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FUFD JAN . 3 1958

THE DlVISIOI'i OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 3 !g PRIMARY REG. DIST. uo{*mg.. Reyulrar:ﬂ_:!,o,l,f}

State File No,

! BIRTH NO.

1, PLACE OF DEATFH 2 USUAL RES!DENCE {Whire & d lived. If iosticutd idence before
a. COUNTY ~ ;. STATE Mo .+t b. COUNTY W“ wisslon).
b. CITY " (M outeids oriidrate limits, writs RURAL and give g’l’ LENGTH OF || . Cigg (M outabde corpiveta Limits. writa BURAL azd eive townahin 74 \

'] ¥ i /
woww S5t Louis ownenin)) STAY GipigPEl  nSwn .. Ot -Louls 3
d. FULL NAME OF (If pot in heapital or instivution, rive streot nddrul or Inuuon) . STREET’ . glva location) g’ -
HOSPITAL OR £ss 277 uﬁ'éi er 2
INSTITUTION City Hospital i}? 725 Y

3. NAME OF a8, (First) b. (Middle) ¢. (Last) 2. DATE (Wmm) Day) )
DECEASED OF d
(Typeor Print)  ADTHUP W Schreler | oeAm Dec. é 198"

5. SEX 6. COLOR OR RACE | 7. ‘r‘:"lARRIED. NIEVERCM ARIED, | 8. DATE OF BIRTH = Q.hA.GE (In yours| I UN0ER 5 YEAR | O UNDER & RS

r i t ] the [ Dy in.
male white H@%?fé%‘uyﬁ“”’ Jan 13, 1893 Eger) [Monta| Do | Toum | Mia

10a. USUAL OCCUPATION (Givekind of work

dona i)u.rian-i:'nﬁlﬂl éoipm: lle, evan if retired}

10b. KIND OF BUSINESS OR IN-
. 'DUSTRY

11. BIRTHPLACE (Btata or forelygn couttry)

Bunker Hi1l, I1l. |

12, CITIZEN OF WHAT
- COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Wm Schreiler

Bahs

-15. WAS DECEASED EVER [N U.S.ARMED FORCES?

16. S0CIAL SECURITY
(Yuﬂodr unknown) | (If yoa, give war or dates of sarvice} . .NO.

NAME

2735

Nina Schreler

14. NAME OF HUSBAND OR WiFE
Nina Schreiler

17. INFORMANT'S SIGNATURE CR NAME

ADDRESS
Geyer :

18. CAUSE OF DEATH

_ Enteronly onecanseper | 1. DISEASE OR CONDITION

JCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Yime for (s), (b), 2nd () DIRECTLY LEADING TO DEATH®(ay

ANTECEDENT CAUSES

Morlid conditions, if any, giving DUE T,
rise {o the aborve canse (a} sutiﬂq
the underlying couse last.

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis- |
case, injury, or lica-
tion twhich eqused dcatfl

DUE TO

II. OTHER SIGNIFICANT.CONDITIONS |

Conditions contributing to the death but not
related to the diseare or condition causing death.

,,e_, .?J’

_44¢4 M(dZAL.é&hnﬂ 'afé%%:?b:$74/

¢>7mon/ 77auy /J’ ~94%7

(tpe on

19a. DATE OF OP'IEI%?\E" _19b. MAJOR FINDINGS OF OPERATION . Q . - !p . £ 20. AUTOPSY?
21a, ACCID “Bpegity) 21, FINJURY (o lnerabout | 2lc. (CITY, TO n OR‘TO SHIP) .'~'J‘ (courm') A‘fﬁ*&f
a%ICI homs, gtrest, office bldg., ota.) a’/
21d. T(!#E (Momth} (Day) {(Year) (Ho/nr‘); 2le. INJURY OCCURRED | 2if. HOW DID INJ'URY OCCUR? -/
) ; z WHILEAT [ NOT WHILE . ; "
INJURY a /X 4’? = | work AT.WORK’ (&//\
——
2. I hereby certify that [ auended the deceased from 19 , o . 19 , that 1 laslrsaw the degeased

and that death occurred at o232 By, | from the cautes and on the date statedsabo

R S ST

P el

jy{/%b

% URIAY, CREMA- | 24b. DATE 240, NAME OF GEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {State) .,
ROV poreetir 12/2u/u9 ‘Bunker Hill 11.
DA D BY LOCAL ISTRAR'S SIG 2. FUNERAL DIRECTOR' § S1GNATUR TRbpRESS
' 23 mr M J Ziegenheln & Sons 7027 Gravois

+ (Licensed Embalmer’s Statement on Reverse Side)

A




~

-,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by —ooeerereeane

.......... N Student Embelwer MNo.

working under my personal supervision. /)
5tUdent veveeens Feabtesesnssasannenereannen . SlmeiﬁMkfg_C} .... é _ 2 " Ltrg—

Student Embalmer
Licensed Embalmer No.. z z 9{"(-

P. O. Addre:sM "*M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
‘:he above con.stltutes "grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated abo.v_e.




