ve to noturol causes.

Coroner connot certify to o deat|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casuvally related.

ALED SEP 4 1957

Registration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

212

5o

Primary Registration District No. ..

LE NUMBER

.................... - Registror's No, ..l S’?& —

Carpenter

Const,

Green Bay,Wis,

‘WS4

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacaased livad, |f institution: Ruidcn;- .bul'ou}
a. COUNTY a. STATE b. COUNTY admission
St.Louls Missouri St.louis
b. CITY (b ourside corparate limits, give TOWHSHIP only) | lnside Limits c. CITY Inside Limirs
o _ on : 0
Towy Vinita Park Ve Ned Tom  Vinita Park 3'7 ol YesX Ned
. rﬁglé'slﬁ}q:&%g'z (1 NOT in hospital, give location) [Langlh of stoy in Ib d. STREET {If outside, give location) Reside on Farm
INsTITUTION 8312 Monroe Ave Yrs, ADDRESS 8312 Monroe Ave Yes0 NoX
3 :::!‘I'.A?r Firat Middte Last 4, DATE Month Day Year
ED QF
{Type or pring) Willi&m JOhn SChroeder DEATH 7—29-57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
) [ : marriep [ NEveR marriep [ e e DT
Male Wwhite w:w\?tnﬁx ovorceo [} 1 -4-1872 85
] 10a. USUAL OCCUPATION ((ice kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atalc or country) / 12. CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired)

13. FATHER'S NAME

William Schroeder

W.Fischer

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown! | (If ver. 0ive war or dater of aersice)

No X R K 6 K K

16. SOCIAL SECURITY NO,|!7. INFORMANT

unk,

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).)

Address

Florence Schroeder 8312 Monroe

INTERVAL BETWEEN
ONSET AND DEATH

:}ATG&/LQLLtZA

(’é%L¢¢H¢A£a)

bove,; and to the best of my knowledge,

Conditiena, if any, DUE TO (8)
which gove rizg fo ). = T
aboue cgun a), .
stating the under- .
= lying  cause lost. DUE TC (<) :
© PART (1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1M PART I(a) - 19. ;E!-’; 3#;%:?*
£ ' 2
i el l |vs0 woid |
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18.)
§ 0 & (|
a‘ c. TIME OF  Hour Month, Day, Year
W INJURY a m,
E p.m,
Z | 20d. INJURY OCCURRED i 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, etreet, office bidg., efc.}
WORK AT WORK " & "
21. I attended the deceased from / ¥ ,% and faat saw :‘h-" alive on : - £
Death occurread at : r m on the d. omn causes sfated.

223. SIGNATURE ‘ J (Degree or ttle) Y| 22b. Woress” 22, DATE SIGNED
A 856 M. A 5 B, X/jgwr/ b -29-57
23a. BURIAL, CREWMATION. |234. DATE ﬁ NAME OF CEMETERY OR CREMATORY " | 23¢. LocaTioN (City. towrn. or county)” (Staze)
REMOVAL (Specifi) .
Removal 7=5)-57 Culvary Cemetery St.Louls Missouri

24. FUNERAL DIRECTOR ADDRESS

J. W,Clurk F.H, 1125 Hodiamont

25. DATE REED. BY LQCAL REG.
/& g9 f 'y

26, REGISTRAR’ S SIGNATURE !

{Licensed Embalmer’s Statement on Revarse Side)




. STATEMENT BY  LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ...l e e e eeemtteaseeearaneemaneesanesearencerinerimenaaanansan

working under ri:y personal supervision..

Student... ... iiiiiiiiiiieiiciiescsrsicrscrnanne
Signature of Student Embalmer

Licensed Embalmer No. 4 y

P. O. Address%..%

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}.

.l embalmed by a STUDENT, he also shall sign'in hiss OWN handwriting.

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

L *




