]
+ Health, THE DIVISION OF HEALTH OF MISSOURI 59_0233"?3 .

+ & Welfare STANDARD CERT"ICATE OF DEA“" STATE FILE NUMBER
5. Public ﬁ .9
th Service ILEIJ JUL 2 195&gistmtion_ District Noo e Primary Ra;_]islru!i_gg_?istriﬂ NO- e Rog_isirur . | __8 5_“A.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid, ce before
5. 300 a. COUNTY a. STATE M{sgouri b COUNTY edgission)
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CIOTY Inside Limits
' sown  St. Louis Yos (X Mo [] som 3t. Louis YesX] No(]
ﬁ 3 c. FgLL NA&’\%QF (1f NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Farm
PITA . ADDRESS
o S tion Missouri Bapt. Hosp. 3% Hrs. 1500a E« DeSoto Aves | Yes[ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) oF
HAROLD 3. SCHREINER 0EaTH June 21, 1959
5. SEX 6. COLOR OR RACE| 7- 4, 0p1en38 Never marrieo[]] & DATE OF BIRTH 9. AGE (In ysors I~ UNDER | vEAs] e iNDER 24 HRs
L] a 1r o -
- Male = thite 4 woowen[T] oivorceo(]| June 17, 1889 ’?b r l
£ 10a. USUAL OCCUPATION (Gw- kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 |12 CITIZEN OF WHAT COUNTRY?
= during most of warkin w, aven if ratired) INQUSTRY . .
£ 1 Retired - ey orid Golor Prtg. Vo, 3St, Louis, Missouri UeSehAe
.15' 130 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s George Schreiner Jda =r--meem-- Elizabeth Schreiner
. w
: ‘E‘x & J 15 WAS DECEASED EYER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. = Yas, no, kngw I . Qi d i gorvi
i E'- g {Yes, no, ﬁloun nq ﬂ]|t y®s, give war or dates of gervice} 497-03-240?A E:l.izabeth Schreiner 15008 &Soto Ave.
z o 18. CAUSE OF DEATH (Enter only one cause per line !o: (o), {b), and (c}.) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
P IMMEDIATE CAUSE {q) 2
g L
l PR .
£ E Conditions, if any, DUE TO (b)
5 > which gave rise to
E ; obove c:uu ‘su),
= ating 1 .
¢ 2k lying ‘causs lagr. ) DUE TO (c} $20./
E - @ ™ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terming) dissoss condition given in PART ) {s) 19. WAS AUTOPSY
LRI b - 0 PERFORMED? <
3 _; ] 4 4 YES[] NO
g = % 2| 20a. ACCIDENT SUICIDE HOMlClDE in PART Kdr PART 11 &F item 18.)
- = = w
-3 xI° [} 1 ]
85 <N3I 20 TIMEOF How Month, Doy, Year
55 aja INJURY  am.
; § : £ p-m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -.; w WHILE ATD MOT WHILE D farm, factory, sireet, office bldg., etc.)
$5 3| Lwork AT WORK
£ 5 21. | attended the deceased from D24 ta‘, éﬂ 5 z ; to nd last saw |~ allvn on g‘m 2 4 , 45‘ ) 4
E 5 Death oceurred a ! 0 dota stated above; and to the best of my knowfadge, from the couses stated.
o
g zzWis i 22b. ADDRESS 22¢. DATE SIGNED
i
&% (Lceiks. _3_/-2—/ 22 é--57
230. BURIAL, CREMATION,} Z3b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (5tate)
REMOVAL (Specify) . s :
emoval | June 24,1959 Betheny Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGI AR"S NAT .
Math Hermenn & Son, Inc., 2161 E. Fair 1IN 2 259 gj D
i d Embal on Reverse Side) - Wﬁﬁ‘—




STATEMENT BY LICENSED EMBALMER

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

L3 =TT N OO OPPSP , Student Embalmer No. _............c.0ut

working under my personal supervision.

StUAERt v e e e S:gned/,ﬁl/g/ﬂﬂ_//gl’g////ﬂ'gj

Signature of Student Embalmer
icensed Embalmer Nol/z-7

P. O. Address....../M......% 2

Tanieedilienn

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).

Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




