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WRITE PLAINLY—USE UNFADING BLACK JNK—MAKE A PERMANENT RECORD - .

DEPARTMEN‘I‘ OF COMMERCE
BuUREAU oF THE CENSUS !

MISSOURI STATE BOARD OF HEALTH

State File No

9199

_ FILED_APR. 8 71%

STANDARD CERTIFICATE OF} DEATH

~434.

Registration Distriet No.. 2. 2 s

Primary Registration stmct No...

Registrar's No

.

1. PLACE OF DEATI:

{a) iCounty._.......
(®) City or town......... 3%t.. Louls,.

JMo.,

2. USUAL RESIDENCE OF DECEASED: 1

- H20
w sae. MiBsourl. é

/7

/

(3) County.

{1 qutside city or town limits, Irnl,u “RURAL" and name of towaship) {z) City ot town S t » Loul a,.
(@ Name of hospital or lnstitution: {If outsida city or town limits, write "ILURAL™)
- ’; nb04 Ceates Avenue. @ Street No.......... 0004 Cates Avenue.
(If not in hoapital or inatituiion, write street number or locution) l (If rural, give location}
(d) Length of atay: In hospital or institution 2 i
{Specify whether (¢} Citizen of foreign country? no. (Yea or No)
In this community. p
yoars, months or days) If yes, name country.
3. (&) PRINT KAT‘? SCHRTIBI?R MEDICAL CERTIFICATION
FULL NAME.... DAL DU LR AN .
T o e 20. DATE OF DEATH: Month. MAY'CR  aay. 1Z8h... ..
X veteran, . e al urity 1942
e hou OL ute..
name war....... 1O a i No..JAORE....... yeas our..... minute.... £
21, I here(b_x certify that I attended the decegsed irom.. f=¥
5. Color or 6. (a) Single, widowed, married, M‘ﬁ ] o i j'Irp ______
4. Sex.. Female » racdflitie.. divorcedi L dOWEA . that I last saw h.4&M=_ alive on... LL ______ /6 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 19@‘1

6. (b)) Name of husband or wife.

_William Schreiber. .

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death a
h

7. Birth date of deceasedNQv.i z ,5 2.
{Mouth) Day) (Year}
8. AGE: Years Months Days If less than one day Due to 37""’ .
B84. Se 8.,
Due to
 Missouri0.

9 Blrthplace............_A.A...st LQu 1 8. f

1,
{City, Iown or county) {Stata or foreign country) //f Fi
. Other conditions. }L'
10. Usual occupation At_Home. (Faclude pregnancy within 3 montha of deathf” / 2]
11. Industry or business i v V] : PHYSICIAN
= a)or ndings: -]F' " 2 4o, :
g 1z, Name.........T.Qp 1&aSpengler .. L{: { operations... [ ﬁ ::A dﬁ Underline
& ) A
£ 4 13. Birthplace : Qe....rmgnx.- » ) the cause to
aty. or foreign Of aut \».N—L-— hould be
5.: 14. Ma:.dcn name., cd Ei Sietfn.ger . opsy ‘:?:r:eﬁ sta-
=] tistically.
§ 13. Birthplace T —" G@?ﬂmg&{m“trﬁm 22. If death was due to external causes, fill in the following:
16." @ i“fmma“; C 10 t 1 lde S N .KO e t t er. (a) Accident, suicide, or homicide (specify)
® s 0463 _Cobenne Ave.. ®) Date of occurrence...... ===
Y - . e
17. @ . BUTi8le . @& Datethereot. 5/ ...... (&) Where did injury occur? {Civy o taws) ror Fr)
\ . ' {Burial, cremation, ar removal (Month) (D") (Y“') (d} Did injury occur in or 2bout home, on farm in industrial place, in public place?
_{¢)" Place: burial or crematio:B Ellefont aine Ceme terﬁ . ——— -

18. (a) Signature of funeral director.. C B.-.Luthn & Son&.
®) Address.. #7203 De :\!.&I’.‘.d........._.

. @ MAD 5o m"”}?

( Remnrur (] unn t.ure)

Sk
address 2.5 W\ °m-cl3+— .

(Specﬂ‘y typn of place}
" While at work? ¥ Mwm=A= .= _ () Means of in]u.ry

)M . m %umer) ...........

. Date signed.

23. Signature.

{Licensed Embnlmer’s Statement on Reverse Slde)
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S.'I"ATEMEN'I-‘ BY LICENSED EMBALMER

I hereby certifv that the bodv whose name is recorded on the reverse side of this cerhﬂcate was embalmed b) me ‘or by

Y T

LU . ,d Registered-Apprentice No

working under my personal supervision.

et . . 1_.“’_ bs .'L‘.,-! PR
' T A Licenéﬁlmbalmer No.l. 1. g‘ 70/ 0
L » DTeR er + el B O Addre
- Noter The above NlUST BE SIGNED.BY THE LICENSEU ENIBALMER ln hls OWN HANDWRITIEG. (leure comply

the above comstitutes grounds for revocation of license.)

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




