Nol-oio;) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .)4(‘_\ 8{)
730 || SRR Giee of Vital Saristies STANDARD CERTIFICATE OF DEATH State Fite Nolw 122202
[ 3906 F".ED JUL28 1 e
Registration District No. 5 - Primary Registration District Nu-----]-O—O.\j Registrer's No. .().(
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: W/
(6) Couaty : sate  _Missouri 17
g (&) City or town St. Louis (o) Stat 3 () County. r i
O (If autaids city or town limits, writs “RURAL" and name of tawnship) (&) City or town t Louis 7
= {c) Name of hospital or institution: 0 R Fomieiia city or tawe lmits, writs “HURAL"} )
i City Hospital @ Stroet Now_. 1430 Sallsbury Street !
{If not in hespital or institution, write street pumber or location) (if rural, givo locatian)
{d} Length of stay: In hospital or institution . -
(Spocify whether [| (&) Ci of foreign country? No (Ves or No)
< In this community 75 vyears \
E years, months or days) ) i yes, name country. ™~
E || gof grxr MRS, EMILIE SCHEIDLER MEDICAL CERTIFICATION
: — 20. DATE OF DEATH: Month__ 9. 1A1Y day..L5th
- 3, (b) If veteran, . 3. {c) Social Security No. 1948 7 . 45
b name war None : None . year. hotr. ® minute A M,
M 21, [ hereby certify that I attended the deceased from "
= 1/ 5. Color or 6. () Single, widowed, marrled, . 10 to, 9
| . s female| ne. White ;'dwomd_._.].ldQ_YZEd that I last saw b . alive on : R
E 6. (b) Name of husbandor wife. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Joseph Scheidler e gears || Immediate cause of deatn_COT'ONATLY Sclerosis-
s 7. Birth date of deceased August 31 57 Arteriosclerosglis,
5 (Month) (Dll') (Year) -
= 8. AGE: " Vears Months Days If lesa than one day Due to. /
) - Vo W25
E ” 90| 10 15 hr, min, I
=4 - Due to
= o, Bicthplace .t ' France - 4 - || - ..-7777" / [ o
E (City, town, ar county) {State or fareign cotntry)
. [ et . ] Other conditions_ +
= (|10 vnatoscsatio At home. . ther conditlona..._ prps
g 11. Industry or business..c.wn T mm T r—— Saor Fodn PHYSICIAN
T 1§ sz weme_JoSeph Diemunsch ~~ - 4 °r'm?-m5n'n-- L - SENSEE LRS-
= |8 J i Underline
1 , ) France the cause to
E = \ 13. Birthplace (City, to untr) ‘ (State or forsign couniry)” N of ) o ‘. ' wl?i d"giﬂgh
j a{ 14, Maiden name UI’TK :7/ agtopsy : . ;h;;.r:ﬂcﬂme.
o tis ¥.
& [|S 5. Birthiplace France_ -
g FToTTr ————— tate o y 22. if death was due to external causes, fill in the following:
g 16. (&) Informant ML S« Frances M. Wolfe (s} Accident, suicide, or homicide (specify)
g o ades. D007 Benevieve Avenue () Date of occurrence
17. @ __Bﬂniﬁl______mmm, () Date thereot._T=19—=48 1| (9 Wheredidinjury accur? A —
(Buriel, cremation, or removal) (Mooth) (Day} (Year) (d) Did injury occtr in or about home, on farm, o indu.!t.na! place in pubhc piace?
() Place: bunal ot cremation }ﬁw e
18. () Stgnature of funeral director: - i watk? ____M““ff’d" e ot m’of ;mw
@ dxfs 17 !Q%E Vlaym o P % *D.or other). ...
19. {a) Ju (3 . / -3, Signathin of ather
{Data received local registrar) / (Registrar's sigpature) Address S e ed.... /A
{Licensed Embal e St t on Reverse Side) 4 '/




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No s

\f ek & D)

L:censed Embalmer No......_.(.z ..... 0 Y/ .......................

s : > P. O. Address ‘77' // 7 /“—“/

working under my personal supervision.

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANI)WRITING. (Failure to comply wilb
the above constitutes grounds for revocation of license.)

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




