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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKEX A PERMANENT RECORD ™

ALEDOCT 19

BIRTH NO.

e

THME WAVINWUN U MEALIM WV MISAJURI

STANDARD CERTIFICATE OF DEATH

State File No

31831

rec. 0151, vo. 2 183  rriusry rec. nist. no]..()_Qa_.. Registrar's No..... 85.53?_

_Enter only onscause per

Mne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
etc. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Morbid conditions, if ang, giing DUE TO (i Hypertensive C.V.R, disease

Cirrhosis of the Liver

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Hved. If & id, bafore
a, COUNTY . STATE aduismion}.
P : Missouri b COUNTY o
b. CITY (1f outeid limits, write RURAL . LENGTH OF . CITY .
oR outzide corpurats : ta te R -nd‘:{n o cSI’AY s this place) c 5 (I outaide porporaty lirmity, write RURAL and give towtwbip) 24) / f
TOWN St. Louils TOWN St. Louis
d. FHCI’..%PF'PME %F {If ot in bosplial or Institutian, elve stract addroms of losatioo) d-ASE;rDRREEETSS (Ef rural, giva location) )
INSTITUTION 5721 Leona Ave., / 5721 Leons Ave. -
3[;‘EAC%ES%FD a. (Flm'.-) b. (Middle) ¢. (Last) 4. DSE.'E (Month) (Day)' (Year)
-, (Tope or Print) Emil H. Schreyer . pearu  Sept. 26 1951
5. SEX 6, COLOR OR RACE | 7. MQ‘)%TP:’ED' lgE\‘;’cE,gclgARRIED. 8. DATE OF BIRTH H 9;:.(35'(1 yo)un ;‘r UNDER | YEAR | P UMDCR & s,
R 3 ED (Bpecity) .x ¢ birthdsy) /| Monthu | Dy H Min.
v O W Yerreed ") *= Ipec. 1, 1897 3 edkalls
108. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooa durlng most of working ite, tnni:.l nl.;:) DUSTRY (Biate or farslga ooustez) O ‘Z-cgﬂer%ﬁfj‘?F WHAT
Shop Manager Auto Repair St. Louis County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
Louis Schreyer Carolina Meyer | Mabel Schreyer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo e | i e o datea et norvios Yes . "*| Mabel Schreyer 5721 Leone Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rize {o the above cguse (a) stating

the underlying cause last.

pUE TO ()]

A yrs

care, infury, or complice-
tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Oonditions contribtting to the death bt not
related to the disease or condition couring death.

19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, offies bldg., #ro.}
HOM!ICIDE
21d. TIME {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE ‘ /7&# 2 ,X
INJURY @ | “work AT WORK
# ra =
2. I hereby certif; that I attended the deceased from _BQ.L 19_51 lo 19_51, that I last saw thg deceased
alive on _QZEjL __5)and that death occurred at _1 2154 m., from tha causes and on the date stated above.
2a. SIGNATURE ~ #) | Z3b. ADDRESS ' 23c. DATE SIGNED
2%W -0l 7130 vir

24n. BURIAL, CREMA-
TION, REMOVAL {Spectfy!

n_ "
DATE RECD BY LOCAL

SEP 2 6 195F

ept. 28, 195]

~NAME OF CEMETERY OR CREMATORY
| Missouri Crematory

244. LOCATION (Oity, town, ot county)

8t. Louis, Mo.

{Btate)

:srgn-s SIG?ATURE .

e

=

. 0O,

on Reverse Side)

25. FUMERAL DIRECTOR'S SIGHMATURE

eister Colonial Mortuary

ADDRESS




Dr. Benjamin -
7430 Birginiave.

STATEMENT BY LICENSED EMEBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

e e ' Student Embalmer Noseisana.. A seasasas ‘e
working urder my personal supervision.
. D4
Signeiéézgzt‘ L, M&-——yz .... JE
Signedivvsunnens S T JY / .
Student Embalmar Licensed Embalmer. Nn 7

P. Q. Address 75//5////

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply ﬁﬁ
‘the above constitutes grounds for revocation of license,) |

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




