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

DEPARTMENT OF COMMERCE

FILED AUG 2

Reglatratlon District No... =" 7 ..... -

BUREAU OF THE Cexsus

1944

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__k__().__l_éz._

v 28838

Registrar's No. / 7 k/?/

1. PLACE OF DEATH:

() County......
() City or town

(¢} Name of hospltal or institution:

St.. Louis
Vellston

(It autsido city or tawn limite, writa "RURAL" and pama of townahip)

06 Ridge Avenue./

(1 pot in hospital ar institution, write street number o location)

(d) Length of stay: In hospital or institution

2.

(a}
G]

(d)

USUAL RESIDENCE OF DECEASED: 7 '{

MISSOU_I'ZL_ (b) Counly...S.E..o.....LQ.lli.ﬁ ............
Ylellston a"

(If oatside c¢ity or town limits, write “*RUBRAL')

Street No. m(.i.‘.l06 Ridge. Avenue.,

(lf raral, give location)

State.. .

City or town

{Specify whetber || (¢} Citizen of foreign country? (Ven or No)
In thia community. .
years, months or days) If yez, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ella I\I 1 hr 3 ‘b - - .
FULL NAME o 0C eilber,
) St e 20. DATE OF DEATIL Month_ ABEUST 4, 17%h,
3. () If veteran, . (e al Secyrity
I\Tone N HQIle Y(‘ar...._.l.g.ﬂ.& —._..hour 2 minute..A..-M
name Wwhar. Lo S A R
21. jphereby certify that I attended the deceased from. J3AR L@
.S./ulur or 6. () Single, widowed, married, || ______[_‘5:______ 19‘;{'4%:\ 19, ..}
1. sx FEMBLE | /rceVhite | ,Zdlvmﬂ_ldQ.H_&d. that 1 fast savkheL_ alive on.. GM_ S R 10.6d 4L
6. () Name of husband or Wif€ v 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour syhted above. Duration
w—dohn _Schreiber. alive. € C.1 A 4 years || Imumsdiztetause of death,
7. Birth date of deceased Fe brua Ty l 5 3 18 6 3 [ ] - == N
T {Month) (Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to CAI - )
81 6 2 hr, min W ]
Due to 3
9. Birthplace. ..o e Missourid? -
{City, town, or county) ° (Statz or foreign country} i { \
. T Other conditions 1""- -
10. Usual ocenpation Housewife. - Hootede pretome S Ty o At I j
11. Industry or busi SRR PHYSICIAN
. . jor findings: —
5 Name Chrl St ﬁ)uhre ® Of operations ]
g (he cacee b
=\ 13, Birthplace. ? ; _éem; A the cause Lo
|, O CORnty) . tate or foreign {84
14. Moiden name CaYFEEL .'._.I.in}g@;y_g.zg_x_g____ ,f| Oree harged st
tistically.
.
§{ 5. Birthplace.._ %&sﬂmm LSS0 4150 i1 deatts was due to extersal causes, il in the followiag:
16, {a) InIurmanLPq_.r_'__E_d_W_g_;‘_@h_I.e..xi tY. (2) Accident, sulcide, or homicide (spemly\
&) Address 6406 Ri dge _Avenue. || % Date of cccurrence
@ . Burisl {5} Date thereof. 8 lgz.l 044, || @ Wheredidinjury occur? T T o
(Barial, cromatioo, or removal) ath) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in publie plaoc?
() Place: burial or mmmzj..glog_cllg,_lﬁ_s_ao_um,__._
 place;
15, (s) Signature of funeral director_ €0 e Lo _Pleilsch,Trle. While at work? 4. H»ﬁ"ﬁ:’ "('?. e i tmjury. oo ..
& Adgress 0966-68 E )
A'mi 1 ] 23." sgmature.... . Lt (M.D.orother)_.
19. (@) .03 _ )
@ {Data received Jocal registrar) Address._ / el ... Date mgncd?’/d.lZ‘f—-jc
/

{Liccnsed Em.bnlmcr ' Stlllemcnt on Reverse Side)
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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, or by. !

egistered Apprentice No

working under.my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITLNG (Failure to comply with
the above constitutes grounds for revocation of license.) | .

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