THE DIVISION OF HEALTH OF MISSOURI

No. 300 b - :
-0 VFHLED FER 14 195 STANDARD CERTIFICATE OF DEATH .. siue Fitc wo... ...“...éf.‘:@.‘?
BIRTH NO. 2 REG. DIST. NO. 31 8 PRIMARY REG. DIST. M01 00_..3 Regisirar's No._........o.aag..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsased lived. If institution: residense before
() a. COUNTY . |l o sTATE Migeouri b. COUNTY adwisslon).
b. C(I)TY (2 cutalde corpornta limits, write RURAL and sive c. LYENGTH OF) c. Cg‘g (I outaide gorporata limite, write RURAL and glve township)
Town Saint Louis wntds)) SPYSoaks™ll  ToWN  Saint Louils o) tf
d. FULL NAME OF {11 not in hoepital or lastitution, give street addres or location) STREET (11 rarmt, gtve weation} {J
HOSPITAL O ADDRESS
INSTITUTION. Missouri Baptist Hospital ? 8629 QOriole Avemus, 15.
3. g&ﬁs%% B, (First) b. (Middle) ©. (Last) a, um-: (Month)  (Day) (Year)
{Tpeor Printy  W1lfred r. Schriefer pearn January 26th, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC rgsaml-:n 8. DATE OF BIRTH 5. AGE Uo yesn] o oo 'nﬂ 7 s o
(Bpedlv) ) a ours | Min.
Male White Nevoy Merrsod Oct. 10th, 1906 " |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelzs oruntry) 12, CITIZEN OF WHAT
done during most of working kife, even if retired) D STE UNTRY?
Salesman Sieloff Packinz Yol Saint Louis, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i William E. Schriefer { Emilie Lochmesller 1 None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 5|GNATURE OR NAME ADDRESS
(Yes. 10, or unkmown) | (If yes, xive war or dates of sarvice) NO.
» XNo None Unknown Mpg. Emilie Schriefer, 8629 Oriole Avenue 15
- 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION
 Enter anly onecause per | 1. DISEASE OR CONDITION % : i‘ °“5“"‘°°E‘\T“,
e for (8), (b, and (©) DIRECTLYLEADINGT(."‘.':‘EA‘I'H’(” fav ng_. /‘7 4

ANTECEDENT CAUSES -

*This does not mean -
the mode of dying, such | Aforbid condilions, if any, gtﬁng DUE TO (b)
as heart foflure, asthenta, | Tise to the above cause (o) stating .
de. It means the dis- the underlying couse laat. e )
ease, infury, or '} DBUE TO {c) - : «
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS S -
Conditions contributing io the death but not W W{
related to the diaease or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN - - . — 20. AUTOPSY?
[t Vl Esi citrn. J) oo d, anll trstostoges | wl] wBh
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY/ida.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, ‘offien bldg.,ote.} . i
HOMICIDE ] 7 ' _
21d. TIME (Month) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? i /’ g
oF WHILEAT ] NOT WHILE . / L
INJURY WORK AT WORK ,,
2. I hereby cerijfy that I altended the deceased from _%C__‘l-_k 19.5_.1 lo 7"6 19" ZThat 1 last saw the deogased
alive on *19_{" Lund that death occurred of _ 431208 m the causes and on the date staled above.
2. SIGNATUORE ‘ o « or title} | 23b. ADDRESS Zc. DATE SIGNED
54, ,%/ ~ D\ 7085w < [-26- 52,
IAL, CREMAS | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
Tuﬁl REMOV mp-dn
emova 1/28/52 Saint Peters Cemestery St. Louis County, Missocuri

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Locm. [ R'S SIENATURE - 25, FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
JAN 2 8 1952 M M )4{9— Calvin F. Feuts, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Sut:mlnt on Reverse Side}
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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 oo

_____ Student Embaimer No.

working under my personal supervision. .

SLUAENT +evovnncnnannsennsan presiessnanenns Signed..........mw.._ﬁ.,n%‘xk&.mj" ............................
Student Embalmer . — .
' ‘ ' Licensed Embalmer No. A2
~

P. 0. Address.>=2xL ... I .Q"—:EM-‘,)’}JM .......

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

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




