Heslth,
& Welfare
Public

 Service D JU[ 3 195&gisnuﬁon_ District Ne.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Primary Regtstmtlun District No. 1_0@3 Zerreen. Registrar’s No. .___5&35

. 58-023732

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
. 200 o. COUNTY o STATEM4{ Bsourl b. COUNTY o 'woy.
1-57 b CBTRY (I oufside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY N Inside Limits
Q towmw  ST.LOULS,MO. Yos (] No (] o Sbe Louls 7 Yos[] Ne[l]
¢. FULL MAME OF (If NOT in haspital tocuflonb Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
A5 eniution ST.LOUWS CIQIII 2‘1' A/ LP? 3920a Glles Yes (] No[]
3. NTAME OF DECEASED First . Middle Lnsr 4, DATE Month Day Year
int OF
(Typs or print) GERTHUDE L, SCHROFF ooy JUNE 2k, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
i MARR‘EDENEVER MARRIEDD F 2 881 + L’:t:‘-;:;; Months | Days Howrs Min,
female | white wIDGWED[ ] I pivorcen[] eb, 3 9 1 . 77 ] l

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwﬁb”f}_ﬂe‘,' working life, even if retired} élﬁ»us?fbme St o Iouls ’ Mo . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Gersie 0, Jacobs William Schroff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ynﬂbor unknqvm)illf ytmm or dates of service) none {qm . Schroff 39203 Gi les

whith gave rise 10
above couse {a},

Conditions, if any, } DUE TO (b).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ling for {a}, {b}, and (c}.)

INTERVAL BETWEEN

OWD DEATH
fo

stating the wnder-

re. iR

Wi 7% S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p B JT_,N 6 zzh !58 and last saw t:; alive on 6/?11/;8

uccas-j from 1. 6 ‘-—/

m on the date stated above; and to the best of my Imowlcdga, from fhl causes stated.

22¢. DATE SIGNED

6/2¢/58

g lying cevse last, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase Zondition given in PART | (a} - 19. WAS AUTOPSY
s 5 5(_ b 3, PERFORMED?
2 o YES[ ] NO[g
- | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
P ut
] v d (ll 1
] 3 ‘
v U] 20c. TIME OF  Hour Month, Day, Year
] 2 INJURY  aum,
] £ p.m.
g 204. INJURY OCCURRED 20e. PLACE OF INJURY(e? , inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D - farm, factory, street, office bldg., etc.) - e . -
S WORK AT WORK
£
]
H
o
H
£
<

RW { Zﬁ,gzé% ” ﬁ 1615 LAFAYETTE AVE.

URIAL, CREMATION, 735 DATE 231: NAME F CEMETERY OR CREMATORY 234d. ].D-CATIUN {Clry, town, or county) (5!31-)
REMOY AL LSpecify) . - -
burial”™™ | 6-27-38 St, Matthews Cem. ST Louls, Mo,

outh

4. FUNERAL DIRECTOR \_~  ADDRESS
ern Funeral Home

25, DATE RECD, BY LOCAL REG.

i T . .ﬂ “&: 2 b‘ _’58“ .

"m&;d Embalmer’'s Stgfement on Reverse Side)




. _ P R S

STATEMENT BY LICENSED EMBALMER

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

by me, orby ..vevveiieiriiiiiinnnenens remerermrereneranes Leeenrasenensnensnenerraransannnnnrans «» Student Embalmer No.

...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

\ R

f

. Note: The above MUST BE S[GNED 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, — =
If this body is not embalmed, fact should be so stated above.

* ] - z .



