500 U EC 2 1955 THE DIVISION OF HEALTH OF MISSOURI *38015
0.
. ALED O STANDARD CERTIFICATE OF DEATH e it N PSSO
!BIRTH NO._____ REG. DIST, NO. ___3J_a PRIMARY REG. DIST. NO. 1_0_0_3_ Registrar's No 10105
-\f_ i 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Wbere deconssd lived. 1f institution: residence befors
C a. COUNTY 2 STATE pes oo ouri b. COUNTY adintuton).
b, CITY (1 outeide corpurate limita, weite RURAL and give ¢. LENGTH OF e. CITY d. Is Residence within Hmits of
Tg\':'N St Loui s towewhipt! STAY (in this plaee) T(())\EN St Lé ui s -;teg’y qhimorpg‘?hdmwwn'
% d. FHélsI IIH_I;_\AI\’I_EO%F ot Bot | in hoepital or institution. glve strect sddress or location). . 'A%TI)RF:EEE;S P11 rural. give location) ; Cf/ 7— |
a3 INSTITUTION Dea conegs _Hospitsl . 5823 Dover Place : O
5| AANESET e @m b. (ladie) o (Las 4DATE  (Mouth) (Dap)  (Yew)
H (Typeor Print;  Mary ) Berring DEATH Nov 19 1955
é 5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, A°B. DATE OF BIRTH /f ?3 9, AGE (In ysars| * UNDOR £ YEAR | & UNDER M1 Hus,
o | Femaio wmive | lRebtia o/ R
Z] 10a. USUAL OCCUPATION . ol wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
E | o T z) | % KNP O SN g Gty s e i s G SILEENOFWHAT
A Housew] Jugoslavia U S A
P 132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANDOR ®IFE
Alvert Schriner | Mary Buchbaum | Nicholas
g IS. WAS DECEASED EVER IN U.S5. ARMED FCRCES? | 16. SOCIAL SECUR]JJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) (If yua, give war or dates of sorvice) .
p No j Nicholas Eerrlng 3823 Dover Place
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
= Tane o o, 0y ang 1y | DIRECTLY LEADINGTODEATH*,y _Cerebral thrombosis
L] ) ’
i ais dots mot mean | ANTECEDENT CAUSES o )
© ¢ mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Arterio-s Cle Tros1s
- eart fallure, asthenda, rise {0 the above cause (o} slating
= 1t means the dis. | A€ underiying cause last.
) \ L Anfury, or complica- DUE TO (c)
pea tidmwhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
o, \‘\ reloted Lo the disease :::vmnduwfmudn; death. 33!2 K
Y 19}7 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
=) TION
& As above ves (A wo O
o {Bpecity} 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) 2727 (STATE)
P4 bowme, farm, factory, street. office bldg.,et0) . .
i g (Month) | (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? -
™
; 22. I hereby cerlify that I attended the deceased from AUg. 19 to _Nov.19 1995, that T last saw the deceased
:;‘ ' aliveon _NOV.1 I.‘PD DO and that death oceurred at/_.__ﬂm , Jrom the causes and on the date stated aboye.
E za. SIG Z Wr title) {*23b. ADDRESS 2%. DATE SIGNED
g 76Q2 So. Broadway 11/19/5858
= %_4! BURIALY CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
(Bnod! )
£ | "Burtal™| 11/21/55 |S S Peter & Paul Cem | St Louls Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S 5| GNATURE ADDRESS
Rov 21 198%™  Moydell Funersl.Home 1926 Allen Av

m% (Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY IE, OF BY .ottt ie i imii ittt verseemrase o aasssscsana i ssannas PR , Student Embalmer No...........

working under my personal supervision..

Student....coovmncniiirirniiaar e Signed. //f :’:”-”'Q/JZ-'} . &C / I./ 05 A’_’“

Signature of Student Enbalmer &
. 2y -
Licensed Embalmer Nov)j/

P. O. Addreas...{}.?f.!.d—.:):&%«.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



