No, 300

10.48

<

ALED DEC 18 1950

! BIRTH NO.

1HE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. , 103
REG. DIST. NO. : RIMARY REG. DIST. NO.. Registrar's No :

=03 12

97

1

State File No.......

I. PLACE OF DEATH

a. COUNTY

2.

USUAL RESIDENCE-(Whare decessed lived. If izstizgtion: reaidence befors

> ST Ti1inois N e nghon

b. CITY (M cutside corporats limits, write RURAL and give
townahipy)

¢, LENGTH OF

STAY (in thia place)

¢. CITY (If outside corporste lmits, write RURAL und elve township)

Frod)

Ine for (a), (b}, and (¢)

*This does nel nean
ihe mode of dying, such
a# heart fallure, asthenia,
ee, It means the di;-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) dating

the underlying cause last,

DUE TO (o}

R M L)
TOWN S44Llouis ToWN  Oyeawville
FHIOJS-PIN'ILAABIN.EOOF {If not ia hospital or Inatizution, give sirest address or lgostion) d.AsnTg'% {If rural, give location) g
INSTITUTION  M§ ggourd Bantist HOE!E tgql -
3 NAME OF a. (First) b. (Middle) ¢. (Last) - 4 DATE U (Meth)  (Day  (Ye)
(Type or Print) Fragd Ve Schrieber oeai | Dece 6 41950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, nsvagcrélsﬂglzgf , | 2 DATE OF BIRTH  AGE dn yaan| = vioca | D.r:: ¥ oo u .
{Bpacity! onf ours | Mia,
male white N eaa = “ 3" Mapeh 30,1882 | |
10a. USUAL OCCUPATION (Qtwe kind ot work | 106, KIND OF BUSINESS OR IN- | 17, BIRTHPLACE (Stwte or forelen country) / 12, CITIZEN OF WHAT
dﬁdmmmn{'nrﬂ.ﬂsﬂh.mﬂm) DUSTRY ' . I i [os] RY?
atirad Tricking ovington,lllinois R
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Frederick Schrieber Caroline Schmidt | anda Schrieber
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, DO, o unknown) 99, Kive war or dates of service) . -
‘no T 544-03-9482 | Elmer Fiedler,4000 Magfitt “'ve .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘ggﬁlﬁg
. E OR CONDITION .
Rnteroely onecamm e | R EETLY LEABING TO DEATH® Jz y

tion which coused death,

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [1 wo []

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ag..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) © (STATE)

SUICIDE < | bome, farm, fastory, street, offios hidg,, ete.)

HOMICIDE \\ \ o~ N
21d. T‘:I,ME (Month} \(gu ﬂ-r) Hour)|, [121e. iNJU‘RY OCCURRED 21f. HOW DID INJURY OCCUR? W /

l

INURY _ \7™

~ I

WHILEAT | NHILE
1 o

WORK

—

&1 Rereby
alwe on

on - - T r
y that I attended the deceased from M_ 18) 2 o -&t_._(L.. 1992, thai I last saw the deceased

, 185 and ihat death oceurred at /L0 A

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

s

£/ (Degree or title)

mgﬁa? /Qéu.q

B/

ONE’H R 6 J.ALckEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town.oreonnty) ” (Btate)
amoval | 12-6.50 Immanuel Lutheran Ceml . Okawville,lllinois -

WRITE PLAIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D
peb ©

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Apert H.Ho 4700 Washington

PRV | 23"’,”5“’”“5 5 -

1 Erhaf, K

(Li

on Reverae Side)




L .
- %
» t ' - — e
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
working under my persona! supervision. Student Embalmer NOussvwereaaca errensssssana
Signed fQ?" ﬂ //u/vf gq

L -
Signedeccae.s SeereNutsenastosbitnctacanans Licensed Embalmer No /3/1} ) -

Student Embaimer

P. 0. Address

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

I this body is not;emﬁafnied. fact should-be so stated above. . -

»




