ealth, 8_020125 "
Welfare STAN Dﬂgii TIFICATE OF DEATH %— T FiRE ;& ﬁ'"-—-"- e
ubli
-:N::o ILED N[ AY 1 6 195&eg|stmnon Dlsmct No. . Prlmury Raglsnuhen Dlstm:r No. 1903,,_. - Reglstrpr s ﬂ_& __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residene® before
300 COUNTY o. STATE Mg, b. COUNTY :}m-on)
CIOTY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
om  St. Louis Yos ) No Cplly4 G vown St Louis Yes(J No ]
c FgLé._l NAE\% gF {If NOT in hospital, give location) | Length of stay in 187 | d. QAL%IIEQ?S’S (I outside, give location) Reside on Form
H
D F NsTiotion 4158 Walsh St. { 4158 Walsh St. Yos[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
MAGDALENA(LENA) SCHREINER DEATH May 7. .1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEARY IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] (n y e o Homs _—
| Female\ White wooveo® 4 fvorceol)| Aug. 16,1877 | HOTM] |
; 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or cauntry} 12. CITIZEN OF WHAT COUNTRY?
: i life, aven if ratired) INDU! Y o
| Homeworks ' At Home Yugoslavia U.S.4,

o mE FEE Ry S s T TR e e e
All diseases in Part | must be cousolly related.

VAW Ty W e T

USE ONJ.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

130. FATHER'S NAME

George Flandorfer

13b. MOTHER'S MAIDEN NAME

Barbara Schmidt

14. NAME OF H_U.SBAND OR WIFE

Late Mathias Schreiner

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

{Yas, anunknqwn)l(lf yes, giv-N\H)hldéu; of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Barbara Schreiner 4158 Walsh St,

Address

PART 1.
IMMEDIATE CAUSE (o}

i

Canditions, if ony,
which gave rise to
above couse (a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {u}, {b), and (c).)
DEATH WAS CAUSED BY:

~

Y haid

INTERVAL BETWEEN
ONSET AND DEATH

. B

ﬁ*ﬁeﬂr____gzghﬂaéhzsdgi,YL1L~£ZLL4£~/

472X

230. BURIAL, CREMAJION,

BiTial

23b. DATE

May 10,1958

g lying cause last. DUE TO (<)
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not rolated 1o the terminal dissase condition given in PART | (a) 19 \ges AéJTOPSY
RFORMED?
T 6éMV\-4-- I pr ekl M J&@ru YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRE# (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
3| 20c. TIME OF .Hour Menth, Day, Year
a . INJURY a.m.
ER N . p-m. «
| %d. INJURY OCCURRED | He. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK . VA4
21. | attended the deceased hom ‘)Y r/ 7/ "S and last lqwh__ullve on ﬁ“ Z ;2 !S 2
Death occurred at : A M m on #m dut‘ stoted above; and to the best of my hnowlndge, fedm the’causes stated.
22a. SIGNATURE {Degree or titl 22b. ADDRESS

e [/M-@ftJ 3325~

S 6 oK

Rk o

. HAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOCATION {City, tawn, ar county)

{Stare)”

St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.

Kingshighway

zs-m lt;CD. usgou. REG.

26. R?GISTRAR'S SIGNATURE

{Licensed Embalmer’s Stgtement on Revarze Side)

[




Tea a T

Covass

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student ..o
Signature of Student Embalmer

. . y .* ' Licensed Embaimer NOW.{/';?
P..O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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,
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