.‘

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48

-

THE DIVISION OF HEAIJ"I-i OF MISSOUR!
STANDARD CERTIFICATE OF DEATH,
003~

FILED DEC 27 1949

BIRTH NO._

42946
State File No. n
Registrar's Nu.ﬂ mgﬂ"‘“

REG. DIST. NO. PREMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution:frisidence before
a. COUNTY a. STATE MO". b. COUNTY W admisaton).

¢. LENGTH OF

b. CITY o wﬁSﬁm‘tbm grlu RURAL and dn

c. CITY (If sutaide nnmonh listifts, writs RURAL and give township)?”

7

|

(1 this place)
f§ yTg.d  TOwN St.Louls
d. F#DLJS.PII‘J_IJ_\ANLI'EO%F (If oot in bospital o Instizution, give streat sddroms of locatlon) d. DgREEHSS (U rura!, give Ioeation)
INSTITUTION DePaul - 5715a Minerva O
3 NAME OF a. (FéuE)N = b. (Middle) & (Last) 4 DATE  (Month) (Day) (Yeor)
fm, or Print) SCHRIER veatw Nov.2L4 ,1949
5 COLOR ©OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH #1 9. AGE (n years ; ONDER | YEAR | OF miDER Mowes,
Male ¢ |Wn WIRRROr ] RCED [emein | Mar.3,1903 PR |Mete] Den | B | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OETIE{‘Y: 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
P ek eied IM{]) ] inery Russia | BA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Schrier

Roge Edelman

Frieda

[5. WAS DECEASED EVER IN U.S. ARMED FORCF_S? 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESis

(Yea, A ] wive dates of sarviee) 0.
oo | (v v o s 030 -01-24,3° | Mré.Frieda Schrier 5715a Minerva
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemuseper | 1. DISEASE OR CONDITION ”/ é * z ONSET AND DEATH
line for (a), (b), aad (&) DIRECTLY LEADING TO DEATH® ()
*This docs not mean | ANTECEDENT CAUSES M { ; J

the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) ‘3 L - | =
‘a8 heart foflure, athenda; |- Tise to the above cause (o) siating: - . - M—L T -

ctc. It meons the dis- | he underiging couze last.

case, injury, or complica- - -DUE TO- (e} ;

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. . related to the disease or condition cauting death. - . . e
“19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION Z 2 D
~ - 7, YES KO m

21b. PLACEOFINJuﬁ’Y (o8-, Inor aboct

21a, ACCIDENT
SUICIDE homes, farm, tastory, strest, oS oe bldg..eto.)

21c. (CITY, TOWN, OR TOWNSHIP) ~

= SN

HOMICIBE
219. TIME . (Month} “(Day) (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
oF ot WHILE AT [—] NOT WHILE : : / P .
INJURY = | “woRrK AT WORK
2.-] hereby ¢ deceased from " 19 , o , 18 , that T laat saw the deceazed

alive on

certij'y. kat I atiended L
_iyégl__Js

, and that death occurred a!

m., from the causes and on the date slated above.

Za. SIGNATUR! s ( title) . AD 23c. PATE SIGNED
e Pl e ) 7D {VMW T
BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY qa CREMATORY | 24d. LOCATION (Olty, town, or countyy iBtotey -
TIORRESQVaLJoematn | 1] /25 /1,9 Chesed Shel Emeth 'UniVersitj-Citv, ‘Mo’
! AL_DIREC IGNATURE - . A 1] P
mﬁur}gc'n ?v% REGJTRAR'S lezuns *zéfgez% emOtIo‘i éls E?TS McPhe;::) >




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 o ...}

Ho.

....... Student Embal
working pndér my personal supervision, ' ’

LR

ks

Student ces ....,f.,... ....... eeveasuane R Signed
Student Embalmer

P, Q. Address

Licensed Embalmer No.. l{ . 47 eeemsre et coersceeeen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to comply wi

the above constitutes grounds for revocation of license.)
{ this body is not_embalmed, fact should be so stated above.



