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THE DIVISION OF HEALTH OF MISS0OUR]
STANDARD CERTIFICATE OF DEATH
Primary Reglsrwnon Dlsmct No, 5‘/?

195&:!rmioq District No. \3, ?

FILED APR 7

58-012670

STATE FILE NUMBER 4

Lol T

Registrar’s No..__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. [finstitution: Residence before

(Yor rp g ggirown) ‘Shdrisheafisdte an None

a. COUNTY St. Louis o. STATE n b. COUNTY ay. Loﬂrgon
L]
k. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Z Ingide Limits
rom Webster Groves nd&th om Webster Grove T, Yesd No[]
c. E{ngl;I NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Fgrm
:Nss"nTTu%erNR 105 West Rose 9 Mon. ADDRE55103 West Rose Yos ] N}N
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
JOHN H. SCHREIBER pEATH  Mar. 25 1958
P g e LR SRRACE] T ammeougyea maweoL]] & DATEOFBRTH 15 4G o oo unpen Tvese] - o se v
Male White wIDOWED (] vorceo(J{ Nov, 5, 1878 7Y ] [
100, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLAGE (City ond stats or country) | 12. CITIZEN OF WHAT COUNTRY?
rm mp st oL wor tife, u ir 5T h o
gt gler C étined YU'E.Post Office Fort Adams, R.I. U.S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
August Schreiber Unknown Late May M. Schreiber
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

G.A,Schreiber 103 West Rose

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE {c} M—M-? J

INTERVAL BETWEEN

ONSET ZD DEATH
/

Conditions, if any,

Y90|

which gave rise ro
above cavsa (a),
stating the wnder-

} DUE TO (b)

DUE TO () %WHM oA M

z kying ecause lost.
.9_' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not ralated ro the terminal dissose condition givan in PART I (a) 19. WAS AUTOPSY
: - ‘ PERFORMED?
o YES[] NO[]
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART I or PART Il of item 18.)
W
v Cl O ]
§ 20c. TIME OF Hour Month, Day, Year
c INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-—-] NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK -
21. | attended the deceosed rom / é? . tos? T and last saw i ullve on,-}ﬁr Lﬂ“"" [ f“;l'/
Death occurred gt 1UT10 P, m on the date stoted above; and to the best of my knowledge, from the couses stafed.

220. SIGNATUR

& .

(Degree or title)

22b. ADDRESS

$ e LS AL

22¢. DATE SIGNED

-2 of

iegshauser 4228 S.Kingshighway]

3R~

23¢. BURIAL, &EMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATQRY 23d. GOCATION (City, town, or county} (Stote)
REMOVAL cify)
v&l™ |Mar.29,1958 S/S Peter & Paul CemJ St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

@&A4Lga6’ALW£LA&

d Embalmer's S

{Li

on Reverve Side)




STATEMENT BY LICENSED EMBALMER ...

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

BY M@, OF DY oottt iisir e rnrr s s vnserensaeaanerarrrcntasassestansannrrarsessants ., Student Embalmer No. ...........coeveeee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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.



