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WRITE PLAINLY—US!NG'_UNFADING BLACK INE—MAXKE ‘A PERMANENT RECORD O

THE DIV'ISIO;Q OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 i950

18626

State File No...

. Enter only onecauss per

18; CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b, and (c} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
as hear! fatlure, asthenia, rite to the above cause {a) ftn:ma
dle. Ii ‘meons the dis- the underlying cause last.

case, injury, or compli DUE TO (c)

*This does not mean
the mode of dying, such

N ’ '3‘.}1
| BIRTHING s tner o -~ REG. DIST. NO. PRIMARY REG. DIST. MO \_. Registrar's No:. o
1. PLACE OF DEATH |l 2. USUAL RESIDENCE (Where Jecossed lived. If ioatitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY admisaton).
b. %1‘;‘( (It outside corpurate Umits, writy RTRAL snd give c. I;{ENGTH OF c. CI(;I'; (I outaide corporate limits, write RURAL and give township)
- townahip) (in this place}| .
TOWN St. Louis §r S o TowN St. Louis ,? //;5 <
d. FULL NAME OF (I not in hoapital or institation. give strect addrem or locathon) d. STREET (It roral, give location)
HOSPITAL OR ADDRESS . . 0
iNsTITUTION  Lutheran Hospital 5748 De Giverville
3. NAME OF . (First b. (Middle ¢, (Last
DEceasen Y (Middle) Ly - 4OATE  (Month) (Day) (Yem
(Typeor Print)  Henry Schrieber DEATH May 12 1950
5. SEX 6, COLOR OR RACE | 7. #IAD%R\'EDD BRISECESRHIED. 8. DATE OF BIRTH - 9.1.A.GE Un years| F UMDER ) TENR | OF GnDER M uES.
R . (Bpecify) t birthday) |Montke | Days | Houm | Min.
Mele £ | White doved Nov. 10, 1862 [ l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign nountry} 12. CITIZEN OF WHAT
dona dyring moat of working life. svea if retired) DUSTRY R . COUN
Retired Merchant Lumber Red Bud, Illinois
132. FATHER'S'N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— j «_~— | = M%@ - Anna Schodt
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL $E¢_IJRITY )J INFDR ANT' TURE OR NME ADPRESS
{Yea, o, or ynknown) | (If yes, give war or dates of service} “NO, j, - v
No None 5 7 ¥
MEDICAL crfa:r.: ICAT!O INTERVAL BETWEEN

!!. Q e ONSET Au DEATH

T oo acdinn .

tion which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the death but not -
related to the disease or condition causing death.

6(242

WW

19a. DATE OF OP‘FE)AIG‘ 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD nom’

23a. SIGN?UQE C: f or tir.le)

zu ACCIDENT " (Bpecity) 21b. PLACEOQF INJURY (e.g.. lncrabogt | 21, {CITY, TOWN, OR TOWNSHIFP) (COUNTY) ;(smm
ICIDE homse, farm, tactory, street, offiee bldy., ate.)

HDMICIDE . .
21d. TIME {Moath) {(Day) {Year) (Hour) .| 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

- OF -| WRILEAT—] NOTwHRE

INJURY m. | woRrK AT WORK . . ..

2. I hereby certify that I attended the deceased from N 19.SD, to L 12 1980 | that I last saw the deceased

alive on J*_“N,L 194D , and that death occurred at 1205 E m., from the chuses and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

H 370, Grpmstef Bopuor 5)i3 /50

e L U L s
éuma " | May 16, 1950 St John's'La

Z‘L !NAME CF, CEMETMY OR CD“MATORY

244. LOCATION/(Gity, town, or county) (5tate)

th cgm, Baldwln, Illmc>1s

DATE REC'D BY I..OCAL

REG RAa‘S SIETURE

MAY 1 5 mREG.

25. FUNERAL DIRECTOR ™S S)GNATURE ADDIESS

EIDERWIEDEN FUNERAL HOME, 1936 St. Louis

(Licensed Embalmet’s Statement on Reverse Side)




-/

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

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

e —
Student sovenevernasnes tnererssesansat s

Student Embalmer

Nate:

......... Student Embalmer MNo. -

Licenzed Embalmer No..

P. 0. Address £ P86 St res o (ot

The above MUST BE SIGNED BY THE LICENSED EMDALMER in his QWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




