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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH1003 State File N

FILED AUG 27 1949

28530__
)i“\] .

- -

BIRTH KO. REG. DIST. NO. PRIMARY REG. .DIST.-MO. Registrar's Noe ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It ingtitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY St. Lou ia-dmi-lon).
b. CITY (f outelds corvorats imita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL and give Mp}'\é- @ 0)‘1
OR . . sownahipl| STAY (in this place) R st. Loui
TOWN St. Louis, Missouri 70 Yrs Town  St. 8
d. FH!GSLP#AT. EOOF {11 aot in hoapital or inatitution, give streot addrems or location) (If rural, give location) " J;f
INSTITUTION Barnes HOSQIta i / 3908a Hartford 4
3. NAME OF . (First] b. (Middle . (Last)
DECEASED o (EimY ¢ ) 4. DATE  (Meoth) (Day) (Yean) )
mmm Prini) Joseph John Schrelt (Sreit) DEATH Aupgust 16, 1949
// 6. COLOR OR RACE | 7. \P::IARRIED. Nzi:vsa IEABR[ED. 8. DATE OF BIRTH * 9.:‘?E (Inyu;n \F woc -Df:mn ¥ voo u .
Iﬁggp (Bpecify) . birthday’ ours .
male white rigg‘c? Mavrch 6 _ 18'79 #70) ‘ l
10a. USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bate o forsien ecuntey): 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) ‘' DUSTRY . COUNTRY?
‘SBhoe-LCutter ohangen Bros.Shoe St. Louis, Mo. oS, A,
ﬂlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Schreit Mary Pokorny Nina Bancroft
17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? ‘
(Yee, no.or unkpown) | (If yes, xive war or dates of service)

492-03-8672

Mrs, Nina Schreit, 3908s Hartford Street

_ Enter only oneocauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Renal failure

INTERVAL BETWEEN
ONSET AND DEATH

itne for (a), (b), and (c)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Chronic Pyelonephrlt:.s

2 mo.

: Morbid conditions, if eny, gising PUE T (0)
rise lo the cbove cause (e} dating .

o8 heart fallure, asthenia, the underlying cause lost,

ele. It means the dis-
case, injury, or complica-

- DUE TO @) Prostatism (benign hyperplasia Prosrtat,e 2=5yr.

11. OTHER SIGNIFICANT CONDITIONS
Conditiona mtribu-tmg to the death but not

tion which caused death.

related Lo the d or condition ceusing death. .
13a. DATE OF QOPERA- | 13b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION | - A : ) }
) - . . ves [ o D
21a. ACCIDENT (Bpecity) +| 216. PLACEOF INJURY (ex., lmorabout | 21c. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) / 8 (ST, Tz‘/
SUICIDE bhome, [arm, fastory. street, ofSce bldg.. e1c.) r
HOMICIDE - N EN P
21d. TIME . (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? — . 4 .
oF - ’ : mm.EAT KOT WHILE . / ﬂ
INJURY . m. AT WORK
T wm e L g ~
22, [ hereby certify that I attended the deceased Jrom 55«49 18__,P_ !oueﬁi..._, 19—, that I last zaw !hg deceased
alive on - — 19_4.2. and that death occurred at 2 *YY T, from the causes and on the date stated above.

{Degros or tit:le)

#D

m.51_6%67' . . \\\

23b. ADDRESS
Barnes. HOSpltal

2. DATE SIGNED

%1.0"3 H ERMI 3vl.ALCREHA 24b. DATE v
(Bpadlty)
Aug.19, 1949

NS

\24c\NAME OF CEMETERY OR CREMATORY
Picker Cemetery

?.ld LOCATION (Olty, town, or county) (Btate)

"‘ﬂ?’f*ﬁ"m_

RAR'S SIGﬂRE

St, Louis, Migsourl

25. FUNERAL DIRECTOR"S SICNATURE ‘ADDRESS

_{BEIDERWIEDEN F.H.INC.,1936 St.Louls Aveme




-adl

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, of by e

—

working under my personal supervision.

w___________,__’

StUdBNt cuvenrnsvannasnsassencrssanss teaene
Student Embalimer

P. O. Address,lf

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa:lute to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embab_ned,_f.act should be s0 stated above.




