. Ho.300
. 10.48

ALED MAR 19 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD g&FgFICATE OF DEATH

... 10608
3} _szm File No.....e._l.ﬁ;_?......._

el
DISY. RO.-

.|| a# keart failure, asthenia,

«This does mot mean | ANTECEDENT CAUSES

Hows-

REG. DIST. NO. PRIMARY REG. Repistrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence before
. COUNTY a. STATE . COUNTY admiselon).
a Mlssocuri a7 )
b. CITY (M cuicide corperate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde corporate limite, write BURAL and give township) t /7
township) | STAY (in this place}|}
Town St .Louls TOWN S+ Louls
d. FS&SLP:"I‘BA'?_EO%F (H Dot in hospital or institation, give atreot sddross of location) ADDRESS (1! rural, give location)
INSTITUTION Da Payl Hospital 2155a Russell Boulevard /9
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED OF
(Twpeor Printy  MIBNIE SCHETTLE /L peati March 31949
5, SEX ‘ 6, COLOR OR RACE | 7. M’ARFH'ED, NIEVSECPESRRIED. . | 8. DATE OF BIRTH d 9-1:\.55 (I:r;;n ; mﬁl lD!'EAl IF UNDER & HXs.
. . {Bpecify} . p on ., H Min.
Female White MEPFL Y™ |March 26-1889 ) il it
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn squntey) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY COUNTRY?
__Housewilfe St,Cherles, Migsouri eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fritz Borchardt Minnie (Unknowm) Leo L. Schettls
15. WAS DECEASED EVER IN LJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yed, o, 0t unknowa) I (If you, kive war of datea of service) RO,
No Leo L. Schettle 21‘3‘33 Russell Bl
18. CAUSE OF DEATH MEDJCAL CERTIFICATION 'ﬁﬁgﬁg
 Enter onlyonscanseper | 1. DISEASE OR CONDITION _ 3
Jime for 8), (by. and (o) | O'RECTLY LEADING TO DEATH® (5 oA Tuwmon /4 3 -arw

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) staiing -
the underiying cauae last.

the mode of dying, such

ele. Il meene the dia-

ease, infury, or complica- BUE TO (c}

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \\ﬁ

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS -t -
Conditions contributing 0 the death buf nol I - MW 5/07/09
related to the disease or condition cousing death.
192, DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION lel'i/‘ —_— 20, AUTOPSY?
ioN W M\n Unndy )
> pslid o (§TN U | ves O o 14
21a. gcmim' (Bpwelty) 21b, PLACEQF INJURY (a.s..inorabost | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ICIDE home, farm, taatory, streat, office bldg..et0.)
HOMICIDE
2td. TIME (Mozth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘TNJURY m | T ] N .
2.7 hereby ceﬂzjy at I attended the deceased from 2 19_4_1 lo 3 \3 IQ_IL? that I last saw the deceased
, 19 , and that death occurred atr B2 15 By Mwmithe causes and on the date stated above.
/ Z  (Degron or tittef J 23b. Auznzss ) /%7 ' \?/9 7GNED

24p: BURIAL. CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) 7 7 (Biate)
TION, REMOVAL (Bpeefy)
Burial - (MK | St,.lpouls Mo,
DATE REC'D BY LOCAL | REG! R'S SIGNAT| 25, FUNERAL DIRECTOR' S 3iGMATURE ADDRE S8
MAR 7 % ’a 1926 Allen Ave.
= (Licensed Embaimer’s Statement Reverse* Side)



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, o1 byieecen

Me

........... , Student Embalaer No.

working under my persona! supervision.

Student ....c.-.- teetsersasscransvensnannn Signed.....
Student Embalaer

icenzed Embalmer No 2272

P. 0. Address1926_Allen Avenue. . .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



