FILED MAR 11 1949

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LI i
:::o Stote File Nofggg-._
' P \)a
ainrn w0, L2~ 0/ 92230 s, mist. no.3_1_8__ PRIMARY REG. DIST. lQ_Q_S__ Registrar's Now s
I. PLACE QF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If ingitution: residenoe befors
— 8. COURTY a. STATE Missouri b. COUNTY Abndmh!on)
‘
J— b. CITY (11 outclde corpurats limits, writa RURAL snd sive ¢. LENGTH OF ¢, CITY (If outxide corporata limits, write BURAL and give towaship)
OR OR
"] Town St. ,-,“LOU. is , Mi SS&@:’ STAY (in this place) TSRN St. Louis /Z
% d. F}{JOL%PP‘FAH%EOORF (If not ia bospital or Institution, give lﬂ{nl address of locatlon) d. A%TDRREEss (I rural, glve location) Fi
9 institorion MISSOURI BAETIST HOSPITAL 5416 Vernon Avenue ()
a 3. I:I,VE%ME %% a. (First) . b, (Middle) . (Last) l 4. DATE (Month)  (Day) (Yean)
EAS nlaot oA OF =50
B | (Typeor Prins) Gilbertn=uil Jg@™-~L%T gehreiner oA ~—28-4
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER § YEAR | F weoam 1 was,
“ M. b h?_ te WIDOWED, DIVORCED (Bpacity; - -d last birthday) | Montha l Days Bnu.rll M&O
J - X-Yrx
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslgn sountry} 12, CITIZEN QF WHAT
[:1 dode during most of working life. sven if retired) DUSTRY N COUNTRY?
& Neon & — gt. Louis, Missouri <J -

|

13a, FATMER'S NAME 13b. MOTHER' S MAIDEN

Gilpert Otto Schréiner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. no, unkno-n) {11 yoa, sive war or dates of tervice)

—

16. SOCIAL SECURITY
NO.

Mo v g

Flora Eileen Hutchi

14. NAME OF HUSBAND OR WIFE
N &
17. INFORMANT'S SIGNATURE OR NAME DDRESS

Mrs, G.-0i Schriener Vernon Ave,

NAME,

. Enter only onecsiase per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (s), (b}, and () DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Adorbid conditions, if eny, glving DUE TO (b)
rise to the above cause (o) stating - -
the underlying cause last.

*This doey not mean
the mode of dying, such
as Aegrt fallure, asthenda, -
de. It means the dis-

eare, infury, or i, DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death,

tion whick eaused death.

WRITE 'PL‘AIN'LY—USING UNFADING BLACK INE—MAEE A P

'19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
TION ] )
- - "YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., eto.)
HOMICIDE
21d. TIME (Menth) (Day) (Yean (Houn | 2le. [NJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from ,_2‘.:}__1_1, 1847, to
, 1949, and that death occurred at @ _SDA m

aliveon T2t v F

, 18¥ %, that I last saiv the deceased
., from the causes and on the date siated above.

23a. SIGNATURE Degx'eoor itle) Eb ADD 23c. DATE SlGNED
ZAb ATE ‘ é nﬁs OF csﬁmw OR CRE@PRY d. LQCATION (City, town, o1 (Srate)
"'"‘ JNCICN vlgé,g Z- EINCgﬁg%UJLL ’ Ll
DATE RECD BERL%AGL j 5 5|GNATU WO S SIGNATUR ADDRESS
) i | ,|4¢77¢ , Y700 w
~  (licensed Embalmer's Statement on Reverse Side) | | . ’




>
H
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P
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 ...

Student Embalaer Mo, .

Yo & mdrotoin

Signed

STgNAad c.i e eeimcsesrsnaasasntacecterrsanas Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply
the above constitutes grounds for revocation of license.)

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




