WRITNAINLY—USING UNFADING BLACH INE—MAEE A PERMANENT RECORD

FILED RUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH?(;)

2%

. Mo. 300
-0 STANDARD CERTIFICATE OF DEATH  \ s i .. SOODL
a/‘,o BIRTH NO. REG. DIST. NO,Q 2 2 PRIMARY REG. DIST. mm Regisirar's Na../&ﬁ-.._..
. ’ 1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deconsed lived., If lostitu mu
a. COUNTY a. STATE b. COUNTY admi |8
. Lt MISSOURI
b. CITY (If outnide corpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outeldo corporate limits, write B and give {pwnahip) P
woahip) AY (in thia place) OR
TOWN TOWN 0
d. Fil'IJéIS-PVT%ﬂMLEO%F (If not in hosplsal or § ion, Kive strect address or losation) dlA%r['?ﬂng (If rursl, give location) /{0
INSTITUTION 6629 Barken Avenue 6629 Barken Avenue S o
3. NAME OF 5. (First) b. (Middle) S8oene 0 I 4 DATE  (Mouth) (Dsy)  (Yew)
{Typeor Prim) FREDERICE .MAETTEN SRR DEAT" July 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {(In yesrs| I" UNDER | YEAR | o unDER o Hs.
. . WIDOWEI?, DIVORCED (Specify) laat birthday) Monﬂnl Days | Hours | Min.
male white gingle o| March 24, 1938 16 |
10a, USUAL OCCUPATION (Giwekind of work | J0b. KIND OF BUS[NESS OR IN- | Tt. BIRTHPLACE (Stats or foreign oountry) 12. CITIZEN OF WHAT
done during moet of working life, even if ) . COUNTRY?
student, AoV 7.3 8t. Louis, Mo. g USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frederick W. Schroder ] Mildred Maetten ]
15. WAS DECEASED EVER |N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown} | (If yes, zive war or dates of servica) NO.
no no no Fred W. Schroder 6629 Barken Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecauseper | I DISEASE OR CONDITION on§r AND W‘T“[

tine for (B}, (b), and (c)
ANTECEDENT CAUSES
Morbid_conditiona, if any, giving DUE TO (b)

*T'his does nof mean
tke moce of dring, such

rise Lo the above cause (a) sr.umw
- the underlying cause lost. i - =

DUE TO ({e)

as heart foilure, asthenia,
ee. Ii means the dis-
ease, infury, or complica-

. Ry

tion tohich coused death.

Conditions contributing to the death buf 210t
related to the disease or condition causing death.

Il. OTHER SIGNIFICANT CONDITIONS =~ - = ™

19a. DATE OF QOPERA-

1f2/5FE"

AJORY FINDINGS PERATION Ty ol ‘o
,(ﬂ“q M M—r—aa-t-/ .
/

'+ 1 20. AUTOPSY?

193X | D] -3

21, (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT (Bpecify) 21, PU\CEOFlNJURY (e.x.. in o7 about (COUNTY) . (STATE} ~
SUICIDE home, farm, fastory, street, offica bldg., oto.) P A L SR I S PR
HOMICIDE ,
2id. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . N
WHILEAT ™) NOT-WHILE : L e
INJURY WORK AT WORK . e e s e o

22. I hereby cerfify that. I allended the deceased from _-M_JT
aelive on ,&&J_L 1.9;_2‘, and thal death occurred at —* 2 ~

22 , i9 V'that T last saw the deceased
'om the causes and on the dale slated above

5 ga-" to

lGNﬂURE egrea ort 23b, ADDRE’SS TESIGNED
URIAL, CREMA~ Ti0 DATE Tee NAVE OF CEMETERY R CREMATORY 24(1.. Loc.mou (City, town, or county) . (sme).
Juljr 26, 195 f21hslla Cemetery . St. Louig County, Missouri

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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!“,';STATEMBINTI' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——._.

——

Student Embaimer No.

working under my personal supervision.

erectenananananens Signed.. =
Student Embalmer

S5tudent ..../A

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

If this body is not embalmed, fact should be so stated above. ’ e




