No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38293

2.48 Burzau oF 18E CeNsUS STANDARD CERTIHCATE OF DEATH State File No ;
73 v i 46 -
XITO?o II;!ALEﬁon District No. ? /£ 1? Primary Registration District No, 4—6-—74( ----- Registrar's No. ylﬁ g -

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
8 || @ County St. Louis @ stae MigsOUTL & County Ot
o || ® ciyor town..J offerson Barracks -
L L 11 outside city or town limits, writa "RURAL” and name of township) (&) City or town St‘ Lo‘uis / /
- E {¢) Name of husmr.al or institution: A’ o (I outaids city or town limits, write “RURAL") :
Veterans Administration Hospital 7/ - (@ Street No...3733 N._Bromdway ”
E (1f not in hospital or mnlltulmn, write ll.mgi r or Tﬁmlﬁo 6 s ruru] givo location)
(d) Length of stay: In hospxtal ot Institution ce -4 /
{Specify whether {¢} Citizen of forelgn country?. N : {Yes or No}
In this communlty...._..__.5.6_.y_e.ars M
years, months or days) . ’ If yes, name cottntry.
§ 3. PRINT SCHREIBKE, Edward MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Mont NOVembeT. . 5
< |[73 @ 1f veteran, . 3. () Social Security 1626 53 06 ; S A
@ name war world I Nn490 14 0358 year. 0. hour minute. & M.
- - - 21. I hereby certify that I attended the deceased from
- Ma 5. Color ﬁi’! . 6. (a) Single, wid'?wed. married, | .Betober 30, 1946 0. November 5 2 19....4@
. !
tL 4. Sex 19 Id | race. ite divorced._! Jid Owed :1|-that I last saw h j.m alive on Nomber 5 Y 19‘__,4@
E 6. (3 Name of husband or wifc S N (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Dawpa
s BNVE o years || Immediate cause of death CANGER OF SIGMOID m
7. Birth date of deccased....9. UJ-Y 4y 1890 :
5 . {Month) (Dny) (Year)
= . B
0 g, AGE: Years Months Days If tess than one day Due to.... N y ___________ S
g 56 |4 | 0 5 6 e
: T. min .
a Due to S
g " 9. Birthplace...... S‘L,.Lcmiﬂ, Misgourd /B, L - :
) town, onty} (State or foreign 1ry)
i ) i,a orer o . . - cosk Other conditions INTESTINAL OBSTRUCTION 3 VES.
Eﬁ 10. Usual occupation - tudo pregoancy within 3 moaths of desth) —
2 || 11. Industry or business G@OT R Schrzibke e Tm—— PHYSICIAN
J |8/ 12 wame-.- George Schreibke ol || M et Traneverse: Colostomy 3
= E 7 11_1_ 6 Underline
- Germany e e / 4 the cause to
é E‘ 13. Birthplace ty, 0 anty tats ar ki wnenm:u-y) of No Au topsy w!ll'xichlc‘liea';h
w ore - shou
E & { 14. Maiden name.. ﬁizah& tunknm autopsy ) . . ‘. rie tt:h:?geg sla‘f .
= : b isticaily.
-E g 5. Birthplace %ﬁgmm,) - (Smmu; o mnmf 22, If death was due to external causes, fill in the {ollowing:
- | P (a) Informant.. Registrar. th Adm. Hog'p. - ” (¢) Accident, suicide, or homicide (specify). N©
B ®)" Address.J dJ efferson Barracks 3. Missouri || & Date of occurrence
N @ Burial t Date thereot_ NOVe8 1946 [ Where didinjury occur? s <o
I | (Burial, cromation, of removal) . (Moanth) (Day} (Year) {d} Did injury occur in or about home, oa fann, in industrial place, in public place?
‘ . @ P]_ace : burial or cremation National cemete _____________ 7
VR 18 {a) Slgnature ofsfinmidueclorc il Horfmeiater E & L co While atﬁ_d\. . ?r ‘i&plm,'f [T T s S o
) Addr « Louis, y "
@ “ 23. Signature Lia B STILWE ~M.DJS _____ (D.orothen..——

15. (a//-' I—v6 ® .

{Data received kocal recistrar)

Vadaress Yot..Adm Hos

(Licensed Embalmer’s Statement on Reverse Side)




3

) N’s"ﬂ [T

JAN 131948

MAR la WA - ..

_— 3

. ‘ R STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

) . Liéensed' El:nbalmer No. | ?8 7/ P!

. PO, Address...... Z. .......... }/_,.(g

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure io comply
the above constntute{ grounds for revocation_of license.)

Tf this body is not emba]med, fact should be so stated above.

. ] ..

L] - *




