i, THE DIVISION OF HEALTH OF MISSOURI 9_0113’?2
s Welters ALEN MAR 27 1955 STANDARD CERTIFICATE OF DEATH Ssme e inen

Public \ 4
I Registration Districy No, Primary Registration District No. o Registmv'zo-_..zﬁﬁl_..-_

Service
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Ras;fég bgforg
COUNTY . STATE b. COUNTY acgir s sion,
gt i MI1SSOURI
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY tngide Limits
OR ¥ No ] OR Yes[X
TOW  SATNT LOUIS o> [ Mo town  SAINT LOUIS =X Ne[]
7£ 7 Eng&I NA&l%OF (IE NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
7 SPITAL OR ADDRESS
iNsTITUTION ST .JOHI 'S HOSPITAL | 3 DAYS 4128 WALBRIDGE PL.15 | Yes[(O neXl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) fa]:]
ELIA _MARGARET SCHRIEWER DEATH MARCH 13 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 rs {F UNDER 1 YEAR] IF UNDER 24 HRS.
i MARRIEDK] ,IEVER MARR'EDD | ('“ :;:y; Months | Days Hours I Min.
. FEMALE VEITE wooweo[ ] owvorceo(]| ADG,18,1882 76 YRE.
- 105, USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duting mast of working life, aven if retired) INDUSTRY i
2 HOUSEWO QOWN HOME ST.JACOB, ILLINOIS TUsA
_‘—i 13a. EATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H " MIXE BERIHARDT MARY SCHMITT JOSEFH T .SCHRIEVWER
§ o | 15~ WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2f (Yes. Kraqwri  giv v | s
O Koty (e el ket 113 03(0)) MR.JOSEFE SCERIEVER,4128 VAIBRIDGE PL. 15
o. 18. CAUSE OF DEATH (Enter only one cause pgr line for {0), (b}, and (c}.} INTERVAL BETWEEN
- w PART I. DEATH WAS CAUSED BY: ONSET, D DEATH
. W IMMEDIATE CAUSE (a) é PRV i‘é'“’rrr"Al—M @7"4-/ cw 5 S
= &
=
< W Conditions, It an, - DUE TO {b) %ﬂ-‘m /d—; D
- bl 1 |se 10
O hich gevedaa v } Oker Voo ew iy, Lo
[= =z tating th dar- “ M
% 8 (Z) "Ylﬂg"‘ccu.sturl‘u:: DUE TO (c) -9 o i ’[}f‘ i
E5 20F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 9hu| ngt rglated 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
cT & 5 l PERFORMED?
2 S ‘9 YES[] NO m
r!E: - % =} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE'D {Enter nature of injury in PART 1 or PART Il of item 18.)
- = = w
I ¥ N
65 IW5[0c. TIMEOF Hour  Month, Day, Yaor
i3 a3 INJURY  aum,
= § 3 ‘X p.m.
gE % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 3 WORK AT WORK
E E 21. | attended the deceased from / 7 6‘ = . mé!'-_"x& z é'/t rfund last sow t::‘ alive on Ml > /,f’
% H Death occu}sed of . 4:15 Ao m on the dote stated above; and to the best of my knowledge, from the couses stated.
i § N.?‘/ Z(/ {Degres o title) R 22b. ADDRESS 27¢. QATE SIGNED
G - 4
iz aé& Lt rurigen— I77 4 Z/> b émm Y/3/d o
230. BURIAL, CREMATION, | 235. DATE ~—=——_ | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, o county) " sy  F
REMOY. acity) .
miIovAD MARCH 16,1959} ST.JOMI'S CEIETERY ST.LOUIS COULTY, HISSOURI.

{Licensed Embolmer’s Statemant on Reverss Side}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S AT -
AR13'59 /7D
YT P LI IAT'L,BRIDAE RLVD. M S
Yy &S




ARID NI WII&

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1otiiniiitiiniinrrreeceiastiertniaestarsarre e esbresssstass s sn e e b e s s e sy s s san s T .» Student Embalmer No. .......cocciviiene

working under my personal supervision.

R TPTs (=11 SOOI Signyp/ﬁ/(,/@‘ 4 il

Signature of Student Embalmer :
Licensed Embalmer Noqggé

P. O. Add:es;éﬁ%mm"%

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.




