alth,
Yelfare
blic
rvice

__.,.._,_.____.,,..-..-._...-—n..—
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYREWRITE IF POSSIBLE

{iseases in Pert | must be casually related.

FLED FEB 251957

Registration District No. .

FEER &) FOLIAAIY WE BN

STANDARD CERTIFICATE OF DEATH

T R 1o

= P PR W M GJAARA T

bbis

STATE FILE NUMBER

e 1025

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived. [F institution: R"id'“j'-b""'
. COUNTY a. STATE . L. COUNTY odminsion)
¢ Missouri.
b. CITY {If outsids corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR OR
TowN St. Louis vk weo TowN  S%. Louis Yes @ Moo
c. Fglé.é.l.l}l:lﬁdggF (}f NOT inhospital, give location}|Langth of stoy in 1b STREET {4 outside, give location) Reside on Farm
‘Zﬁusnwﬂon City Hospital 4 »‘7’9 ADDRESS 5534 Wren Avenue vesu  nla
=7
3. NAME OF Flrst Middle Last 4. DATE Month Day Yeor
D;Cul!b OF
(Type or print) Willi r, Schrewe peATH _ Jan. 31 1957
5. SEX 6. COLOR OR RACE 7. X]| 8. DATE OF RIRTH 9. AGE (In yeava | IF UNDER | YEAR jIF UNDER 24 HRS.
MARRIED D NEVER MAR&D | last birihday) [afonths | Dave Heury | Mia.
Male White winowen [ oivorces [ June 14, TREY 69 s, I

-1104. USUAL OCCUPATION SGIM kind of work done

during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

@8%}5{ Egland Mill

11. BIRTHPLACE (City and state or country)

0

12. £ITIZEX OF WHAT COUNTRY?

Retired- Tacker St. Louis, Misgouri. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Jacob Schrewe Caroline Godejohann S

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, mo, or unknown) | {If wer. oive war or dates of serrice)

No.

e
23a. BURIAL, CREMATION,

18, CAUSE OF DEZATH [Enrier only one cause pe;
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any.

16. SOCIAL SECURITY NO,

49309

Jor (a), (). and (t) ] z Z

17. INFORMANT

Mrs,Fstelle S;;gmmel 5534 Wren Ave.

Address

20

INTERVAL BETWEEN
ONSET AND DEATH

which gare ris to
above cause

alaii =
ating {he undzr BUE 70 (¢)

DUE TO mr;ﬁa—cid—& af Qmuéﬁ:a‘«-«ﬂ )
: d 7 {

| ; . ra

s

Iying cause loat.

z v
=] PART |1, -QTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I%Pmr I(ul: 13 xy%g‘l
’- 3
g / = ) \ ves M wo [
£ 200. AchmBE)ﬁ su:[%nz HOME;DE ESCR RLQECURRED ¢ (Fnter n m n Surg Lgr FPart 11 Y A2l
& -
] i e o SoS
3 [Be TIHE oF " THour Monih, Day, Ve O0d e -
J {NJURY . a.m. / J *
5| @00 == sl @ m‘-«m 2L S7. LA
X | 204, INJURY OCCURRED F INJURY (e. 7., in of & ome, | 20f. CITY, TO R Loaﬁlou UV county STATE
T | wnnear 7 noT whiLe l Ty, ¥rees, office el o
WORK AT WORK
21. 7 attended the d: d from ., te and last saw :'.::‘ alive on

7:05 A.

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

{Degree gr tiile)

V.

REMQVAL {Specify)
Removal

23, NAME OF CEHETERJ OR CREMATORY

St .Feterts Cemetery

Otacetty ST OO -

22h. ADDRESS

3

Clad

22¢, DATE SIGNED

-2/ S

23d. LOCATION (City, town. or county)

st .Lguig County M

b DAy #
Febh.4 1957
24_FUNERAL DIRECTOR
ViN ¥.FREUTZ F(DTF‘RAL I-IO“.El IHC,

4822 Natural Rridese Rlwd 15

425, DATE RECD. BY LOCAL REG.

FEB1 7

25.(n GISTRAR'S SIGNATURE

(Sta’e)

Licensed Embalmar's Stotement on Raverse Side

I -




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY oo\ viiieiiceiiiieeeeereeieiaearnanennns e eiraeaeanneraean Ceereeas . Student Embalmer No........

: working.under-myrpersonal supervision.. . - . )
Student_....... ; e ieetisasisaemsaeriaseieiearananenn Signed.... W ﬁ W
Signstore of Student Embalmer
) - ) i Licensed Embalmer No...‘f..‘.

. ; o . - ‘ ’ P. O. Address..g.'ie..;‘h

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



