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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseasas in Part | must be casually related.

FILED OCT "30 1956

THE DIVISION OF HEALTH OF MISSOURI ‘358 4

STANDARD CERTIFICATE OF DEATH et e e

STATE FILE NUMBER

Registration District No. ..ib.{ ............. Primary Registration District No. 4.53_', ............... Registrar's No. _._Z.%_._,,,..

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befors
admission}

o COUNTY Warren = STATE missouri ™ “““Yyarren

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : qU Inside Limits
OR OR )
TOWN Warrenton YosOL MNom toww Warrenton I,a D YesIH Moo

c. FULL NAME OF (lf NOT in hospital, give location)|L angth of stay in Ib

HOSPETAL O

: d. STREEY R cotion)
wstiTutionkatie Jane Home | 10 years aooress 210 S West 5t. YesO No&K

' (If oytside, give Reside on Farm

3 :::l.: :r Fire Middle Last 4 i':u«;_r: Month Day Year
KD o
{Tupe o print) Roberts . Jones Schroeder veatv Oct. 25, 1956
. . . 8. DATE OF BIRTH 9. T IF UNDER 1 YEAR -
e Q[ @ o7 wasne W v wanneo 0 R s s
Male White winoweo [ ] DIVORCED DJlme 15 [ 1895 o1 ]
[ 100, USUAL OCCUPATION (Gite kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or countey) “0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . .
TLawyer Practice of ILaw St. Ioouis, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Frederick Schroeder Taura Roberts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?! 16. SOCIAL SECURITY NO,[17. INFORMANT Address
{¥es. no. or unknown) (If pry. give war or dates of service) -

yes forld War I & I

T none Mrs.Robt.J.Schroeder,Warrenton, Mo.

pur il
2
cl

18. CAUSE OF DEATH [Enfer only one cause ng for (a)‘(b). and {c}.] l/ INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: OP?T AND DpATH
IMMEDIATE CAUSE (a) 7
Conditions, if any, M
. which gaove rise to DUE TO (&}
: abore cauge ;).
stating the under- )
- Iying  cause last. DUE TO {¢}
=] PART (i, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W PART () 1. ;‘F‘S’_Sﬁgg"'
- - !
3 R / 5 [, X vesJ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enter noture of injury in Part I or Part II of item 18.)
g M| 0O 4d
;‘J 20c, TIME GF Hour Month, Day, Yedr
] INJURY a4, . - -
E pP-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, factory, street, office bidg., ete))
WORK AT WORK y - — Iﬁ J._.- -61
-
2}, f attended the deceased from b - '2 /“'é_é y hﬁ - 1 6 d band last saw :':; alive oﬂ,/ el l /
Death occufred at ' H 30 - P_._ mon the dateseated abovefnnd to the best of my knowledge, from the causes atated.
4. 1 reglor it . ADPRE! . | 22¢. oaTE siGNED
. 4 —
23a. Bu 235, DA T % W 123 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)
E . : :
Bur 10-27-56 |Memorial Park Cemeterly St.louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
F.W.Nieburg & Co.,Warrenton, Mo} /&ﬁ;ﬁa KAl erA 1?22 2 J/
{Licensed Embalmer’s Statement on Reverse Side) 4
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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 eml
DY INE, OF By it ieieetiteeteieecaaeaaan e vaanes e ana e eaaianaaas

working under my personal supervision..

Student .. ..o
Sighature of Student Exbalmer

Licensed Embalmer No. 33 5

A P. O. AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




