MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE looa

DO NOT WRITE NDED Regmnlign. Egsmcr No. _-_-____ala_frim-w Rogaltrunun District No, o Wl Nl ..Regumn' s No
ON THIS STUB

STATE FILE N

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whgro deceased Tived. I institufion: Residence befors
a. COUNTY ' . STATE OUNTY i
) Missout F% admission)
b. CITY {I# outside corporste limits, give TOWNSHIP oniy) iength of stay in 1B <. CiTY Insice Limits
. ORr
wown ST, 10UIS, ¥, . - towe  St, Llouts. Yes [X No O

c. ':IUDLéP':IT‘;AATE OF (1f NOT in hosp:nl give location) Inside Limits” d. STREET {If outside, give location) Reside. on Farm

WNTINST, LOUTS CITY HOSP, #1, |wo %o~ ™™ 3301 Olive, St, |0 vy

3. NANE GF DECEASED ' First —Middts Lt 4. DATE Moﬂh
e o i HatRY Charles SERFT@Ver Lw 61163
5. SEX 4, COLOR OR RACE 7. Married ]  Never Married ﬂirs D TE O IRTH | 9 AGE (last hirthday} | }F UNDER | YEAR _IF UNDER 24 HR
Male VWhite Widowed [J Divoreed [ | 18915 &8 Momhs-l' Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KINP OF Bl.l_."glNESS OR INDUSTRY] '11. BIRTHPLACE (City and stete or country) | 12 CITIZEN OF WHAT COUNTRY
i of k’ life, i -,
PUB TS REESURT R Rt Ire d Ste Louls, Mo, Ue
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
Lewis Schriever " Unknown Ntt,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY.NO.. [-17. INFORMANT " Address

s, rp g griiown) | UF yegyaive g7 o o pFserv H. Mrs. Winifred Thurman

18. CAUSE OF D“TH {Enter only oneé causa per line TOT 18], 10T, 8N u;]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ~Tronton ’ Mo . ONSET AND DEATH

IMMEDIATE CAUSE {a) .

Conditions, if any,}  DUE TO (b) e‘ﬂcuaa M ./f/
whiich gave rin(t;: ;
ghave cause (a), 1:(
"‘ L
DUE TO (c} .. 7/ R
. gl’HER SIGNIFICANT CONDITIONS CO:TRIBUTING TO H but not relalad to the mrmma] PART 1, If deceated was fomale was
PARL "' ase condigion given in PART.1 there'a pregnancy in last 90 days.

stating the under-
~[Ove [ @ne | O oknown

lying cause last.

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury i_n PART | or PART 11 of item 18.)
PERFORMED? " o - [m] [m] T :
YES O NG - - g .

. 20c. TIME OF Hew! Month, Day, Year -

T~ ANJURY ‘am. -
. pom. - )
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DOCUMENT =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

w

0

_ MEDICAL CERTIFICATION

- D %0e. PLACE OF INJURY (o0, T or sbout homs, | 207 CITY,, TOWN, OR LOCATION. COUNTY.

2d. %?L%TAQICV%%'?KED farm, factory, sireet, office bldg., etc.}

NOT'WHILE ATWORK DY “| o o

2etjos . OIJ-IOJ o7 = T L5
-

her
b | — and last saw h,mahva on.
TS &, ' aared.
_m'on” tha dqe :taled abovo, and to fhe best of my knwledge, from the causes sia

.

. 1 attended the daceased from

Death, cccurred st

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

22h. ADDRESS N 22: DATE SIGNED
- d ; L S'V\ a B % 4 W AV, 5_/1‘/63
29a. BURIAL, CREMATION, | 23b. ?TE hal 23: NAME OF CEMETERY OR CREMATORY . LOCATION (City; town, or ngun‘ry) (State)

RNQAL SRR | | 61363 | .GDF Cemetery sytlivan, M o.
+24. FUNERAL DIREC'_I'OR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, /r_" V_A:R'S IGNA l!E‘ N

Hoener Funeral Home, Cuba, M . N J..:1963

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY. LICENSED EMBALMER

+
Lar it .

1 hereby cerhfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

. pa—, ——
or by . S i S ' . . Sf_udent Embalmer No.

working under my personal supervision.: . . Lo BT =z

Student__ "~ —_ o~ Signed_ CZZLET7efA A Ceriilocs

+Signature of Student Embalmer

ticensed Embalmer No. Vﬁ/fj'
i . . PO Address__J)( P, ')7.(:9

ot ol e - S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

If this body is not embalmed fact: should be- 50 -stated’ above. >

it




