IR THE UYIMOUON UF HEAL Tad OF MIOUKI
. Hoalth, FILED DEC 20 1057 STANDARD CERTIFICATE OF DEATH . TTE‘Z@B}?
& Walfars 1

. Public Registration District No.__.._....--..--su.-laﬁPrlmury Raegistrotion Distriet N1003 S Rggimiz...._.._._,

h Sarvice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. I institution: Residence bafore
a. COUNTY o. STATE MSSOURI b. COUNTY admiszion)
S. ]30506 o b. Cgl;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;Y Inside Limits
. §-
TOWN ST LOUIS Yest NeD TOWN ST L‘OUIS, YesX MNoD
c. Egls.i!;l‘?:t\%gF (HH NOT inhospital, give location)|Langth of stay in 1k ? FSTREET {If outside, give location) Reside on Farm
/8 iNstitution PARK LANE HOSPITAL :2’ Gooress 2028 EAST PRATRIE AVE| veso ek
a ::gé:{b Firat Middle Last 4. DATE Month Day Year
OF
(Type or pring) JOHN F. SCHROER ceatv  DEC, 8, 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 4 HRS.
o Marriep [J never marrien [] I st Birihaps [aroni | Dasr e i A
: MALE WHITE wm?;ﬁ’mﬂ ovorces (] JAN., 15, 1878 79
4 "] 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) () 12. CITIZEN OF WHAT COUNTRY
. during most of working life, ecen if retired)
RETIRED PUBLIC SERVICE ST LOUTS MISSOURT U.S.A.
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
FRANK SCHROER BERTHA HILKER
t5, WAS DECEASED EVER iN U.S. ARMED FORCES? IAL SECURITY NO.{17. INFORMANT Address
{Yes, no, or unknown) {If uea. pise war or dater of servica) 3-
7 /0-§ #€§ LILLIAN SCHROER 2028 E. PRATRIE AVE

T~ -Tie- cause oF oEATH [Enter only one ca (8). and {c).} ute ;¢e ebral hemrrhage INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: %w r ONSET AND DEATH
IMMEDIATE' CAUSE.(a)
sclerosis
Conditions, ifany. DUE TO (b}

' which gare rise to ] . . - - - . .
. * ghove cauge (8), '} . il - - R o8 N » LraT " PRI D 4 .
gtating the under- . T
= lying  cause last. DUE TO (¢}
[=] - PART II. OTHER.SIGKIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COROHTION GIVEN I PART [(a) 3. _WAS AUTOPSY
= 3 3/ PERFORMED?
-l
S * ) ves O no [{l—
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injuryin Part f or Part 11 of item’18) .. - =
& o o o —
had N
(&)
-‘l 20¢c. TIME OF Hour Month, Day, Year .
.9 - N B _INJURY a, =, . ‘.';“;‘*-——-"""'_-_. P, . T, . I It 4
E p. M. L T T
? 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE !ﬂ’mwmce blda ete.) —_—
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y -~ N < P
” -
21, I attended the deceased fro, Fﬁ%iréld IA&_—MJ”A‘“ saw }:'e.;l alive on UMEC [ % /f} ?
Death occurred at Pg‘ P stated above; and to the best of my knowlad"e. from the causes stated,

a. SIGNAT ree oF D and R . DATE SIGN
chn'i-aa“@M Shiaibles, s e SR . T

e

Doctor, coroner, etc. must usa only standard nomenclature in itemi 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

23e. :Uﬁ!ll. c?gum?ul 23b. DATE' 1 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, towwn! or couniy) - {Stale)
EMOVAL {Specify . -~ .
BURTAL 12/11/517 ‘| _"CALVARY CEMETERY - ST IOBTS MISSOURT

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | Z6/REGISTRAR'S SIGNATURE
l

LSTROOT -~ CARRQLL L600 NATURAL, BRIDGE

(Licensed Embaimer’s Statement on Reverse Side) -t
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o TAN AAT At T LR e e

. STATEMENT BY LICENSED EMBALMER
! BL7. T Db TN

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was emH

by me, or by .._...... e aiessiiesissersecsnasarann P S POTOUTPRP , Student Embalmer No..........
working under my personal supervision.. . : L.

2 (OR MIQZ
Student.......c.iiaiiiiiiiiecii ittt Signed.. ... .U N T T T el

Signature of Student Exbalmer

<2
" Note: The ahove’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {H

" to comply with the above constitutes grounds for revocation of license). SN RS AT
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above, .

- -




