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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20010

BIRTH NO.

State File No.

REG. DIST. NO. Fd % . PRIMARY REG. DIST. m._ﬂ& Registrar's Nc._&?.ﬂ! ........ -

l PLACE OF DEAT
a. COUNTY -é

2. USUAL RESIDENCE (Where daccssed lived., 1 jostitugien: residencs before
a. STATE Missouri f b. COUNTY % ®nelinlmwion).

b. CITY o mits, -ni. RURAL and give ¢. LENGTH OF c. ClTY (If outaids corporate lmits, write RURAL acd .iv. township) 0_5_ o 7?
township) S-TAY in place)
TOWN TOWN 5052 Geralding St .
d. FHLL NAME OF m not in hosgita) o uddr— location) d.AS[')Tl;!F:ZETSS (If rural, ghvo location) I
msn'rurlon St Louls, Missouri
3. NAME OF a. (First) b. (Mladle) c. (Last)
DECEASED 4 03;'5 (Month)  {Day) (Year)
( Twpe or Print} Richard J Schiene pEATH  July 11 1952
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | I WeoTn 5 WAL,
WIDOWED, DIVORCED (Bpacify) last birthday) Ma‘h’l 7.7" Hours l Min.
Male O Wnite 1 | 14 June 1931 21
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of fareign oountry) 12, CITIZEN OF WHAT
dons durlog most of working iife. even if ratired) DUSTR COUNTRY? . .

Apprentice Painter

St Louis, Missmlrio

\
13b. uomsn’sﬁuosﬂ

Unknown

13a. FATHER'S NAME

Bernard A. Schiene

NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yes. un or unkuo-a) t(.vu ! nr ot dates of sorvice)

2 Jan 1952

16. SOCIAL SECURITY
NO,

17. INFORMANT" S

SIGNATURE OR NAME
JESSE J, SCHULTE, WOJG,USA

iﬁﬂﬁﬁﬁ

. Enter only onecanss per

EDI

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (o) | DIRECTLY LEADING TG DEATH )

This does mot mean | ANTECEDENT CAUSES

L CERTIFICATION

‘.

Mortid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia,” | rise to the above cause (a) stating
ete. Il means the dis-. the underlying cause lost.

. DUE TO (¢}

the mode of dying, such

eade, infury, or plice- .
1. OTHER SIGNIFICANT CONDITIONS

tiom which caused death,
Conditions contributing to the death but not
redated to the disease or condition cousing death.

MW

19a. DATE OF OP‘FI}?J}N 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

736 mmmm

21a. ACCIDENT (8; Zlb PLACEQF INJURY (a.g.,inorabout
SUICIDE , fagm., taatory, strest, offioe bldg., eve.)
HOMICIDx

21d. TIME D) (Yu) (X 2le. JUR URRED
- | WH NOT WHILE
INJURYM // /ﬁ y 4 é )Y Work  L_J 'AT WORK

2lc. (CITY TOWN, OR TOgNSHIE: ; ,l;z

2|f HOW DID INJURY OCCUR?

_LL IMGt I last saw the deceased

T
2. Th by fy that-I attended t{e ceased from __,‘ZZZL-:, 1@,_
alive on — , 1 ~and that death sccurred al # Z, from the causes and on the date stated above.
b. ADDR

23a. SIGNArTURE é /( !g i éegme 1 title

23. DATE SIGNED

7~/2 -

0 lpa %, |

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

24a. BURIAL. CREMA- | 24b. DATE | 24s. NAME OF CEMEI'ERY OR CREMATORY L 1ON (City, town, or county) (State)
n%@movm. (Bpedity) . M
Ve 2i2 id '-/ IﬁS ~ S A AMARS

DATE REC'D BY LOCAL a’r@s-rm@ S16

7-12 4% 0

S1EMATURE “ADORE S5

4

25, FUMERAL DIRECTO n'

/7

o HPNT, AP fdd

- T icersed Erbalmer's Statement oo (Reverse Side)




STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

I hereb
R d - 32~ % oerec B OO Student Embalmer No. Y32

working urnder my personal supervision.
8 Q Signed....m www ,é .. c ,/ '*—éé@v@/
vl . N -
Slgned ... 3. AT ov W dmh . sl e e 2T W Licenzed Embalmer No 4/46 5

Student Embalmer
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




