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LEUMARS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37

1959

PRIMARY REG. DIST. uo...‘}?___‘ié.

State File No

6922
1—/ X

Fa %

!amm NO. REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If iogts axid, bafore
a. COUNTY a. STATE b. COUNTY adinision?.
St, Louis, Missouri, St. Loui S,
b. CETY (l! oateide corporate lmits, writs RURAL and give ¢. LENGTH OF ClTY (H outxdde corporate limits, write BURAL and give townahip) 45é ’
townshipt| STAY (in this place)

TOWN Clayton, b TOWN Shrewsbury

d. FULLPI#ME OF (1f oot in boapital or 1 ion, glve streot address or location) dASJg!%'S (it tarl, give location}
YINSTITUTION St. Louds County Hospital, 7272 Murdock Ave.,

3. DNEAC'EE sg:ra a. (Firat) b. (Middle) ¢, (Last) ] ‘4 DATE (Month) - (Day) (Year)/
" (Tyoeor Print) (g pd JrI s i . ScHRIER DEATH Fuen /7 /95"
?}5. SEX "6. COLOR OR RACE | 7. MIARRIEE EIE\‘fEE"CEBRR ED ) 8. DATE OF BIRTH 9, AGE (ln(m)-n l: m 1 YEAR 4 IF UNDER © HRS,

(chd!:v L Houm | Min

Female, | | White, " dowed April 27,1878 95 1Nl el
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHFLACE 1] r

don- during most of working I.l(lu. .v-nnktf’ ntlr:‘c,ll - DUSTRY fate or forelgn oountry) 0 U lzcgll;ﬂ%Eb"(OF WHAT

t Home Ste Louis, Migsouri, U.S. A,
'!ISa._FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fleming . |, Don't Know | Williem Leo Schrier, Dec'd,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew, no, or ynknowa) | (Il yow, :inlur of dates of gervice) NO. '

- None William L, Schrier, 7272 Murdock Ave.,

187 CAUSE OF DEATH
. Enter only oneceuss per
Hne for {a}, (b}, and (c}

)
. ®Thir does not mean
the mode of dying, such
a8 heart fallure, asthenta, .
de. It meana the dis-
ease, infury, or complice-

. . MEDICAL CERTIFICATION
I, DISEASE OR-CONDITION )
RECTLY LEADING TO DEATH (4 :Z““ P,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSE., .
- Morbid conditions, if any, gising DUE TO () ﬁa@é@a
rite to the above cause (a) stating . - .

the underlying couse last. ’

DUE TO (c)

26 a/agf;

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

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

2. AUTOPSY?

2. [ hereby cerufy that l auended the deceaed from L2= 3

19a. DATE OF OP'F[ROAN.E .19b, MAJOR FINDINGS OF OPERATION v :
' “r
> ?03 144 ves [ wo m
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.4.. lnorabout | 2ic (CITY. TOWN, OR TOWNSHIP  , 9_‘(COU %D (STATE)
SUICIDE * bome, farm, fagtory, strest. offies bidy.,es.) .
HOMICIDE pay 0w i - .
21d. TIME (Month} {(Day) (Year) (Hm)/s 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[ 3}
INJURY - Dat. "I/ /f{_sﬂ J WORK AT WORK- fe,(,/

16.5= /that I last sato the deceased

. .53 . lo . ;
Al_g_ m., from the causes and on the date slated above.

- alive-on , 1957/, and that death occurred at
24, SIG A RE’, ", L (Degma or title) | 23b.*ADDR, 23c DATE SIGNED
T S B, O T J/sﬁ
%BNBU RIAL C‘m 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY . » town, ar connty) (Btate)

o] 2/20/51 @ U Pt e “M St.. Io 8, Missouri, ‘
DATE D BY LOCAL STRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S smlu‘ruu - ‘ADDRESS
) 9/ “Es-ﬁmm- Gebken-Benz Mortuary, 2842 Meramec St.,
Va4 — " {licensed Embalmer's Statersent on Reverse Side) [ 7 ] *




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_._.... D __..

Lo 5.

4
swm././.ff.....;... ........... ceeerenens Liceg'é(Embalmer No  yaaty

working under my personal supervision.

Studunt Embalmer

2842 Meramec/ st.,

P. O. Address__.-._...st '""LOTIIB"“' “"18"""'" e
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING., (Faulure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so stated"SBove. ¥"7" ™+ |

.




