Health,
Waelfare
Public
Servics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District Nl 003

ALED SEP 17 1057

Registration District No. ...

34110

STATE FILE NUMBE:E"
e Registrar® 286

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residenca bafore
/uMi);sion)

. COUNTY a STATE b. COUNTY
o Ml ssouri,
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town St, Louis, Yosi Nem Toun Ote louls, YesBL Noo
c. FULL NAME OF (1f NOT inhaspital, give location}|Length of stay in 1b 1 i
HOSPITAL OR 4 ZFTREET outside, giye lo:alnon) Reside on Farm
O] mwsnitution 3547 Itaska St, /& auoress 3547 ‘ItaSka St. YesDl NeB
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASLD oF
(Type or print) Alma Schriner. | ceati September 3, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 WRS.
MARR}{D & wever marrieo [3 D | tast birthday) {afontha | Dawe | Hours | Min.
Female, White, winowep {J oworceo ()] December 11,1891 65
10a. USUAL OCCUPATION (Give kind of woik done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) C [12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
ougewife At Home, St. Louis, Missouri, U.S.A.

13. FATHER'S NAME

UnKnown

14. MOTHER'S MAIDEN NAME

UnKnown,

15, WAS DECEASED EVER IN U. S5, ARMED FORCEST
{¥er, no, or unknown)

{1f pes, give war or dales of seraiced

16. S50CIAL SECURITY NO.

17. INFORMANT

Address

Doctor, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casuclly related. Coroner cennst certify to o death dus to natural couses.

No Matt Schriner, 3547 ltasks St,,
18, CAUSE OF DEATH [Enter onlp one cavse per er fine far {a), (8. and (¢}.] |gTERVAL' BETWEEN
PART 1. DEATH WAS CAUSED BY: / NSET AND DEATH
IMMEDIATE CAUSE. (a) _ﬂ?‘ﬁ/ LCJ’; ﬂy MCIV&M/? AE‘ ] O me = "2 ?’d"&
Conditions, if any,
;%Mch pace rigg fo DUE 7O (b) E
ove  cause (4 . - g,..
stating the undcr- . / 7 x
> lying cause lasi. DUE-TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART [(a) . .;VE:":; Sg;\’é;l‘;‘f
=
h| vesE] wo W}A
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I of Part 1 of ltem 18) - -~
§ & (] a
= F20c. TIME OF Hour Month, Day, Year
hi INJURY  a. m.
E p.m,
x ZM.‘INJURY_OCCUHRED 20¢. PLACE OF INJURY (¢. ¢., in or ehout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jarm, factory, sreet, office bldy., ele.)
WORK AT WORK
2l. 7 attended the deceased !mm 7__/ —S S B R, -2 57 and 1ast saw B0 alive on - =
Death ogcurred at - 30 P M m on the date stated above; and to the beat of my knowledge, from the causes stated.
|| 22z ¢ URE (?ye or titley . . 220 ADDRESS - - 22c, DATE SIGNED
By Al 2/ -] A7 s\ g--<7

23a. BuprL, CREMATION,
l\‘ta:)‘wr. {Specifin
Removal,

235, DATE

9/6/57

23, NAME OrCEMETERY OR CREMATORY »

Resurrection Cemetery:

St. Louig Count

24. FUNERAL olREcTon

Gebken-Benz Mortuary §§Z§ Mﬁi

a1,

25. DATE RECD. BY LOCAL REG.

SEP 4 57

26, REGISTRAR'S SIGNATUR

24, LOCATI%'W. town. of county) -

( State)

{Licensed Embulmer's Statement cn Reverse Side)




STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY ..t [ PP eereenns , ‘Student Embalmer No.........

working under my personal supervision.. , ) .

Student . oo iiiriaiarrieraim s Signed.

Bignature of Student Embalmer o= TNgATTTmmIEEREmm s o

. , "~ Licensed Embalmer Nol?,b(

P. 0. Addressiz®=f \\ ol L4

a

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 alsc shall sign in his OWN handwntmg
I£ this body ts not embalmed fact should be so stated above.

-
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N . .
. . e * . -



