THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. wnh

-

mAY 28 19!* wes. ovsr. wo. 5] 7

20355

State File No,

PRIMARY REG. DIST. m.LZD_D_. Regirtrer's No /"/_.33

tRTH lﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If jowtitotion: residesce beloue
COUNTY . STATE b, COUNTY dutaion:.
o St. Louis 3 Mo 'St Louis
b. CITY (If cutcide corpurte timits, write BURAL and give ¢. LENGTH OF €. CITY (If ouselde corporste Limits, wrie B
o \ownabip)| STAY (tn thie place) OR “??’5“0
TOWN (Creve Coeur ﬁ yrs TOWN Creve Coeu
d. FULL NAME OF (If aot in beapital or institation, gire strest sddrem or loeation) d. STREET (U rursl. give location)
HOSPITAL OR ADDRESS
INSTITUTION Mason Rd. Mason Rd.
S.DNEAC'EESOEFD 8. (F u‘lt) b. (M!ddle) . (LSSQ) 4, DSF (Mmth) (D“) (YGN‘)
( Type or Print) Lena A. Schreve DEATH May 22 1953.
5. SEX 6. COLOR OR RACE | 7. #;\D%%}EB. 5.5\‘{5“ MARRIED.) 8. DATE OF BIRTH 9. l:?E (Inn;n o 1 a2 | mon e
: binkhday) aa! ours | Bis,
Female white | ' Married. 7 | Sept 23 1882 | 70 ['71281""]
ma USUAL gggirmon ((.I.i:::n:dtak 10b. KIND OF ausmsssoén m\; 1L BIRTHPLACE  (¢ii0 sad State or Foreign Conntry) 12 oglll"rul_lz_l’a‘r‘}?r WHAT
ousewite own home St. Louis Co. U.S.4A.
130, FATHER'S NAME 136, MOTHER' S MAIDEN NAME 14, NAME OF HUSBANLD OR WIFE ,
John Kuhlmann - g Lena Eisenhardt | _Fried Schreve ! .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5t GNATURE OR NAME ADDRESS
(Yes, 80, 0r guknown) | {If yes, glve war oz dates of service} NO.
No none Fred Schreve Bt, 1, Creve Cosur Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIONy, INTERVAL BETWEEN
| Enter only cnecanssper | |, DISEASE OR CONDITION ‘;D . R "‘E GNSET AND DEATH
1e fex (=), (), m! (o | PYRECTLY LEADING TO DEATH" ) JL LY ey : ) Fovl A....;-

*This docs ot mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
etc. It meons the dis-
ease, infury, or complica-

Adorbid conditions, if ang, ﬂlu DUE TO (b)
vise o the above couse (o) Haling :
the nnderiying couse lost oM T

] DUE TO (cLA : - Lo poaenlns Atasial] /5 ©eard
11. OTHER SIGNIFICANT CONDITIONS ] /

"5“‘;"’7‘;“‘- Tt oLy

tion which eoused death.
Condilions contributing to (de death dut not
reluted to the disease or condition cousing death. :
19a. DATE OF OP_IE_E‘I;; 19b. MAJOR FINDINGS OF OPERATION ' - P 2. AUTOPSY?
' , ‘Y4z K ves [J wo (N
L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lastory, street, ofies bids.e10) - . . L
HOMICIDE - ' .
2d. TIME (Moath) (Day} (Year) (Hour) 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT MOT.WHILE|
INJURY - o | “work L_E_ATwoRK :

2. ] hereby certify that I afiended the deceased frmm&ll’_ 1953, %L, I_O.ﬂ, that I last saw the deceased
aﬂp 27 as 3 ,_l_z:g & fr uses and on the date stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive , 1 , and that death occurred af
Za, ATURE 717 (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
: / % Z:;Gh 5"c"‘“¥"‘"¢- M% J-Z_?-.J"-.?

“124a. BURIAL. CREMA- | 24b. DATE WE OF CEMETERY OR CREMATORY m Locmou(ony. towfn, o1 county) (State)

TION. REMOVAL (Bpesifs) I VI

rlal ';/211./5;'1, John E % R -t Pm1] afonta ins
DATE REC'D BY LOCAL gsﬂun-s SIGNATURE |25 FUNERAL DIRECTOR'S 851 GNATURE ADDRESS
-5 553 % ] -, Behrader Funeral Home Ballwin, Mo,
— 47 Uicensed Embaimer's & 7 on_Reverse Side)

22



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

...... Student Embalimer No.
working under my persona! supervision.

Student v..evecnrias Signed rm /%?é/
Student Embaimer /

I.mensed Embalmer No. 4[ \5_6, ?/

P {o. -‘Address - /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lul OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated sbove. : ' !

(A 4

.




