wocior, coroner, elc. musy use only standord nomenclioture in item 8. No symptoms will be listed. All .

diseases in Part | must be casually relotad. Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JUN 7 1957

Registration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............ 3 -18._ Primary Registration District ?'1

003

STATE FILE NUMB.ER

—veeeme Registrar's NQBI.B_;

a. COUNTY

1. PLACE OF DEATH

b. COUNTYSt LOl.li

2.. USUAL RESIDENCE (Where deceased lived. If institution: Rnld-n:- batore
. STATE
¢ Missouri

OR
TOWN

b. CITY (If outside corporcta limits, giva TOWNSHIP anly)

St. Louls

Inside Limits

Yesx No D

c. CITY

HE77
‘ow Webster Groves o

Inside Limirg

Yes KX NoD

HOSPITAL O

c. FULL NAME OF {If HOT inhospital, givelocation)

A’/}.msnmno'&ﬂ&l‘i&ﬂ. Hospital

Langth of stoy in 1b

d. STREET

(1f cutside, give locatian)

17 ADDRESs 527 Newport Ave

Reside on Farm

5 daYS YesO Node
3 351& :{n Firat AMiddie Lant 4. DATE Month Yeur
(Twpe or print) Frederick Go Schreck l cearw May 5, 1957
S. SEX 6. COLOR OR RACE 7. MARF’IED E NEVER MARRIEDD 8. DATE OF BIRTH 9. [AaGE ”np.ﬁ;")' IF UNDER 1 YEAR BF umDER 24 ms
Male O whi te WIDOWED D DIVORCED D April 7 1892 | 6?‘ i el Rt fours [ Mt

-110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CINZEN OF WHAT COUNTRY?

(Yes. uﬁw unknown}

(f wes, give war or daler of serwics}

489-03-9385

"Mrs,.Edna Schreck 527 New,

duri f Qorking tife, :ft!d) ’
StFictUAY ¥, " | Columbia Tron Yks. St. Louls, Mo, 9|y.5. 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Schreck Mary Scheeley
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ, [ 17. INFORMANT Address

port Ave

Conditiona, if any,
whick pave risg to
above cause {0),

stating the tmdzr
Iying canse last.

18. CAUSE OF DIATH [Enier only one cause per Ui
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (@), ©). find ©1]

ONS

INTERYAL BETWEEN
ANE Dﬂk

(ke EW

>

] DUE TO (b)

DUE TO (c)

ol aef _

0

21. I attandad the deceased from

%‘o AL .,,S:;} "

S=8"

———

he.
and last saw him

T

alive on
rom the causes statad.

z —

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT leﬁ':: 0 mz TERMINAL DISEASE COMDITION GIVEN IN PART 1(a) 13, ;ﬁ; s#;g;ﬁ‘;\f

3 K]

3 3/N ves D nof =3

E 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Ewnfer nature of infury in Part T or Part I1 of item 18.}

5 0 g O

| We. TIME OF  Hour  Month, Day, Year

= IJURY o m.

E p.m,

X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in o ahout home, ]| 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jarm, factory, atreet, office Bidg., etc.)
WORK AT WORK P | o ¥

]

Death occurred at he date stated above; and tg the bast o!‘p'ly knowl‘cdj" Iy
Za. SIGNATURL ee Pr tifle) [ 225, ADDRESS 22¢, DATE SIGNED
St £ Q“YWL M aqr82° ~
2la. :;mm ca;nug?:‘. Lb. DATE 23c. NAYE OF CEMETERY OR CREMATORY || 23d. LocATION (City, town. or county) (State) 7
MOVAL {q] . . -
Cremation S=T=57 Oak Grove Crematory St.Jlpouls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. /REGISTRAR'S SIGNATURE .
Mittelberg Funeral Home,Inc. WY b 57
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- ~ _~STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was em
BY €, OF DY .ottt i ia i aeaaaee et e saaa e garm e asas o aaa s et , Stvdent Emkclmer I'\Io. ........
working under my personal supervision..
Student....oorvo e
Signature of Student Embalmer
. Note: The above MUST BE SIGNED BY THE LICENSED EMBKI;MER_ in his OWN HANDWRITING. ({
. to comply ‘with the above constitutes grounds for revocation of license), '
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above. - R
O e Lo e — . .- EE - T M. EEEREEN teoe




