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-

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ TrE DIVRIOUN OF REALT Ur
FLED JAN 111956  STANDARD CERTIFICATE OF DEATH St File No

1. PLACE OF DEATH

BIRTH KO l;lc. DISY. NO. __3_]_8_ PRIMARY REG. DIST. m.m .;acgiatscfa No._:l.l&_.s...g”_.

2. USUAL RESIDENCE (Whew deowssed’lived, 1f (nstisstion: yesidance befors

a, COUNTY & STATE Miss Ouri b. COUNTY St Loufﬂiﬂhﬂ)-
b. Cleuw.munmumunmme ¢. LENGTH OF [{ «c. CITY ;/fjo b s v B
OR townghi Y place) . n
rown  St. Louis " 58 davs 1o Lemay / | CERETRET

d. FULL NAME OF (1f Bet ia hoaplsal or Imativation,

mive streut address or loostion}

(If rural, give locstion)

(Yen. 00, o7 unknown} | (IF yes. xive war or dates of servies)

16. SOCIAL SEI.':!.IRI‘I::‘;r
unknown

HOSPITA ADDRF_‘E
Nermonion St. John's Hospital 3501 Lemay Ferry Road
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montb) _ (Day) (Year)
DECEASED .
(Tooeor oy JULTIA SCHREIBER | oeam 12-28-5
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;~ | 8. DATE OF BIRTH 9. AGE (Io years| # UxpIR 1 YEAR | oF veoan o Mo,
] WIDOWED, DlVORC_E.D - las} birthday) Monl-hl Duaye | Hours | Min,
femsale white wlidowed v =19= JZ_ ..... d_ '
USUA ? worl 0b. R IN- | 11. BIRTHPLACE . y 3
10a. dmg&cum'rﬂ (ababind ot work | 100, KIND OF BUSINESS OR IN. B (City ad Stave or Poraign cm,,,,(, 12 . SITIZEN OF WHAT
ousewl.re at homse Ohio .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, MAME OF HUSBAND OR ¥IFE
Frank McHugh = & —- Marlie Truex Henry Schrieber
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm. Schrieber, 3501 Lemay Ferry

18, CAUSE OF DEATH

Jine for (a), {by, aad {¢&) | PVRECTLY LEADING TOD

= This does not mean | ANTECEDENT CAUSES

o2 hearl failure, asthenia, | rise to the above couse
ete. It means the du- | the snderlying cguse last.

case, injurg, or i,

| Enter only onscusmper | 1. DISEASE OR CONDITION

) MEDIGAL CERTI : ihe o -
I"-"l\.":"(u) Wko N Bﬁ %g’f?}'&of L%?%O /V‘én d‘, ONSET AND DEATH

the mode of dying, such | Morbid eonditions, if ony, DUE TO (b)
A fa) m

CSEROIY PR P AT Secondary shock

/f-/i)- TS =k it

DUE TO (o}

tion tohich cowred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but mt
L related {0 the dlseare or condition causing death.

Hiatus hernia

ASyHewrt diseasy
.8 GEFRT DisEnRSE]

19a. DATE OF OP_F'II_JAN- 19b. MAJOR fINDINGS OF OPERATION . 20. AUTOPSY?
Lbo Y 8-Mel [ w(]
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (eg inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomas, Farm, Eastory  sirest, ofies bidy..eve.)
BOMICIDE 4

21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID' INJURY OCCUR?

: . WHILLAT[ ] AOTwinLL :

INJURY = AT WORK

alive on _&,.'i‘g_, 19T and

2. I hereby certify that 1 attended the deceased from

c 261555 t0 s X3 19.33 that I last 10w the deceased
that death oecurred ai _b ., from the causee and on the dale stated above.

2. SIGNATU

axo hopet g L. 4

//,_.) {Degres or title)-

[ ATS ﬁA

24a. BURIAL, CREMA- | 24b. DATE
TIOH, REMOVAL tBipasity

removal ' 2-3l-ﬁq

auAmmi?E%?kgm'sjE?%1_7é/ zx:mmmaun

1\? ?ﬂs OF CEMETERY OR CREMATORY \['Z4d. LOCATION (Olty, tawn, or eaun:y)
Olive Cemetery St. Louis County, Mn-

DATE REC'D BY LOCAL | R 'S SIGNATURE

V<1

DEC 3 0 1S

A

75 FUNERAL DIRECTOR' 8 S|GNATURE afobess

Edw. Fendler, 5611 S. Grand ave.

{ 's Staternent on Reverse Side)




. A
ot : P STATEMENT BY LICENSED EMBALMER

EorthonLg
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

: N U S R
by me, or by .......-. enae- e g ALLRIETE rrreeeenareseanraees Crmeeann , Student Embalmer No......

working under my personal supervision..

Student.....ccoviycieetanmea et cesa e ' Signed ........ Ut {"‘d 0 ......

Signature of Student Embalmer

P. O. Address..c)ﬂ'r ..........
T

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). o .
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrxtmg.
* ¢ this body is not embalrned, fact should be so stated abéve,




