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FEDERAL SECURITY AGENCY

RIS i

Registration District No.#dieliin

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo7é

- L 7.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[€F7

(a) State . {b) County... s
(e} City or town St. LOUJ.S . 6 ; .
{If outslde clty or town Nmits, writa “RURAL’"}
(@) Street Now....028 De Giverville / 7
R (Ir rural, give location}
(¢} Citizen of - foreign country?.......NQ... (Yes or Na)

Ii yes, name country..ion

(b) City or towh..ouee. w
{I{ outside clu- or 1own limlts, write “BURAL’ aid name of township
. (&) Name of haﬁ;gnl og%sutuﬁon ospital
sr‘;ei nuisber ‘E looation)
(d) Length of stay: In Lospital or ipstitution........sn...£ ¥R e
el whether
In this COMMUBItY s 5 zyears .................................................................
yeara, tokths or days)
Fult mame ... Miss Marie A, Schrieber

3. (&) If veteran, l

e

name war | [PORRI v ov i nirn VRN
/ 5. Color or Lﬁ. (a) Single, widowed, married,
" 4, S'cx....Female race. Whlt’ ' dnarcedsingle{)
6. {4) Name of busband or wifee.. i cicinn 6. {¢) Age of hushand ¢r wife if
............. et byeered alive years
7. Birth date of d g JWLY 10, 1837
(Month) {Dar}
8.-AGE:~-- Years - | Months Da If less than one day
15 | 5
hr, min,
9 Birthplace...... BELTATLIL ..o TLinois......[ .
(City, town, or county) (Btate or furul;m COUmITy)
10. Usual oceupation........ A tﬂome__ .............................. S
11. Industry or business
4 ( 12. Name.... . HENTY, Schrieber . . s : oy
B
g (13. Birthplace...... Red Bud Illinois
:Clty. wn ar \mr.yb t (State or forelgn country)
2 { 14. Maiden name Mary e 2
E L ss. pivtiscen. REABud  Tllinois /.
2 ] = (City, town, or county) + . (State ot foreign country)
16, (a) Tnformant..... Mr, Schriebe:f; ...................
(5} Address............ 5748 De Giverville .. . .
17. {a8) BuI'lE.l (b} Date thereufJunes"'48

(Turial, ercmation, or remonl.'l {Motth) (Day) {Year)

(¢} Place: burial or cremation.. BB.ldWJ.n, Ill;.nOJ.'s

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. M3Y

year. 1948 hour . 9
21 1 herctytify that I attended the deceased, from.

TS £4

that T last’ s2w Bt aliVe Oemsveneonn ot loereoreeverremeseeessasvesseees
and that death occurred on the ﬁte and lmur stated above.

Immediate

c?f death

-
)

19‘2.’{"

Other conditions... e e ettt 000 | enraes e sesranny
(1nclude pregnaney "within 3 montha of u-m.ln
PHYSICIAN
Mmur ‘findings: :
[8]] nper':t%uns ................... W"b‘- .................................................. N
Underline
.................................... steeresensiianmeareeneens | $B€ cause of -
which death
Of autapsy ehould
charged sta-

tistically.

(Specify type of plzec)

%/‘;n: of §

uryowﬁ .............

(B) Address., 3. Sum:nure ............................................................... (\i D.or other)
19, e
(Ig‘:t)e rec:wd local registrar) = Address "3‘9/"5 M %ﬁ{ Date signed.... S/

Jeffaragn €1ty Printing Co.

{Licersed Embalmer’s Statement on Rc'veru Side)




R W U B '
L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v —_—

.......... Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embakmer No.-

P. O. Address

’,. .
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 this body is not embalmed, fact should be so st-at'ed above.




Pt - Ny

Balderwieden Funeral.Foms, Inc, Undertaking Co.

Address._.1836 8%, Louls Avenue,

St. Louis, Mo.
EMBALMER'S CERTIFICATION

This is to certify that I, the undersigned, a licensed embalmer, personally and efficiently embalme
following described corpse:

Full name. Misg. Marie 8. Schrishar Race..._. Wkt

Place and date of death....Mount. St. _Rose Hosnital Mav 31, 1948,

Physician (or Coroner) signing Certificate Dr..lanrence Schlenker

May 31, 1948 Reiderwieden Tuneral Home, In
1936 St. Louis Avenue

Place and date of Embalming
Remarks. . / Y /m

O e
Signed M/é M‘M—/ Missouri License No...‘.é/_

p— g - - - o P




1




