvary Ce . {88
DATE REC'D B REG)STRAR'S SIGNA URE, 25. FUNERAL DIRECTOR'S SIGNATUREL 7 4(3 ADDRESS

pe ;'_;_,__L!__/ﬂ,,l___t(‘ Bromschwig and Son ¢ orissant

(Licensed “FP" Btatement on Reverse Side)




-

STATEMENT B YV LICENSED EMBALMER

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

byme, or by cooveiiiiiiiiniiainn.-, NOEMBALMING .................................. , Student Embalmer No............

working under my personal supervision..

Student........ . Signed ..ot rereneaanas
Signature of Student Embslmer

P. O. Address .........cccccenenn....

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.

74 this body is not embalmed, fact should be so stated above.




