2. -rten'&ed the deceased !:om%ﬂ nd last aw o her alive on
Death occuned at l l O P [] m on the dar ‘statod above; and to the beat of my knawfedﬂe fedm the'causes stated.
22q ATURE (Degru or . ADDRESS ISR 22¢, DATE SIGNED
.- [
# }@‘ % 3+ / W 778D

23¢. BURIAL. cneumon) 235. DATE 23< NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cw to#n. or couptl) (State)
REMOVAL { Specify .

Remova July 15,195" "Laurel Hill Cemete'r'y ‘St. Louis Co., Moo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZSWAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway | 11%7
{Licensed Embolmer's Statement on Ravors-e Sida) s —MN

THE DIVISION OF HEAL TH OF MISSOURI 28192
taaith, STANDARD CERTIFICATE OF DEATH QAN
Welfare HLED JUL 2 6 STATE FILE NUMBER .
" 318 6465
Public Registration District No. .vvueecinnn .l A2 Primary Registration District NG A JA LY onen Registrar's Now2. 2= 32 24
Bervice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o, COUNTY o STATE | b. COUNTY } admission}
- D - Oe
]3{‘]506 b. Cglr;‘f (If outside corporete limits, give TOWNSHIP onty) | Inside Limits e. CITY Inside Limits
- OR
Toon Ste Louils Yest HNoD toomm  St. Louls YesO NoD
I'flgIS_FI.'-I'?:L’:‘EDgF {1f NOT inhospital, gnv-lncuhon) Length of stay in 1b TREET (" sutside, glvo location) Reside on Farm
3 09 INsTiTuTIon Deaconess Hospiftal ya! / agoress 1519 Swan Ave. YesO NoD
; E i 3. NAME OF Firet Middle ) 4. DATE Month Day Year
23 DICEASED OF
. (T¥pe or print) PAULINE HETZEI- DEATH July 10 1 957
T 5 5. SEX €. COLOR OR RACE F2 8. DATE OF BIRTH" *[9. AGE (fn years [ IF UNDER 1 YEAR JIF UNDER 24 HRS.
2 E’ £ . MaRRIED ] NEVER MARRIEO [] . I tast tgthdnv) Montha | Daws | Houra | Min,
= . Female White wmowzgﬁ ovorce (O] July h‘, 1876
x : 10a. USUAL OCCUPATION {Gioe kind ofwofk done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or comniry} 12. CITIZEN OF WHAT COUNTRY?
E 3 w uring most of working life, even if retived) /
§% 2 iousework . Los Angeles, Cal. U.S.A.
2s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»5 wn
e Frederick W. Schreiber Emma Cerkhardt
Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
S, (Yea, no. or unknown) {If ves, pive war or dalee of servics)
G2 W 0 None |  None Mrs. Anna McVey h551 Swan Ave.

E E w : 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} . INTERVAL BETWEEN
£0o x PART |. DEATH WAS CAUSED BY: o é . t.. /:% E z z . ONSET AND DEATH
s W IMMEDIATE CAUSE (a) _ “** ' WA o it

3 7 “7

£6 -

5

r4 Conditions, if any,

K 'g g :thich gave rju fo{ OUE To (b) R g I : - -

[ ore cauge (4) - N - *

€ E stating the under- . f

EL‘:‘ o z Iying cause laaf. OUE TO (¢) 5 R 'x

[ & e PART H_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) © |13, was auTtopsy
- (=] = . PERFORMED? 2~
52 ¥ hi . ves [ wo [
5 ; ::" 200. ACCIDENT SUICIDE | HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Parl 11 of item 18.} )

- .
-0 |& O (| a

2= < |8

20c. TIME OF Hour Month, Day, Yeat

5 @ 3 INJURY  am. " o et

5 : E p.m.

% g E | 2d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 : WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)

E w WORK AT WORK

g pm |

-

- .

5

[

o

5

v

H

diseases in Part | must be cosvally related.




' ~-working-under my -personal supervision..- - L

Student

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license).
".>- If embalmed by a STUDENT, he also shall sign'in his’ OWN handwntmg. )

If th:.s body is not embalmed fact should be so stated above,




