THE DIVISION OF HEALTH OF MISSOURI 58_04 6282

Health,

. Waelfare STANDARD CERTIFICATE OF DEATH STATE Fi
e s 18 03 1196
Service ‘!']LED JAN 5 19&'"““‘"! District [ . 3 Primary Raglstranon Dlnrlci No. 10 U Ragutra ,,,,,,,,, -{ _______
1. PUACE OFDEATH .. 2. USUAL RESH CE é‘lﬂwr deceosed lived. If institution: Residenss Inion
. 300 a. COUNTY a. STATE Ur'le b COUNTY admidsien)
Il"57 b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
I T8$IN St. louis Yes [] No[] TOWN St. Louis Yes[] Mo []
P <. FlCJ)Lé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. s-ll-DRDEREET {1f outside, give location) Reside on Farm
HOSPITAL OR Al
38 iwstirution Bnroute To thristisn Hos. | 77 AOPRES5276 Denevieve St Yor (1 Ne[J
3. NAME OF DECEASED First Middte Last 4. DATE Moanth Da Yeor
Ty or i) I0UISE SCHRETBER _OF Dec, 12-19%8
5. SEX 6. COLOR OR RACE]} 7. ¥. DATE OF BIRTH Q. AGE FUNDER 1 YEAR| IF UNDER 24 MRS.
MARRIED[ ] MEVER MARRIED[ ] - {tn years
irth Manth. [] H Min.
Femle I White WIDONEDE a2 owvorcen[] Mar. 13_1871 8?« birthday) nths ays YT I n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during ms%«awk aven if retirad) INDUSTRY St o I.D\ﬁ-s, & .y o U‘S.A.
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. MAME OF H_U’SBAND OR WIFE
Unknown Unknown Late Frank Schréiber
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,mun&n@m)'(lf yas, give war or dates of sarvice) None hﬁ's . Lillia:n B-umb 5271 Genevieve Ave

INTERVAL BETWEEN

(_-19§5ET AND Dat&
Y/
2

18. CAUSE OF DEATH {Enter only one cause pepline for (a}, (b}, and (a)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO" {b)

which gave rise 10 } a ° 1 Il .

above cause (o),

1a1i h det- ﬁ'

Iying covss lags. 1 _DUE TO () _@MLMC

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-luv.d ta the terminal ditsase condition given in PART | {n} 19. WAS AUTOPSY
H X 3 / PERFORMED?
- i YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART N of item 18.)
= w
s © O O L
] K
u Ul 20c. TIME OF How Month, Day, Year
2 g INJURY  a.m.
E ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, factory, stroet, office bidg., etc.)
5 WORK AT WORK s AR pr . 7
s 21. | attended the deceased from g &M L I 9\ and last sow t:-:\ alive &n —g Mﬁ:
E Death occurred ot 3330 Ao M. - m on the date stated chove; and to the best of my knowledge, from the causes stated,
2 N eror ti IE ADDRESS 225, DATE SIGNED
o - ’
: sy, M1l \0Ta) &ﬂmafs B4 2 dse

N
Z3a. BURIAL, CREMATION, | 23b. DATE [ 23-. NAME OF CEMETERY OR CREMATORY 23d. LOZHTION (City, town, or’county) {State) S"d-
REMOY scify)
Burial Dec, 15-58 Calvary Cemstery st. Louls, -Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
Leidner Und. Co., 2223 St. Louis Avé, UEC /V

{Licensad Embalmer’s Stotemem on Reverss Side) ¥ P’
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY e et sr e s e e s e e rar s s s se e s sa e .» Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

Llcensed Embalme N; J7

P 0. Address . /CH oo A%

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