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9 Tow8 ST. LOUIS, MISSOURI Yes [ No 3 soww Richmond H ig ts Yes [ Ne (]
. <. FgLL NAM%%AR&U\ hespital, give locatien) | Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
HOSPITAL ADDRES:
0 Y ST riion S HUSPITAL 27 1020a Commodore Yos (] No ]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
SAMUEL NMN . _SCHRETBER CEATH FERRIIARY. 10, 1958
5. SEX | 6 COLOR OR RACE| 7. 3. DATE OF BIRTH 9, AGE (In ye FUNDER 1 YEAR] IF UNDER 24 HRS.
Mal Whit "“Rﬂ'E"mNEVER marrien[ ] last bipthaduy) [Maathe | Doys | Mowrs |~ Mim.
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10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11 BIRTHPLAGE (City and state or couniry) b 12. CITIZEN OF WHAT COUNTRY?
duting mogt of working life, even if retired) INDUSTRY .
Tailor , Russia U.S,.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE a
Unknown Unknown Sess+e Schreiber
w
2 J| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, po, on unknawn)| (IF yes, giva w dat ) ica) .
B | R e v e e dete o sareic Unk., Mrs. S. Schreiber-1020a Commodore
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERYAL BETWEEN
w . _PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
i '™ IMMEDIATE CAUSE (o) CARDTAC ARBHYTHMIA
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E - % 2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
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Death occurred at . m on rhe date steted gbove; and te the best of my knowledge, from the cavses siated.
e or title) 22b. ADDRESS B q RI‘IES HOSPI'I.AL 22c. DATE SIGNED
M © M, D, } 2/10/58
23a. BURIAL, CREMATION, | 23b. DATE 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

"H8MoVAL | 2/12/58  [Chevra Kadisha Cemetery St . LonisConnty Mo

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG.

Herman Rindskopf,Inc.5216 Delman FrR11°58

26. RgGISTRAR S SIGNATLRE

J

(Li d Embolmet's § t on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER ™~

.
“ed

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ ag embalmed
O
by me, or by . .» Student Embalmer No. .._................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0, Address L. 208wt Ljer

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

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

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

-




