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.48

WRITE

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED JAN 6 1956

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 1003

State File No

Kegistrar's No. 105 22

Y

BIRTH NO. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If [nstitution; residence befors

a. COQUNTY a. STATE MO b. COUNTY adintmion}.
[ .
b. CITY (I outeld te Ilmits, write RURAL nnd gi ¢. LENGTH OF c. CITY
OR ou @ corpurats llmi ! (1! m‘:::,h]p] STAY (in this place) OR d. I:S‘e;ld.eme wz;ﬁ?u::mw‘::;
7own St. Louls _ ot St. Louls H D

d. FULL NAME OF (If ot in hospital or institution, give streat address or locaticn) STREET (If rurs!, give location)

)\1'1 ﬁ

HOSPITAL OR DDRESS
nstitution Enroute City Hospltal 7A 2007 Alfred Ave.
SI;IEAC'EESOE% a. (First) b. (biddle) T e (Last) 4. Dg}'g {(Monmth)  (Day) (Year)
{ Type or Print) MARY THERESA SCHROERR DEATH Rov. 20 195 5
5. SEX 6. COLOR OR RACE | 7. MARRIED. rgls\yggcrgsnmsc?g. 8. DATE OF BIRTH 9. AGE o yeun] i Gioca 1 Yok | w bo0r u e
. (pacify)l l— t ¥ of ays | Hours | Min.
Female | White dow Oct. 20, 1872 | 8% l |
102, USUAL OCCUPATION (Gitve kind uf = 0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ]
:quuriulSEnuf wor Iflir::::ﬁn'dr:?) 100. K DUSTRY {City sad State or Forsign CD“"“‘.D ‘chde%%':'?FWHAT
ousewor St. Louls, Mo. .S.A.

13a, FATHER'S NAME

»  Edward Burkart

13b. MOTHER'S MAIDEN NAME

Caroline Ruling

14. MAME OF HUSBAND'OR WIFE

Late John L. Schroeer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, nwr unkoown) | (If yes, give W or dll- of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME
Roy A Schroeer 2007 Alfred Ave.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

ANTECEDENT CAUSES
Morbid cenditions, if any,

*This does mot mean
the mode of dying, such
at Eeart faflure, asthenia,

de. It means the dis- the underlying cause last,

1. DISEASE OR CONDITION

EDIGAL CERTIFICATION .
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN

( 4 ‘ J" ONSET AND DEATH

giring DUE TO (b)

rize {0 the gbove cause () slating

DUE TO (c)

ease, dnjury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related to the disease or condition causing death,

19a. DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y200 ves (] w0 O

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x..inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, faotory, streat, office blidg ., e10.)

HOMICIDE _
21d. TIME {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF WHILE AT NOTWHILE

INJURY . = | “work AT WORK

2.1 hereby certify that T allended the deceased from

alive on and

19 ,m , 19

td
that death occune; 9

, that T last saio the deceased
., Jrom the causes and on the dale stgied above.

/‘\

DIGN TURE

2. DAT/SIGNED

24a. BURJAL, CREMA-

TlQﬁ REM£ (Bpecily)

1964

Dec¢2,

24c. NAME OF CEMETERY OR CREMATORY

New S5t.

Marcus Cem.

:/E] Z g&orm@ lzab ADDRESS pEZY. zz '/

24d. LOCATION {(City, town, or county)

St. Louls, Mo.

(State)

DATE REC'D BY LOCAL
EG.

DEC1

orlB

ISTRAR'S SIGNATURE

FUNERAL DIRECTOR' S SIGMNATURE

ADDRESS ¢

)Mgrkriegshauser L228 s. Kingshighway Bd.

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY iiviniiiiirareiriraerentenusnrasrorasmcnanssassssansnssssnsnaassscnssnnes . . Student Embalmer . [ Y

working under my personal supervision..

Student.....ccoovirrrrmritoieiiiiaiiiiiiictiasnaaaa Signed,-
&paun of Student Enbalmer .

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

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 handwntmg.

T4 this body is not embalmed, fact should be so stated above. )

)




