i, XC-20 469 306 =01 2
Welfare STANDARD CERTIFICATE OF DEATH
welie | 1SL 15L1SF|LED 1958 E FILE NOM
i.::i:. a:l APE_egi?nmion_ District Nou e e 3.1A8Primary Registration Diﬂriif_t‘i..],.o.0.3 ........... - Registrar's No..ﬁ%ig ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance hel'ora
= b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside L#imits
D L5 N.CRAND.ST.LOUTS , Mo, "B %D P2 Sh E. ST, 1UIs  §/.2 0| vifwD)
: c. FUL;l:.”NAAl?:iEOOF {I1f NOT in hospital, give focation) | Length of stay in 1b d. i-II-DRDIFEQEEES {If outside, give locnilon)y Reside on Farm
| 2 S ISITUTONET., ATM. HOSPITAL | 12 days 1551 BAUGH Ye: [ NoXX
3. FrAME OF I?E;.'ZEASED Firse Middle Last 4. DS;E Month Day Year
e JULIUS A. SCHROEDER peatw MARCH 24, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDmNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR] I UNDER 24 HRS.
MAIE D WHITE wDowED [ ] / mvoRCEDD 3/27/91 66“’ birthday) [Months | Dayx Hours Min.

isacses in Port.| must be causally related.

All

' THE DIVISION OF HEALTH OF MISSOURI

12285

10o. USUAL DCCUPATION {Give kind of work done

BATER AL el

10b. KIND OF BUSINESS OR

UNKNOAN

11. BIRTHPLACE {City and state or country)

MASCCUTAH, ILLINOIS

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

AUGUST SCHRCEDER

13b. MOTHER'S MAIDEN NAME

UNKNCWN

14. NAME OF HUSBAND OR WIFE

META SCHROEDER

w
Z | 15 WAS DECEASED EVER IN U. S. ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
= [ (Yas, no, or unknqwn)]{If yes, give war or dotes of sarvica)
2 ] A UNKNOWN VA HOSP. RECORDS, 3T. LOUIS, MO,
-8 18. CAUSE OFI DEATH (Enter onlﬁ one :uuse per line for {a), (b), and (c).} "(‘SLEE¥AL BETWEEN
w FART |. DEATH WAS CAUSED BY AND DEATH
w IMMEDIATE CAUSE (a) ~ CARCINCMATOSIS £ MONTHS
4
£ . -
E Conditlons, if any, DUE TO (b) C.ARCIN@IA OF TI‘E IUNG
> which gave rlse to
(5 above cause (a), } - - — IG} f\
r stating the under -
e z Iying cavse lost. DUE TO (<)
o= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diseoss condition given In PART | {a} 19. WAS AUTOPSY
ol b - - - - - PERFORMED?
Shc YES[X] No[]
¥ % | 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
<1 O  ONoNg O
<03 20c. TIMEOF .Hour Month, Doy, Year
o §o INJURY  am.
P B
a3 X p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor obouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.}
2 WORK__ AT WORK

21. a\:lj:}ndcd the de:aasod fmm 3/12_/_58 , 1o 3‘2“ / ﬂ and last saw hiim alive on

Death occurred at 5 A M, m on the date stated above; and to the best of my knowledge, from the cavses stated.

22a. SIGNATUR " 2 {Degree or title) 22k ADDRESS 22¢. DATE SIGNED
b
:‘K(\’Ugﬁ@ M.D. % VAH, ST. LOUIS, MO. 3/o1/58
23a. BURIAL, CREMATION, § Z3b. DATE 23¢. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) {State)
REMDVAL {Specify
Emodal | 3= RSP s58 LFASTST. LoUIS, /L &

24. FUNERAL DIRECTOR ADDRESS

E ST bavie T\

5. DATE RECD %%8 REG.

/7 wcmwnz ,

(L::-ﬂ’ud Embelmar’s Statement on Reverse Side)

e n e ——

Mﬁ—4~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record the reverse side of this certificate was embalmed

by Me, 0T BY oreerrriiiiver e e e nnaes g ................................

working under my personal supervision.

«» Student Embalmer No. ........coeeueveee. |

Student .ooovniii e
Signature of Student Embalmer

'. .Licens;ed Embalmer No\‘735§//
. P. 0. Address.. &l UL,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

ko - .




