THE DI;'IS|0N OF HEALTH OF MISSOUR| )
 etfere STANDARD CERTIFICATE OF DEATH '““‘""‘ssmE‘i:'.:;%%?“gg """

Public
Service egistration District No. oo 3.],8 Frlmury Registration District No. 1.0.03 ............. Roagistrar's No.__%&_@_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If insti c'lgl."m b;fnrg
. COUNTY . STATE b. COUNTY, admi ssion
300 * ° Missouri ,
I—ST:):‘ b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingides Limits <. C:JTRY 4 Inside Limifs
= TOWN St. Louis Yes [] No[J] TOWN 5t. Louis County ) Mo Yes[] M{D
@ Eg]é.}!"_I?AAr%OF {H MOT in hospital, give location) | Length of stoy in 1b d. STREET 8 (if Ouﬂld b\fe logatio: Reside on Farm
ADDRESS
? )_.msn'runorﬁ* lexian Bros. & = Rt. ¢ Box Yes [ No ]
3‘ | - v
C4 3. NAME OF DECEASED First Middte / Last 4, DATE nrh Yeor
[Type or print) 23/58
3 eorge H Sthreyer oEATH
o 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE Q1 FUNDER i YEAR] IF UNDER 24 HRS.
! Ma 1e White MARR'EDD MEVER MARNEDD last bi:ti;:;; Months | Daoys Hours Min.
g o) wioowen[3f & oivorcen(T] 12/2/99 8
: 10c. USUAL OCCUPATION (Give kind of wock done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
= duri f working lifs, evan If ratired, INDUSTRY
- uring most of working life, even If retired) 5 Sty- LOuiB COunty, MO O USA
§3a FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H,UéBANq OR WIFE
Henry Schreyer Mary Hannebrink
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn}| (If yes, give war or dates of service) -
499-01-8388 | George

18. CAUSE OF DEATH (Enter only one cause ger line for (e}, fb), ond (c).) - J
PART L. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE [a) AN K~
1Y —
Conditlans, if any, . DUE TO (b AMMMM ' ) “W
which gove rise 1o } y

Y4
above cause (af, ’O
DUE TO (<) 332K

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4 Iying causs last.
= ,.‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecsa condition given in PART ) {a} 19. WAS AUTOPSY
. ! PERFORMED? 2
3«4 . _ ves(] MO
_; & | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
E S ol d O
3 3 '
u dJd| 20c. TIME OF .Hour :Month, Day, Year B
2 s INJURY " o.m.
§ k3 p.m. .
E 20d. INJURY OCCURRED - | 200. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION ' COUNTY .. STATE
p WHILE ATD NOT WHILE 0 farm, factary, sireet, office bldg., etc.) : I P Ll
3 WORK AT WORK P P £ T em A

s

£ 21. 1 attended the decaased: from . o (WA L Aon 10w het alivaon
% Death gtcdered at — ’/ - . m on the date stated obove; and to the best of my knowledge, frem the cause
- 220. SIGNATURE ' {Dagres pr title) O 22b. &3
o
E: 7 [/ ¢

23e. BURIAY, CHFEMATION, | 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (City, ro ot o )

REMOYAY (3peciiv) .Mehlvillgd Mo
Remddal 5/27/58 Assumption Cem, A :
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. E RAR'S SIGRATURE -—
Edward Fendler 5611 South Grand RBlvd. MEY 26 58 .

(Licensed Ebolmar’s Sistoment on Ruvacse Side} > J) A J%
-




s e Y . . -~ l..\-‘-_ .
~ £ e R
ST ' . STATEMENT BY LICENSED EMBALMER
L.

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T by o ., Student Embalmer No..................

working under my personal supervision.

StUdent coenierriiciiiirr e re e e ren e sanens Signed ’r
el ~ Signature of Student Embalmer
e ) - L
/,,}"“'-\; BINN L a0y "3
~ L . -

N :-“ » i ‘.. “J '{‘ . . X3 8
\\@\\*‘ > ‘N’ote The above MUST BE)S[GNED BY THE LICENSED- EMBALMER in Rig" OWN'HANDWRIT[NG {Failure
" to comply with the above constitutes grounds for revocation of hcense) ;
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.

. PR . .. . . T ..
.t . AR | PRI . ' .oE




