No. 300
10.48

- BIRTH NO.

Wik BYINNIAN W FTRNRIFT W IVHDJIWIINT

FILED APR 28 1955 ~STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E; IB PRIMARY REG. ﬁl_é

13872
3302

State Fiie No...

4 1003

Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd Hved. I lastitation: residence before
a. COUN'."\I" a. STATE b. COUNTY adinission?.
Missourl .
P CITY (If outnid, limita, write RURAL wnd gi t. LENGTH OF c. CITY .
OR puteide corpurate limita, . !.m:n.uhlp] STAY (in this place) OR , d ?ge';lg:nwmmwwlm#ublmil&:f
Town  St. Louis Oyrs Town  8t. Louls i “g %o
d. FH(I)_L N_IJ_’\ME OF (It pot in hoapital or in;!.hulion giva streot addrees or location) srggEEsrs (It ruzal, give location) 2 é f |
INSTITOTION 4863 Hammett Place E 4863 Hammett Place A 0
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year) |
(Typeor Printy;  Ligirs Belle Schriever A 4 ~ 10 ~1955 |
5, 5EX / 6. COLOR CR RACE ) 7. MAR%IEB. g%\YERCESRRIED' 8, DATE OF BIRTH 9. l:"A.GE (Il;ye)ln lv[lF UNDER 1 YEAR | IF UNDER M hims. |
) (8pe b 2y, ooths [ Days | Hours | Min. w
Fem hite Widowed. 7 - 24 -1887 é?“_ Al |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . CIT!
dons during t working liru.-vennll :n;r::i) USTRY {City and State or Foreign Countey) 0] IzCOUN%%"“(TOFWHAT
HolgeWwite At home Palmyra, Missouri | TUSA ‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . |
' unknown Trader unknown Baum Dr. Efnest W.Schriever
g WAS DECEASED E\(JII;:R INiU S.ARMED FORCES? 16. SQOCIAL SECUR”’C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, 0o, or unknown) yes, give war or dates of service) .
No none , Mr. John/Orr 4863 Hammett Place

. Enter only ane cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), (b}, snd {c) DIRECTLY LEADING TO DEATH* 5y

MEDWAL /tERTIFICATI
ANTECEDENT CAUSES

Morbid' conditions, if any, giving DUE TO (b}
rise to the abooe cause (o) stating
the underlying cause tasf,

*This does not mean
the mode of dying, such
as heard fotlure, asthenia,
ete. It meens the dia-
care, infury, or complica-
tion which caused death,

DUE TO (c}
I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
. related Lo the direase or condition causing death,

0. AUTOPSY?

19a, DATE OF OP_F.IROIN 156, MAJOR FINDINGS OF QPERATION

. . JEeT ’ YESD NOD
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.¢.. i orabont | 21¢, (CITY, TOWN, OR TOWNHSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, street. office bidr., era.}

HOMICIDE
21d. Téth (Month) (Day} (Year) ({Hour) 2le. INJURY 'OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK fp’a? ] l

18 , o ‘{" (Q 19)1 that I last saw the deceased
nOQ:p from {hs causes and on the dale sialed above.

= i
2 1 hereby ce \[{fy thél attendcd L eased from %
alive on , and ihal death occurred af

‘2%a. SIGNATPRE / MW 23b. ADD Izsc DATESIGNED
¥ 2-y)
ua BURIAL, CREMA™ 24b, bér-: 24z, NAME OF LEMETERY CR CREMATORY 24d. L'5CAT!O (Ctl:y. town, or coumy)] (81ate)
F1on | 3/13/55 Memorlal .Park Cem. | 8t. Lbuis County _Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR 14 G5

SSIGNATURE 25. FUNERAL DIRECTOR' S 51GNATURE ADDRESS .
Wy S o i Mrehmann—-fiarral 1905 Union Blva

(Licensed Embalmer’s Statement on Reverse Side)

7T OndE




2
3

Hued

s8pTad TBANIBN 9124

- 0T

- :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by Me, OF BY ittt it re e meae e iea e et , Student Embalmer No.......

working under my personal supervision..

Student. ..ot i rriaranes
Signature of Student Embalaer

Licensed Embalmer No., 4‘2—7

!

P. O. Addre d-T

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




