MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-018198

DEPAATMENT OF PUBLIC HEALTH AND WELFAR wy

Reg istration District No, ______ —

s sosrsn o o, 1003 e o AREMY. T vowem
DO NOT WRITE N i ll'y stration Distr o, / egistrar’s No. ___* R . .
ON THIS STUB AMENDED l'-': 3 PrTrY)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
VS 300 a. COUNTY a. STATE b. COUNTY edmission)
Rev. 4/59

Missouri i
b. CITY (If outside corporate limity, give TOWNSHIP only} Length of stay in 1b e, CITY nsicle Limits
QR S
TowN __St, Louis, Life own  St. Louis, Y &) Mol

VI
. FULL NAME OF NOT In hospitel, give locstion) intide Limits d. STREEY it outside, give location) . |.Reside on
HosPTAL o8 St Louln 7 U, A. ADDRESS ! e on Ferm

INSTITUTION City Hospital — w Yes ) No [ 2622a Elliot Avenue ' Yes O .N;:_u
. NAME OF DECEASED First Middle Last ‘4. DATE Month * Day

(Type or print} OF
ANNA (aka) ANASTASIA SHRINER (aka) SCHUEREN | PEA™ April 21, 1963
., SEX 6. 'COLOR OR RACE 7. Married [J Never Marriad [] |8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed @  Doreed O | 6-29-1896 | 66 Menths | Davs | Howrs | Min..,

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or tountry) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) - ’ '

Housgsewife Own Home St, Louis, Missouri Uv,8,A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSSAND OR WIFE

Robert E, Lee Shriner Elizabeth Woodlock Otto Schueren, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT - Address.

(Yes, nﬁ or unknown) I (If yes, ﬁ“ war or dates of tervice) Mrs Ruth Latore 9555 Guthrie

18. CAUSE OF DEATH (Enter only ane caute per line for (s} b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE {s)

1

2—2,1'

N]BATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to
sbove cause {a},
stating the uncer-
lying <ause  last, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female wa
disease condition given in PART | (a) there a pregnangey in last 90 days.

- ]QY“IUNOIDUHM
19. WAS AUTOPS' 20a. ACCIDENT  SUICIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART Il of item 18.)
a O -

PERFORMED?
YES[O NO

29c. TIME OF Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {a.g., in or about homes, | 20f, CITY, TOWN, OR LOCATION
: WHILE ‘AT WORK farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v

21. 1 attended the d d from v ' and Jast saw :,m alive on.
/ 90 p __m on the dite stated above, and to the best of my knowledge, from the causes stated.

7
(Degres or 1 /) . f 22h. ADDRESS . [22c DATE LGNED

23b. DATE [ 23 XRAME OF/CEMETERY OR CREMATORY

; April 26,1963 | Memorial Pg ametery s
1. FUNERAL GiMECTOR ADDRESS 25. DATE RECD.. mf TOCAL REG.

CALVIN F, FEUTZ, 4828 Natural Bridge Bl.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

TEM NO.
BY AFRDAVIT OF
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" STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by Student Embalmer No.

working under my personal supervision.

Student.

Signatyre of Student Embalmer

Licensed Embalmer No.ﬂL
P.O. Addrﬁmm. |

" "Nofe: "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.

- - - “ . - PO, . ‘




