THE DIVISION OF HEALTH OF MISSOUR

o. 300 l _ i - (>
oo I FLEDMAR 5 1949 STANDARD CERTIFICATE OF DEATH e Fie .. OO
) M E 3 -v‘)
ImiRTH WO, REG. DIST. WO, gm;_numv REG. DIST. 4; [{)3_, Registrar’s No 1-73"‘-’
} 1. PLACE QF DEATH i a Z USUAL RESIDENCE (Whers decessed lived. 1f lostiction: resklesse bedore
a. COUNTY &. STATE b. COUNTY aducimton).
e | ] - y MO . A—rtvr?
— b. CITY (11 outside corporats limits, write RURAL and give c. LENGTH OF [| ¢, CITY (If cumide corporate limits, write BURAL and give townahin)
OR . townghip)| STAY (in this place) OR / 7
TOWW 5S¢, Louls 4 ToOWN St louis '
g d. FULLNAAMEOF (I not in boepital or . give stiuet addrass or losstion) d.A%TI;!EEI' (If raral, give location) rd
O INSTITUTION. 3359 Bendick Ave, 3335 BPendick Ave. ()
ﬁ 3DNAME OFD s. {First) b. (Midd.lz) e, (Last) 4, Da}'i {Mcnth) {Day) (Year)
E (Typeor Print) WILHELMINA E. SCHIBELE DEATH Feb, 22 -1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE an E do reun)  ocn ' Tt | @ oo -
2 / WIDOWED), DIVORCED " : birthday) m, Houn
3 [Eema Widow 2| June 11, 1860 88 13 |
10a. USUAL OCCUPATION (Qive kind of werk- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or farstgn eouttry) 12, CITIZEN OF WHAT
E dooe during moss of working bite, even If retired) DUSTRY COUNTRY?
g Housework : Germany 7 U, S A
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Johann Helse . 1 Aucrusta Unk ele
& || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yw. 0o, or anknowa} | (If res. mive war or dates of NO.
= No ' Frederick Schiele 6204 Bradley Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO)| INTERVAL BETWEEN
N
4 || Enter only onscenseper | 1. DISEASE OR CONDITION o OMSET M.D?DEAW
Z [l sine for (a), (W, and () | DYRECTLY LEADING TO DEATH®(4) AQ\'_,% e A ¢
g «This does nat mean | ANTECEDENT CAUSES
3 the b::l of dying, such ﬁ‘mgdm%w, if 71;5 m DUE 70 (b)
- as faflure, exthenia, | - e e (4 -
&l ete. It maeons the gia | he underlying couse lort.
- o, infury, or complica- - DUE TO (e) ..
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E . " Cunditions mdmmnmmmm
= related to the discase or condition g death.
E 15a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION ’ ’ / o © | 2. AUTOPSY?
o [|l2a AcciDENT (Bpectly) 21b. PLACEOF INJURY (s.g.. incrabous | 21c. (CITY, TOWN,ORTOWNSHIP) . . . (COUNTY) . (STATE)
SUICIDE bome, farm, tnctory, sireet, olfion bidg., exo.) N
& HOMICIDE
g 21d. TIME (Momthl (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY m | "aoax L AT woRk
E nfhaebyuﬂquthdIauendadlhadumedjrom__é‘if 195% 1o 2. 2& 1922, that I last saw the deceased
alice on 22 194/ 7, and ihat death occurred at 4:25Pm. , Jrom the couses and on the dale stated above.
E Da. BIGNATURE //% &M/ /7 (Degres or title) | Z3b. ADDRESS Z Bc. DATE SIGNED
E ﬂu.waunm. CREMA- | 24b. DATE / / Ue. NAMEJbF CEMETERY OR CREMATORY I 24d. LOCATION (Olty, town, or county) - (State)
& Burial . Feb,25,1949 ISunset Buri
DATE REC'D BY LOCAL ISTRAR'S TURE 5. FUNERAL DIRECTOR'S SIGMATURE - ADORESS
| erp 28 WH j p<i Krlegshauser 4228 S.Kingshighway Bl

(Licensed Embalmers S on Reverss Side)




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 b;..................

I Student Emdalmer No.

working under my persona! supervision. ' .

Student Embalmer

P. O. Address.. LI

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING. (Fm!ure to comply
the above constitutes grounds for revocation of license.) - 1

Ifthnboc!yun_otem%:almcd. fact should be so stated above.




