THE DIVISION OF HEALTH OF MISSOURI

. No. 300
-0 | FLED NOV 30 1956  STANDARD CERTIFICATE OF DEATH S i<l S
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.i(mkwmmr’s Nu.......10216. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1 inatltution: residence before
. COUNTY . STATE - X NTY irsfon}.
* 2 Mo. . ®OWTY st LodYs™
b. CITY (1 outesd Tate limita, w URAL and gi . LENGTH OF . CiTY o Residence w! o
a R Cukien rormurate Timiin, milte KA L A biv)| STAY dp thiavlacwl]]  _OR 0066’ R e
rowe - St. Louis days | _ToWN Bellefontain Y
a d. FULL NAME OF (1 not in boapital or insthution, give strect address or locatlon) STREET (It rural, glve location)
[w] HOSPITAL OR ADDRESS
% INSTITUTION Tutheran Hospital 0live Street Rd.
2 3[’;‘EACPEES%FE) 8. (First) b. (Middie} ¢. {Last}) 4. DS;I_:E (Month) (Day) (Year)
R (Twpeor Pint)  Henry F. ) Schreve peai  Nov 7 1956
| 5 5. SEX €5 [ 6 COLCR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH | 9, AGEI:&K;;n R T
| = {Bpecily) . o Bours | Min,
I 5 Male White Marrie 9-30-1876 . i | ™
3] 10a. USUAL OCCUPATION (Give kiad of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . y 5
-4 dons during most of workluu(io.o:uaai‘t!r:tl:dk) i DUSTRY {City wad Svate or Foreign Country) O -12 CT'H%EP;?F WHAT
gﬂ Farmer own farm st. Louls, Mo. U.o.A.
< 138, FATHER'S NAME 135. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
a | Henry Schreve |Wilhelmina Rhedemeyer | Matilda Schreve
= 5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.no.0runknown) | (1 yes, xive war or dates of service) NO. '
= |[no none Wm Schreve Rt 2, Creve Cozur Mo.
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION / o7 p . ngnE}h:!ﬁB TEN
# || Eoteronly onecausper | 1. DISEASE OR CONDITION = . - : H
# line for (a), (b), and (¢) | DIRECTLY LEADING TODEATH* (o) L4 (AAA Ny IO = = s e -
E *This does nof mean ANTECEDENT CAUSES f 22 I ’ - / L4
) the mode of dying, such | Morbid conditions, if any, giring PUE TO (£} ¢+ L0 e ekl \ : :
- as kear! fallure, osthenta, | 7ise fo the above cause (o) stating 77
T de. It means the dis- | the underlying cauze last. T L / ,/
0 case, injury, or complica- DUE TO (¢} L ANAALL S P
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 .
= Conditions contrituting fo the death but nol / /. - W
E related to the dizease or condition cauting de Ad 1L U4 O OV ILL
i« || 19a. DATE OF OPERA [ 195. MAJOR FINDINGS OF OPERATION " ) 20. AUTOPSY?
E ) ) ‘/22.:2 ves (7T wo [
G~ 2la. ACCIDENT {Bpecity) 216, PLACE OF INJURY {e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE . - _bomae, farm, fastory, street, office bldy..eva.} -
] HOMICIDE . . . _ . .
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF - oot ’ WHILE AT[™] NOT WHILE
N INJURY m. | work AT WORK YA 4
P
Bt hereby certify tpat 1 atiended the deceased from M"_ /, , 18, that I last saw the deceased
é ] , 19_, , andTRat death occurred at M from the couses and on the date staled above.
g [ athe or uue)q ADDRES lzsc DATE SIGNED
NGV 2 '56
. 308 /%ﬂ_d : |
H %1:: Bg ER h‘! &LALCREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)
peaiiy} . . . )
§ Bathova f c6 St.. John Cemetery Bellefontaine Mo,
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE //  _ 25 FUNERAL DIRECTOR S 51 GNATURE ADDRESS ¥
REG.
NOV 8 1956 hrader Funeral Home Ballwin, Mo.

—3»t {Licensed Embalmer’s Staternent 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:

L3 o+ LT 3 R - T T LACLEEETER TR , Student Embalmer No,.......... .

working under my personal supervision..

Student ...cceecicriicicenrnraraiaicriisisiam e ool « 7
Signeture of Student Embalmer
Licensed Embalme Nom

P. O. Address

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« 1€ this body is not embalmed, fact should be so stated above. .




