USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC

THE DIVIMION OF HEAL TR OF MiasUUR]
STANDARD CERTIFICATE OF DEATH

<0 1956

Registration District No. ...

3...1_.§nmary Ragistration District No, 100

____________________________________ 43835 .

STATE FILE NUMBER

.10564

Registrar's o oA

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whate deceased ived.

IF institution: Residence before

(Yer, na, or unknown} | (IS

YES l WORID WAR #1. .,

yrx, pive war or dates of service)

. MRS .GOLDIE SCHRCETER-1213 JenningsSta.Rd.

o COUNTY > STATE MISSOURI |, b COUNTY  gp JLouty e
b. Cé'l;zf (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ‘VMO Inside Limits
town ST. IOUIS Yegu HNoO rown BELIEFONTAINE/NRBIGHBORS| ve:f noo
e Eglgé]-:-{:ﬁE OF (It NOTinhospital, give lacation)|Length of s1ay in 1b d. STREET {H ourside, gwe location) Raside on Form
wsTiTuTion IE PAUL HOSPITAL appressl213 Jennings Station 11d7,,c, Ne D%
3 NAME oF Firet . Middle Lest 4. DATE Month' " Day Year
DECEASED - of
{Type or print) WALTER L. SCHROETER veatv Hov. 18, 1958,
5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 0. AGE (in years | IF UNDER | YEAR Lif UNDER 24 HRS.
E) marrigp A wever marrizo [ ‘ ot Birinan), Tam T Do EoroER 24 RS
MAIR WHITE wivowep [ oivorcen [ Augz. 3, 1896. 60
-[10a. USUAL GCCUPATION (Gire kind o]rm:rl: done [10b. KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (City and mtxto or country) 12, CITIIER OF WHAT COUNTRY?
of working life, even if retired)
R R, G Y BANK ST, IOUIS, MO. U.S.A.
13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME
EDWARD C. SCHRCETER IDA EHLHARDT
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. INFORMANT Address

18, CAUSK OF DEAT:
PART I, DEATH
M

H [Enfer only one catse
WaS CAUSED BY:
MEDIATE CAUSE {a

ne for (a), (). and (c).]

INTERVAL BETWEEN

ONSET AND 02TH

4

Conditiona, if any,
. _which gave risg to DUE, To (b), =
L alf:atne ‘c:un ;t- N
stating the under-
- ‘lying cause last. DUE TO (¢} 1/
o PART 1§, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 9. x;SFA Mglt”s"f
-
g yd £ 7 76 X ves[d wol]
= | 20a. ACCIDENT su:&y’ HOMICIDE B g j
= [ WY .
§ ‘ a O
2 2¢. T’:!:E OF -gg’r. Month, DayJ,:«'% ’
hi INJURY Ry
8l /XSE »m
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURYs(¢. g., ib/or about home. 20/. '} TOWH, OR LOCATION STATE
e AT D) pe e f"f\yviuw‘; af o za etk
WORK AT WORK

2t. I attended the d
Death oceurred -r

24

u d from . to

and last saw Aim

her alive ont

m on the date stated above; and‘,(o tha bast of my knowledge, from the cauvass stated.

;./smn URE | W

e or mw

z3a. BURIALY CREMATION,
cifin

M WEIR-2- 2

22¢, DATE SIGNED

235, DATE

i d 11/2'1/

. NAME OF CEMETERY OR CREMATORY

BELLEFONTAINE CEMETERY

23d. LOCA'I'ION {City, totcn. o county)

ST. LOUIS, MO, A

(Staze)

LA

287 FUNERAL DIRECTOR

CALVIN

« FEUTZ FUNERAL HOME, INC.

ADDRESS 25. DATE RECD. BY LOCAL REG.

NOY 191955

{Llcensed Embalmer’s Stgtement on Raverse Side)




o STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..., Signed..-.@?.’.%...‘.é..,%:hh ...........
Signature of Student Embalmer

Licensed Embalmer No. ‘7‘

P, O. Address..;s.-y_'..%}.—:.

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.




