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Kegistration District No..

DEPARTMENT OF COMMERCE
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318

Primary Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats File oo . d{;! 453
1003

1. PLACE OF DEATH:

(@)
()]

{c)

County.._
City OF tOWHlau. v ccrnirsrirnes St..Louis, Missourd oo

{Il outalde city or totn licite, 'ri'l.c “RU!\AL and yuma af tawnship}

Name of hospital or [natitution:
Mex Ca Starklof? fenopig 0ty Hospital

{IF oot in hoapltal or fastitotion, write street sumber or loestion)
Length of stay: In hospital or inatitution /.

)

1o this community
yaars, mouths or days)

Regisirar's No.
2, USUAL RESIDENCE OF DECEASED, e L7
(a) State_._ L/ _.(2.1..... A N S Coupty /7 2.9
{c) Clty or town.. b 7. /

(le.ridlci or ml: 1¥

Street No....... d_.._54 6

Citizen of foreign country?

()

{Yes ar No)

&

If yes, name cotntry

INK—MAKE A PERMANENT RECORD

K

X

s) PRINT Charles Schreiner
NAME

3. (b If veternn,

. 3. {eo) Souuity
name war.._;&

6. {a) Single, widowed, marri

/ divorced...

5. Color or
4. Ser.. M / M

WRITE PLAINLY—USE UNFADING BLA(i

6. g‘zdle of husband ogAvj 6. {#) Age of busband ot wife if
. Z . alive_.. 7/ ..years
7. Birth dhte of deceared..... W ........ 2 LA /f 22
(WMonth) (D (Ywar)

8. AGE: Years Montha Days Lf lesy than one day

7 / y 7 $ 1 min,
9. Birthplace 4:.«.1..{‘4(

(State or faraizn wul{"}

i (% town, s sounty)
10. "Usual oceupation.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth JENUAYY......day.. 12
earn LO o hour B 250 minute. A......M.
21. I hereby certify that [ attended the decensed from... JERUATY ... ..

b 19.101, 1o
that Ilast saw h.im. aliveon._Januaery 12 19...
and that death occureed on the date and hour stated above.
Duration

Immediate cause of death

Othcr t-nnrh!lnm .
{Include Pragmancy 'Ilhin 3 months of desth)

B . N -

11, Industry or b
o Major findings: S PHY_....SICMN
£ 12. Name. (£25 e Of operatlons.. .. werrr
& : . A . . - R thnderline
= i3 Birtbplace e cause to
="
= City. townger connty) Of QULOPEY...... il { IR e
& [ 14 Maxden name.... charged sta-
= ) tistically.
g 15. Birthplace T 22. If death was due to external causes, fifl in the following: -
6. (o) Informant.CL) ) {a) Accident, suicide, or howmicide {apecify)
(b) Address_ J_Ef / ) Date of nee
17. (a) rvveeee—ereeees {8} Date thereofg. /7. s {c} Where did injury occur?
(Bn.rhl cramation, o¢ removal ( H (City oe town) (Coucty) (Stata)
Did injury occnr In or aboat bome, on fam in industrial place, in puhlic place?
(¢) Flace: burial or cremationld &8y XL
18. {(a) Sig_nature of funeral & While at work?___ ... _.f_.._._r, '(’el)” b ’:;:Juf injury.............. -
) Addrenfe 2 28 @ ) 'U
23, Signature....._ . N {10} = o).
19, {a) /ﬁi{.
A=) Avenue Dale

oo v . oo < M

‘Address 1515 lafayet

{Licsnsod Embalmer’s Statsment on Heveree Side}

/
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STATEMENT BY LICENSED EMBALMER

.

v * .

I hereby certify that the body whose name is recorded on the reverse §ide of this ce.rtiﬁcatc was embalmed by me, or t;y

..... , Registered Apprentice No

Licensed Embalmer No:grézst.y ..............................

working under my personal supervision,

P, O, Address

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




