THE DIVISION OF HEALTH OF MISSOURI

- No.¥o0
s l - FLED.APR 14 1350 STANDARD CERTIFICATE OF DEATH St0te File Novmmre e
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No.eu..p. asen
1. PLACE OF DEATH 2. USUAL RESIDE d lved. If 1 bafore
a. COUNTY a. STATE Misx DUI".’L b, COUNTY admisslon)
f»
b, CCI,TY at ontnldn corputats lmits, write RURAL and give & Al?ENGTH OF || ¢ CITY (If outside corporate limits, write RURAL st cive towzabip) , 0, J
TOWN 'bo Louis townabip) {in this placeil} TOWN ot. Louis - !f‘
d. FHO%PIN&{E OF (If not in hosplial or instivation. gire streot addrew or locatlon) d AD[?R%TSS R ?}f.ﬂlﬂl uive location) u ™
wsrmorion De Paul Hopital ;r-— 5517 Vells ,)’ b
3. NAME OF 8. (First) b. (Mlddle) ¢. (Laat) . ATE ( onth) Day)
DECEASED ¥, {Year)
(Typeor Pty JEMOS A Albert Schre iner 1 o 650
5, 5EX O 6. COLOR OR RACE | 7. MARRIED, NFVEECHEGSRRIED. 8. DATE OF BIRTH ~9, l‘.A‘(.;E {In years l: UNOER 1 rul O UNDER M RE3.
Male Yhite 6 QPREED o | 0ot ,7 1907 ggien [Momta] iy | Tows | 2ia

10a. USUAL OCCUPATION Qb kind of work
dons during most of working 1ife. even if retired)

11iwricht

!IS..' FATHER'S NAME

John Henry Schreiner

15, WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yes, no, 0f ynkhown)

10b. KIND OF BUSINESSDOFS_er
Gen.Cable Co,
13b, MOTHER'S MAIDEN

Minnle Mye
16. SOCIAL SECUR::II‘J

11. BIRTHPLACE (tate or forelen sounter) 12, CITIZEN OF WHAT
Bollinger County, Missouri°° !
MAME 14. NAME OF HUSBAND OR WIFE

rs | Florence Schreiner

17. iINFORMANT' S S{GNATURE OR NAME ADDRESS -

]

MAEKE A PERMANENT RECORD o/

No

(I!ﬁ_ﬂl xive war or dates of service)

Unko

F1orence Schreiner 5517 Vells

¥

N
(Y

18. CAUSE, or-' DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter inyonequmw |. DISEASE OR CONDITION ONSET AND DEATH
lnefor (a), (b}, and (o) DIRECTLY LEADING TO DEATH‘(a) .

+This docs mot mean | ANTECEDENT CAUSES @ A CLMM
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) ] i
ar heart foflure, asthenda, | . rise to the adosve cante (o) flading. .o o - - .

de. It means the dis- the underlying cause last.

eade, fnfury, o 2 } DUE.TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bngt nod

A related to the dizease or condition causing death. .

19a. DATE o?’dp_ﬁ%iﬁ . 19b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?

21¢, (CITY. TOWN. OR TOWNSHIP}

]

USING UNFADING BLACK INE—

v

L

: ves [ wo J
21a. ACC!DENT (Bpecily) 21b. PLACEOF INJURY (a.g.. in or about ({COUNTY) (STATE)
SUICIDE bome, farm, hmmm:!:u N;:‘.m.) 4 ;—-7}
HOMICIDE !
214. TIME d4 (Mumb) A lDl:r! }(Y-r)’,' Cﬂoury .2le; \INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g/
LN Ve wun.n‘r * NOT WHILE
INJURY [ AT WORK

2. I‘hercby omqy that 1 auended the deceaszed from

;19 that. I last saw th-e deceased

, 18

L)

{

WRITE PLAINLY

. alive on i Y and that death oceurred at 0 24 pv—n., from the causes and on thc date stated above.
SIGNATUR! or title) | 23b., ADDRESS 23c. DATE SIGNED
?A—&uj zé la-g Lots M 1300 Clark - 3-30-50
TION umgL +CREMA- | 24b, DATE ( 24c. NAME OF CEMEI'ERY OR CREMATORY | 249. LOCATION (Clsy, town, or county) (Btate}
ali)] 4=-1-50 bMgprhle Hill Cemetery | Marple Hill, Misaoduri
DATE~ LOCAL | REGISTRAR'S SIGNAJHRE 25. FUNERAL DIRECTOR'S §1GNATURK ADDRESS
W 0 g, = Alpert H, Hoppe 4700 Washingtom
~ (licensed Embaimet's Statemsnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—memgr b}'_&&__

working under my personal supervision.

5Tgnedicacsssssiavasanrrnsnnana sererasanens

Student Embalmer _ Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN
the shove constitutes grounds for revocation of license.)

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




