T A .-
THE DIVISION OF HEALTH OFf MISSOURI . 49‘3 83@‘}:

Xo. 300 7
" FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH e e o, S I
BIRTH NO. REG. DIST. NO, _3LZ_PRIHMY REG. DIST. KXO. 5 ‘ Rggu-,frcr;Nn[ 7 7 3
~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where desessed lived, If inatizotion: residecor before
. COUNTY . STATE b. COUNT ad:obmion).
VT * St. Louis " Mo . OUNTY :
b. CITY (f outside corpurste limits, write RURAL and ive ¢, LENGTH OQF ¢. CITY d. In Recidencn within Mmits of
township) tin place! OR » T
o __Gardenville "T1BEys 1o St Louis | EETRDTA
d. FH!‘IS.P?'PAT.EO%F { olplul o, t.hulio giva & sddre-'or location) ADDR (3! rarn!, give location) ;‘0 3 ,]
INSTITUTION ﬁ “Home Bi‘|r985 Loughborough Ave. i
3DNE%PEES%FD a. {First) b. (Middle) e, (Last) 4 Dg;g (Month)  (Dey) (Year)
(Typeor Printy KATHERINE SCHREIT pEATH  July 29 1955
5, SEX / 6. COLOR QR RACE | 7. l’{'liADRORVEFE% IBIE&’gEchE‘ISREIEBQ‘ 8. DATE OF BIRTH g-lf-GElr&I:i:.;" LI; u:.m ETYE
N (Bpeo] t ¥, on Days { Hours | Mig,
Female!| White W dow Jan. 26,1882 ! |
10a. USUAL OCCUPATION (Creiod of ok | 10. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (0i\, sag Suece or Forsige Gouscry) O | 2 SITEEN oF wHaT
olu Sewor At Home St. Louls, Mo.. U.S.A.
1338, FATHER'S NAME 136, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND’/OR WIFE
Unknown Dieringer ) Unknown Late William Schreit
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. Mﬁ\mknown) (Ef om, tlvN-u or dates of sarvice) 0.
None . Edward Wildermuth 3930 Bowen St.
18. CAUSE OF DEATH ) i ) MED AL. CERTIFICATI INTERVAL BETWEEN
 Enter only cnecausoper | 1. DISEASE OR CONDITION = - M . ONSET AND DEATH
Yime for (8}, (b), and () | DYRECTLY LEADING TO DEATH (n, _.zZ,ﬁg_

«Thia does mot mean | ANTECEDENT CAUSES - V -
the mode of dying, such | Aforbid conditions, if any, giofag DUE TO (b)

au heard failure, asthenta, | rise to the above cause (a) stating
ele. It meana the dig. | GAe underlying cause last.
eave, infury, or lica- DUE TO (¢), . :0 EE

tion whlc’s cauged d'caih 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION : - .
A/ 200 ves 1] wo [ ]
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (s.c..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%ﬁ[CIEDE home, farm, Iactory. sireet, offics bidy..ew.)

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ~

, 21d. T]%E (Mogth) (Dur} (Year) (Hour)
WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby certify th I atiended the deceased from _&_nt'!r_iv_%ﬂ’ to _@. 18535, that I last saw the deceased
i aliveon 2~ 2 19-5 c?cmd ihet death occurred al Sfrom the cautes and on Lhe dale slated above.
23z, SIGNA or ec 23b. .
/i

ATE 24c, NAME OF ETERY OR CREMATO
Sunsget; Burial Park

R

¥,

TE REC'D BY LOC.AL
3]

1SS~

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




t .

ST;ATEMENT BY LICENSED EMBALMER

- e

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

working under my personal supervision..

T L SO PP i N 0 e CAAN NV ANAN
Signsture of Student Embalmer : j

P. O. Addresa ... .....c.ceuu..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



