No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003 Registrar's No. ... 4‘_020..

W MAY 19 195,

18518

State File No. oo ecnrveran

SEASE
DIRECTLY LEADING TO DEATH" ;)

BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE 3 adin .
a a Mis Souri b. COUNTY imion)
b. C"';Y (If cutside corpurste Umits, writs RURAL and give &I'Al;(ENIfrH n'C"F ¢. CITY (il outside corporate ilmits, write RURAL and give townshin}
township) {ln thia 121
ToMN 5%, Louis TOWN St. Louis M é 9’
FULL NAME OF (If Bot in bewpital or institution, give strect sddress or location} d. STREET (I rura!, give location) J
ADDRESS -
WNSTITOTION Jewish Hospital L 2815a Goodfellow
3. I:l‘uE%ME %IE 8. (Flrst) 7 b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Year)
( Twpe or Print) WILLIAM SCHREIBER | DEATH Apr. 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARF'{‘\I"E[D), NIEVESC'EBRRIED.) 8. DATE OF BIRTH o9 AGE [+ n;m I UNDER | 'I'!.ll F Do 4 K,
, {Bpecity) Months Hours | Min.
Male ¥hite Yarried. s Unknown abtet | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign oountry) é 12, CITIZEN OF WHAT
during most of wi m..-mu retired) - DUSTRY NTRY?
armac Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Rose Schreiber
:'?l WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
w8, B0, or unkpown} | (If yes, give war or dates of service)
oty PP - Y7~ L4- 717 Mrs. Williem Schreiber=-2815a Goodfed
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only cusesuseper | 1. DI OR CONDITION ONSET AND DEATH

line for {s), (b}, and (¢}

oThE does 5ot mean | ANTECEDENT CAUSES

Clhrne WM—;M Iqteny

/

tAc mode of dying, such
- an heart foflure, asthenia, -
ae. It meama the dis-

Mortid amditions, if any, gising DUE TO (b)
rise to the abose cause (a) datﬁ .
the underlying couse last,

DUE TO (c) .

case, Infury, or compii
tion which coured death. | 1. OTHER SIGN!FICANT CONDITIONS

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

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

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es.,Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE homw, farm, factory, street, office bldg . ete.) -

HOMICIDE .
214. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- WHILE AT NOT WHILE j
INJURY = | woRK AT WORK [

2. [ hereby

gF

)
19"?’ that I last saw the deceased

eertify that I aitended the deceased f:;am _b._ﬂéi lo
alive on , 18 % and tha! death occurred al m., from the causes and on ths dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

XA Y. 7% (Ticenscd Embelmer's

S
gy

2. SIGNATUREALFRED- GOLDNMAN {Degres or title) | 23b, ADDRESS - Zic. DATE SIGNED
Qﬁf’-‘ e WP O ex'fﬂ"ﬁa«.{ | ATt

24, BURIAL, CR 240Y DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btata)

HARAPAL4Y | 4/50/52 GhesedShel Emeth Cemd St. Louis County,Mo.

DATE RECD BY LCK.'.AL REG) RAR'S SIGRATUR! n FUNERAL DIRE OR 1 GMATU ADDRESS .

APR 2 9 193?6 _’ 7 1 /-:!;, ’/ "/ o i L e ek / f 775 / / '//‘l

ut on Reverse Sude)

i



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 Embeimer No,
working under my personal supervision.

Student ceceesesascassssas trmersreeasasscsas Signed_.... /
Student Embalmer

Licensed Embalmer No.. J W &

P. O. Address

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

H this body is not embalined, fact should be so stated above.

-




