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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MQR§1\EEEIT20? JOﬁgRCé

Burgav o7 188 CENSUS

791 .

Registration District No._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 853ATH

Primary Resistmtlan Diztrir.t Nowe A W

£
Stats Fils No. 2703‘)
Regisirar’s Na.___&(_;%:

1. PLACE OF DEATH,

(a) County.
{¥) City or town

St. Louis
(If outside city or town limits, write “RURAL" lnd name of township)
(¢} Name of hospital or institution:

4252 Heramec Street

2. USUAL RESIDENCE OF DECEASED:
Lissouri

St

{a) State (& County.

/S

Louis

(¢) City or town
{It outsida city or town bimit: write “RURAL™)

16. {a) Informant e ld

® Addrmm.___ég_ﬁg__f‘fm & Street

17 (@ purial . {8} Date thereof. A, 16,1940
(Burial, ¢remation, or removal) {Month) (Da;—) {Your)
(¢} Place: butial or erematlo bunsel zriﬁ _Imk
i8. (a) Signature of funeral director.
@) Address lﬁ’ié St. Log}g %ven‘ue é
1. @AUL. 18 (b) CF i

(If oot in Boapital or | 3 weite street ber or k lon) p -
(d} Length of stay: In hoaspital or institution (d) Street No. 4252 _Heramec S’_c.ree.t
(Specify whethar (1 raral. give lovation)
In this community. 69 years .
yours, months or days) (¢) 1f forelgn born, how long in 1. S, A.? Vears.
: MEDICAL CERTIFICATION
B @PUNT  weo Wilhelmina Schreff (gD R 13
— TR 20. DATE OF DEATII: Month £1ULEUS duy
N ' . t
(b) 1f veteran ¢} Soclal Securlty year... 1940 hour- L2 migute_ 40 P . n.
naine war. == No. hadond i g ' 2 q
21. 1 hereby certify that I attended the deceased from / "
1 5. Color o'f\fh t 6. {a) Single, wh;ﬁ»wed. :pméed. v w S -/3—Y¥O 19
4. Sex Female race_ MILLE divorced SEAITIEC that I last gaw h 2" alive on F-/3~-%o 15__;
B. () Nameof husband orwife____ . 6. (¢} Age of husband or wife if || end that death occutred on the date and hour stated above.
Henry Schreff allve___ years
7. Blrth date of deceased Japuary 12, 1871 / -
(Month) {Duy) (Year) L A AR, M
8. AGE: Years Months Days If less than one day Due to -’L-
6 1 - : Y A
o 7 b, min. ./l /"
- . 0 Due to. i
9. Birthplace St Louis iissouri T
(City, town, or county) (State or foreign country) H / /] r? U
10, Unal ocupmion___ HoSEhOLd U] /]
11, Industry or business P PHYSICIAN
=] hY . . Major findings: —
g { 12. Name - ChI‘lSt'i an U].I'l(lh i Of operationn. ! Underlt
= i ne
= \ 18. Birthplace i (BGerm’inv S" T ;hh‘igl?lé;:g
- ty, town, of coanty) tate or irn ¢tountry,
Of aut should b
8 [ 14. Moiden name.... HENT18TLE h’h_il..ll_lfl__.___,._ mmmmmmmmm RULOBSY. ] eharsed sta:
= Germany (() : tistically.
§ 16. Birthplace i ome B e Bosts ox iz comiryy || 22- If death was due to external causes, £il in the tollowdng:

(8) Accident, anicde, or homicide {specify)
(&) Duate of occurrence

(¢) Where did injury occur?
(Civry or tows)} {Cuunty) (Stata)
(&) Did infury occur in or about home, on farm, [n fndustrial place, In pubhc place?

,éfh.\l 7 {Specily type of plnce) i
2 = at %i,_ () Meansof inlury_.__ ¥
T& A (M.D'otothcr)

(Data received localregintrar) (Rogistrar's signatare)

3. tyre
—fjm /né f M ()1)‘-#%-—-—\!)3&3 signed..w

Addrm

(/

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

working under my personal supervision.

Signed............2.. /a7 S/

Note: The above MUST BE SIGNED BY THE LICENSED E'VIBALMER ii his OWN HAND RITH\G. (Failure to comply with
the above constitutes grounds for revocation of license.)
ULy i

If this body is not embaimed, above space should be left blank.




