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DEPARTMENT OF COMMERCE

gMBBw‘” é‘ﬂg meswsﬂ

| Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- 1._. Primary Registration District No.

2237
1003 swnve 4485

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

15. Binbplace__ Do TOWilg O Missouri

(City, town, o county} (State or Soraign country)

|

16. (o) Informant_Qphle Schelbrink .
@) Address.. 2218 Sonth 28th St,

17. (a) .Blllfi.&l e (®) Date mmfﬂﬁh.lngé..

Brrial, crematloa, or remo Month) (Day) (Year)

(a) County. o
(&) City or town..—_. .b.t » I-Oui g (a) State Mi S Souri (8) County. O O L.
Ir or Low! wl * "
{¢) Name of hospigal?r“ili‘:;tﬁguo: o limite, wefts "RURALT and name of toveabiz) (&) Cityortown 5t. Louis / 7 k})
- Al OXI0N _Brothers . H.aapital o S {If outeide city or town limits, write "RUNAL")
(! not in hospital or Institotion, write street stmber 4 -
(d) Length of stay: In hospital or Imtitnﬂun..___.,...iialg || @ Streetvo. 4218 South 38th St, a
- {Specify whether {If rursl, give location)
In this community.
yoars, months or days) (¢) If forelgn born, how long In U. 8. A.? years,
MEDICAL CERTIFICATION
RN JOSEFH A SCHELBRIKK
FULLNAME a
20. DATE OF DEATH. Moty £ € PTUEYY, 14th
3. (&) If veteran, 3, (O al Security 9 1 lnute 45
sarme s L T L o 22 B
herelyy certify that I attended the di v SO
5. Coler or 6. (c) Single, widowed, married, 5& ? A BTy 3 %Z 2______ 1w 4/
g
£, Sex_...Malﬁ....._.. moe....‘dhi.t-e. I#Maniﬂd» that ] Jast saw hydl.. elive on ]9_y£ -
6. (b) Nameof husbandorwife. 6. (¢} Age of husband or wifelf || and t ath occurred on the date Bnd hour stated Bbove Duration
S Q phia alive M _years
7. Birth date of deceased._ Q0T ODET 4 1,902
(Month) (Day) {Yoar) Pon———
8. AGE: Years Months Days If less thar one doy " o =
H 58 4 10 hr. - min 1 Fi
Due to. V - 3 & [4
9, Birthplace...mbe. JOQUIS . h P |
- {City, town, or county) (Stuta or fureign country) P —— - y E 5 i
10. Usual oocupation... M11K Salesman Other canditlon..... oo ik :
11. Industry or business - " PHYSICQAN
E { 12, Neme_._ Anthony J. Schelbrink Major findings: —
. Underline
SUss. pirpmce_ 9% _Touig _ 0O Missouri . VS.. . : the cause to
[ﬁ :jmigitf (State or forelgn coantry)} . lwhich death
E { 14, Maiden name..... Jdanga Of atopey : 'lw“:g be-
- tistically.

22. If death was due to external causes, fll in the (ollowlng:
(a) Accident, sulcide, or homicide (specify)

(4} Date of octurrence
(¢} Where did injury occur?

(Clty or town) {Couniy) (Blate}
(d) Did Injury occur in or about home, on farm. in industrial place, In public place?

*(¢) Place: burial or cremation S5, Peter&Paul Ceme‘tu
18. {a) Signature of funeral d

® __dgEB_ 284

19. {a)
{Date roosived loca) mmtnr)

o ,.___\r_(ﬁv-dfv (lr)v- of place}




. . B STATEMENT. BY LICENSED EMBALMER

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

, Reg:stered Apprentice No

" working under my personal supervision,

LI : C Licensed Embalmer No 2120 °

I i S T 2842 Moramec st.

Notes ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w
the above constitutes grounds for revocation of license.) s

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




