. Mo, 300
L1040

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAI

w

FILED APR 23 1949

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! @iRTH NO. REG. DIST. MO, ié_lpmumv REG. DIST. m':._c.._Q_‘Z_‘_.6 Registrar's No r’7 3 [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If i id befors
a. COUNTY a. STATE b. COUNTY dlahlnn)
St,Llouls Migssouri St, Louis
b. CITY (If outalde corpurats Limits, writs RURAL snd aive ¢. LENGTH OF ¢. CITY (If outside corporata limits, writa RURAL snd give township) f ﬁ
wwnship)| STAY (io this place)
TOWN  Rural | Years -__TOWN Rural 2
d. FULL NAME OF (If not in hoepital or institution. give strect anddrem or logatlon) d. STREET {If rura!, pive loaation)
HOSPITAL O ADDRESS .
NSTTUTON R,R, #T4, Box 1655 ég_t_;gg; d. R.R, #I4i, Box I655 Affton, No.
3-DNE‘ACMEESOEFD a. {First) b. (Middle] ¢. (Last) 4. DS‘EE {Month} (Day) (Year)
(Typeor Pint)  Julius Schellhardt, Sr. | oess  Hareh 23, I949
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR{ED, | 8. DATE OF BIRTH ' 9, AGE (Io years| ¥ UNOER | YEAR | o Goot® a was,
. i WIDOWED, DIVORCED (8pecify) - Laat birthday) Mnum, é)- Hours | Min,
Male Fhite Tdowed e~ |November 26, I856 3027 [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign oguutry) . 12. CITIZENOF WHAT
done during most of working [He, even if retired) DUSTRY Y / COUNTRY?
Retired Farmer Columbia, Illinols USA
13a. FATHER'S NAME 13k, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schellhardt Unknovm S hardt (Deceased)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unkoown) | {If yes, give war or dates of service)

17. INFORMANT® 5 SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
NO.

No Hone |Henry Schellhardt R,R, #I4. Box I655 Affto
18. CAUSE OF DEATH mmu INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION . ?

lige for {a}, (b), and {(c)

*Thir does not mean
the mode of dfing, such
an heart fetlure, asthenia,
elc. It means the dis-
ease, infury, or Fe

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

AMorbid conditions, if any, gleing DUE TO (b)
rise to the above cause {a) .n‘alhw
the underlping cause iast.

. DUE TO (c)

gt

ONSET AND zTH
= -

L sy
d

tion which covsed death.

11, OTHER SIGNIFICANT CONDITIONS

Cuonditions eentribiding to the death but not
-related to the disease or condition cauting death,

Jﬁ(_,&)

19a. DATE OF OPERA- | 19b. MAJOR FIND]NGS_ QF OPERATION 20. AUTOPSY?
TION
) - YES D NO @-

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..focrabom § 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)

SUICIDE bhooe, Iarm, tastory, sireet, ofics bldy., et .

HOMICIDE _ ) .

: gld. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY.OCCURRED | 211. HOW DID INJURY OCCUR?
oF -t WHILEATF—) NOTWHILE
INJURY WORK AT WORK .

1998 10 Me2q 184¢ _, that T last

saw the decesced

m., from the causes and on the dale staled above.

23, SIGNATURE

z 1 herebﬁ cerﬁfy that I atienided the deceased from ,
alive on M 19}14_ and that deafk occurred at

STl 2

Z3c. DATE SIGNED

l

0L B oo i S

TION ‘RJERN:(?\;-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY N (Qity, town, orwount; {B )
{Bpedly)
Burial 3/26/L9 0ld St.John's Cemetery MehYville, Migsouri

REGISARAR'S SIGNATUR|

DATE REC'D BY LOCAL

3-25_%42EG.

{1.icensed

25 FUNERAL CARECTOR'S SIGNATURE ADDRESS

(JC. Hoffmeigter U&L Co. 7814 S. Bdwy City IT

tement on Rm_Sidt)



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.

Student Embaimer No.

working under my personal supervision.

StUdeNt Luunceanevirncsann Signed ,Efim /M% ﬁ%—a—\

Student Embalmer qmrhbalm“ No 16,7?’

P. 0. Addvess 87 ST v enatcna,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. T . ' ’ B




