‘ THE DIVISION OF HEALTH OF MISSOURI
Swd ‘ AILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH Sute it o D08

‘RL. "BIRTH NO. REG. DIST. NO. JIZ PRIMARY REG. DIST. no.éﬁ,Zé Rrﬂi.rtrur’.lNo.....dgguz .........

I ?{ "1, P1£557$F DEATH 2. U?]—LA'-?EL RESIDENCE (Whore decessed lived. If luatitution: reeidenss befors
2 a. . b. COU aidwision}.
‘ \‘f St.Louts * Missouri Y
\k . b. CITY (11 outeide corpurata lUimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL uod give townshis)
townahip? Séfu this placs) OR
ToWv  Pine Lawn Gays™|  toWN  st.Louis 0
d. FHL'S. 'IQ'I'FAT.EO%F {If pot in hoapital or instirution, give streot addres or loeation) d.AsDnggs (If rurat, give location)
‘ INSTITUTION Shemrock Rest Home . 10 3627 Harris Ave.
} a gE‘?:héﬁ ng';) ' a. (First) b. (Middle) [ ‘Ln.st) . 4 DSEE (Month) (Dey) (Year)
{Twpeor Piney B1OTORNCH : Schrier peaTH July 27 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH S, AGE (In years| ¥ WOt 1 TIAR | & mosn 3 NEL
WiDOWED, DIVORCED (Bpacifr)- Laat birthday) Mouth-' Days { Hourm | Min.
Femgle ¥hi te Vidowed v | _April 22 1893 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [
' dons during most of working e, cvmnlf :l wor) - DUSTRY (Btnte or forelgn oountey) 0 12 CITI%EN TOF WHAT
Hougewife e Kansas Clty, Missouri Saels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f . David Robertsom Anna Clem : John Schrier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yeu, sive war or dates of service) NO.
no ————— none M:lss Jessle Schrier,3627 Harris Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I)WERV:I,.'SEJE\?“ET?
Eater only onecauseper | I. DISEASE OR CONDITION NSET
line for (a). (b), and (¢} DIRECTLY LEADING TO DE.ATH‘(,) G_w

*This does not mean | ANTECEDENT CAUSES \ {
the mode of dying, such | Morbid conditions, if any, pf.ﬂnp DUE TO (b) CM ‘-0'\ ""“"!“*\"-—1&
.at heart fallure, asthenta, |, rise to the above cauac (o} stating. . R s ke = 2
de. "It méana the dis- the underlying cause last, G m I h. A . I . 3 ; } )

case, injury, or complica- DUE 7O (o) _ — . .
fion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS "~ -~ - ° o . * -
Ovnditions contributing to the death but not % .
. related to the diseaze or condition causing death. L.

19a. DATE OF OPERA- '} 18b, MAJOR FINDINGS OF OPERATION ’ R C ) Lo, Au‘rdpsw
TiON 22 %

: - / s . ves [ wo M\.
21a. ACCIDENT (Bpacty) 21b. PLACE OF INJURY tec.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ...  -(COUNTY) , . . (STATE).
SUICIDE : botne, farin, Ingtory. strest, ofoe bldyg..ew.) ' e ek A
e HOMICIDE ) B
Jl 214, TIME °, (Mooth) (Day) (Year) (Houn * | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - H e WHILEAT ] NOT WHILE
TNJURY ' : WORK AT WORK
2. T hereby certify that I atlended:the deceased from o, 1688, lo 2\ ., 1058 ihat I last saw the deceased
. alive on m, 1958 , and that.death o ed afAs 00 Ao m,, frdm¥he dyaes and on the date stated above.
23, sleuAruhk Q - {} (Desm®trtitle) | 23b. ADDRESS ATE SIGNED
- ‘&Ma—o\.\mﬂ‘—q You v T - 1261 Mw w 1 o.
.Zr‘}ao NB UERMI OA\}. CRE 24b. DATE 24c. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ! (B'hu)
71 |July 31 1950 | St.Trinity Lutheran Cemetery.  St.Louis County; Mo,.

WRITE P’LAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-
25. FUNERAL DIRECTOR'S SIGNATURE %+  ADDREAS

# Balderwieden F.H.Ine. 1936 St.lLouls Ave,

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE
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! _. . 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, or by..—....

...... P

P - : Student IMEF NOuseoessnanatsssannrsnnnnces
working under my personal smpervision. udent Embalmer No . s

I

37gned.esuicavacaacasccnnssossarssarssannn

Student Embaimer e,

P. O. Address "‘-'v.-u;;. -

Nou. The aborve MUST ﬂB SIGNED. BY THE LICENSED EMBALMER ‘in lus OWN HANDWRITING (Falm to comply with
the -bove constitutes grounds f “evocation of {icense.) *

If .this body is no‘t':nbalmed. fact should be 5o stated above.




