DMS‘ON OF HEALTH OF MISSOUR!
= | FED APR 26 1958 STANDARD CERTIFIGATE OF DEATH sere pie o L BB LD

BIRTH NO. — REG. DIST., NO, _ F ¥ Md 31 '—;Tl_l;.;' I;EG DIST NO . 1003 Registrar's No 3088

25. FUNERAL DIRECTOR 8 SIGHNATURE ADDRESS

A&équiegshauser 4228 s. Kingshighway Bl.

W {Licensed Embalmer’s Statement on Reverse Side)
- PR Ty -y

'S SIGNATURE

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Wbere deconsed lved. If lnstitutlon: resilance before
&. COUNTY e EE - a. STATE M b. COUNTY admimion},
= Oe . . Jefferson
b, CITY (I outeide corpurate llmits, write RURAL and give c, LENGTH OF c. CITY . & In Residence within ltmits of
‘ OR wownshipt| STAY (ln this placed OR [ clly cEmwrponud town?
a oW S¢. Louls rown  Hillsboro ‘ o,
:g d. FHL%IS' NAMEO%F {If not io hoapizal or institution, give strees address or location) A%Tg!}%gs {If raral, give locatlon) ) D "5&" ?—
3 nsttution Deaconess Hospital R. R. #
5 3.695%%%5%% a. (First) b. (Middle). | <. (Last) 4. DSF (Month)  (Day) (Year)
g ||(omeorpivg  MORRIS SHREDER oaTH_ Mar. 26 1956
& -5, SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Fn years| If UXDER 1 TEAR | & UNDER 14 ms.
B JJCOWED) DIVORCED toec mim» Moau-’ Ders | Bours | Min.
4 | Male White arrie Feb. 26, 1912 | _ l
- 1Ba, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C
x cnndunnlnmofwnrklnlmo l:cnil:nh:rd B DUSTRY {City and State or F-rnp (‘muny) o COE“%E??OFWHAT
& st Accountant-Hhssmann Co. Toronto, Canada +S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
9 Edward Shreder | Edith Cates Bernice B. Shreder
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< f\'-.nnﬁ; unknown) | (1f yes, mive war or dates of service) NO. .
o one — Bernice B. Shreder-R.R.#1-Hillsboro
! 18. CAUSE OF DEATH , MEDICAL CERTIFIGATION INTERVAL BETWEEN
¥ || Enter only sneesussper | I, DISEASE OR CONDITION _ ONSET AND DEATH
E lime for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2} \
g *This doza not mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- ar heart fatlure, asthenia, rise fo the above cause (a) slating
% e, It means the dix- the underlying cause last,
o case, injury, or complica- DUE TO (e} ——
. tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
7
= : Conditions contributing to the death but not U
% related to the disease or condition cousing deaih.
Iy 19a. DATE OF OP.F'%Aﬁ 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 %R0 ves [ o (D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (v.5..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S a'.{})lﬁlglEDE boroe, farm, factory, atreet. office bldg..ave.)
g 21d. TIME (Menz)  (Day)  (Yeur) (Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ™ NOT WHILE
J" INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from W=Ad — | 19 & .o _3i__ 1950, that T last saw the deceased
'_";' alive on _S—=ly' ~, 19 Y ‘and thal death occurred at M ., from the causes and on the dale staled above.
|| 2. SIGNATUREY as‘w oo or il m ADDRES 7 N 23: DATE SIGNED
: T N | ) ¥.p. L <Yy
E 242, BURIAL/CRENA- | 24b. DATE - g OF CEMETERY OR cnamkonv ud LOCATION (City, town,o'rcaumy) (Btate)
= TION, REMOYAL ¢ ¥)
g Heémoviar Mar 22,1956 Memorial Park Cem. St. Louis Co. Mo.

DATE REC'D BY LOCAL
REG.




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 DY .ottt ittt ittt ettt siitiistsssnestronraaannsnsassnssrnamrans Geeenenn , Student Embalmer No,.......--.

working under my personal supervision..

................................................ i b 4 A ...4‘.5 z
Student Signature of Student Fnbalwer Stsned’

Licensed Embalmer No...‘.;(..d.a
P, O. Address_.....................

Note: The above MUST BE SIGNED BY THE L[CE.NSED-EMBALME:R'E 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.

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



