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Q'LAIN'LY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRIE“E E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. No. __ ‘DA Slpriuary rec. oisT. wo. J.QD.BReaufmr:No e

FILED MAY 28 1951

BIRTH NO.

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: reskisnce befors
a. COUNTY a. ST»hTiaag 3 b. COUNTY ndiabmioal,
nr

¢. LENGTH OF

b. CITY (If outsids corporate limlta, write RGRAL and give
STAY (in shis placet

omn  STEDLOUIS, mssounr"“"’"’

d. FULL NAME OF (If not in b

dtal or Hve streot add or 1 )

c. ClTY {If outaide corporata limita, write RURAL snd give towaship}

fTﬁw St., Louis 4
ADDRESS @t fursl. wive loantion)

r

HOS
INSTITUTION ST, LOUIS CITI HOSPITAL #1 a 4
3.6%%!'&55%!; a. (Flst) b. (Middle) ¢, (Last) 4. DSF (Month) (Dey) (Year)
{ Type or Print) JOHN SCHREINER DEATH APR. .22 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In years| & tnDER | T:ll F DMDER M HES.
WIDOWED, DIVORCED (8pacify) . tast birthday) |Months Hours [ Min.
M W ingle & January 2 i I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | I1. BIRTHPLACE (State or I, oountry) 12_ CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY COUNTRY?

Missouri g

13a. FATHER'S NAME

' John G,

13b. MOTHER'S MAIDEM

(Yes.no.or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yes, plve war or dates of service)

| 16. SOCI. SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT "

%ﬂwbxfd

DDHESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*Thiz doce not mean
ihe mode of dying, such
as heart failure, asthenia,
ete. It means the di-
eare, injury, or complica-

1. DISEASE OR CONDITION

ERTIFICATIO
DIRECTLY LEADING TO DEATH® 5y %ZMMJ

OREET A aa

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TC (b)
riae to the above cause (a) slating
the underlying cause lgst,

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves (] wo B

21a, ACCIDENT (Bpecity) 2]1b. PLACECF INJURY (s.s..inorabous { 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bhome, farm, factory, street, office bldy..ee.} *

HOMICIDE .
21d. TIME (Monthy (Day} (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3 3

OF WHILEAT[—} MOT WHILE

INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from Jn._lﬁﬂ.l_.
alive on __4=22=5) | 19 , eng-thal death occurred al 1_1_..1.01 m., from the causes and on the date stated above.

N - r4 LY
18, to _A_ZLS.L 19____, that T last gaw lh; deceased

2. PGNATURE M ) | 23b. ADDRESS 23, DATE SIGNED
. & 1515 Lafayette Avenue L=23-51
%ONngdgv&Cm’ uw_ﬁl g 1951 |2 Wmv M&Monv 24d. LOCATION (City, town, or county) (State)
DATE REC'D BY LOCAL LBEI RAR'S SIG| zE?ruuan nlntcml svglf;lumn _ .. . _ADDRESS
WAY 1 gy ,'Jfr ﬁ,@&; Saiang MO,.tUQ-,?»Semaz@ fiinc,
(Licensed Embalmer's Staltlt- o ORGvedis ISide] 7e. ~ - SE Lo an nm e e




oy -t .
. . ' ,I e thi. e 4B

L

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o comoerie

........................................................................................ , Student Embolmer No. .
working under my persona! supervision,
Studant cuvnsscesranmnnns ervaneenntnans Signed.......ooee.. s reeresemr st et
Student Embalmer
I Ty Licensed Embalmer N i eeeeieeeeeeeesaensoen
P. 0. Address et g e seme st

. A .
Note: ., The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




