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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Z_ v, f‘

N

WLED JUN B 7 1952

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

318

REG. DIST. MNO.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG., DIST. m.1003

51818 File No.cociiecmmmrrisrsnsrssscnmssssmosens

Kegistrar's No. _...5.4.5.9._..

line for (a), (b}, and {¢)

*This doer not medn
the mode of dying, such
as heart faliure, asthenia,
ce. It means the dis-
eare, injury, or complica-
flon which cxused death,

-DIRECTLY LEADING TO DEATH*(5)

I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd livad. If institution: feskisoos befors
a. COUNTY 8. STATE b. COUNTY adiioni,
- Missouri
b. CITY (I cutelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde vorporsta limite, wrive RURAL anJ give townehis®
‘ township)| STAY (n this place) oR 2/ SL 2
TOWN St. Louis TOWN St,. Louis .
d. FULL NAME OF (If not ia bospits) or Institction. give sireet sddrem or location) - {1t rurat, give location) o/
HOSPITAL O . DDRESS
INSTITUTION wa ‘; 7 Chippewa
335%%%5%‘; a. (First) b. {Mlddle) c. (Lnst) 4, DSIE {Month) {Day) (Year)
{ Type or Print} LAWRENCE T. SCHELL DEATH Ty LY
5. SEX 6. COLOR OR RACE | 7. MARRIED. gfvga MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesre| # v:-n LTI | oeoth o oas,
. : RCED (Bowelly) : B Min,
Male f White rrie Jan. 15,1898 BL g™ B | )
llh USUAL :Esgl?nou u(fli::add:wk 10b. KIND OF Busmss;}?gr '.{‘y' T BIRTHPLACE (01 oot State or Fersign c,,_",, 12, cmzr’a{u?r WHAT
B rin et Printing Jacksonville, I1l. DOehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Schéll . ] Julia Thalman Florence Schell
15. WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yo, 0o, ot unkoown) | (If yes, give war or detes of NO,
No No 492 03 5836 | Florence Schell, 5307 Chinnem
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ?f 9 a ) 2 ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (c)

Aorbid eonditions, : DUETO(b)_%a&\nA_ . - 1
m:'to the emﬂ?ngm . . . L
the underiying couse last.

5/&-_”\;*

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but sot
related to the disease or condition cauring deafd.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION
. TION E‘
YES D ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inoratout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE heme, farm, fastory, stiwed, olies bldy. me) -
ROMICIDE . i
219. TIME tMenth} (Dey) (Yaar) (Heuwr) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?Y
T mm.nr NOT WHILE
INJURY - prifieter L/ 2—0 I

19820

s

, 1852, that 1 last sow the deceased
the causes and on the date stated above.

2. I hereby certify that I attended the deceased from J{L""__
alive on . 1952~ and that death occurred at £
Ba. SIGNA :
ﬁé/z,/ ,Lw D30

(Degren of title) | 23b. ADDRESS

222§ <

Rn_mnvnl U-

Zh BI.IRIAL CREHA-
ON, REMOV.

24:. NAME OF CEMETERY OR CREMATORY

Mi. Hope

June 12, 1952

ON (City, town, of county)
S, _Louis County, Mo,

2. DATE SIGNED

L-13-52

(Stntc)

DATE REC'D BY LOCAL

lun 13 1958 | (¢ Yasl wtorei A

REGISTRAR'S SIGNATURE

5
McLau

‘ S

FUNERAL DIRECTOR'S IIGHA‘I'UII

Home, 2301 Lafayette

F.

s Statement oo Reverse 5ide)

ADDWE 33




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

________ , Studont Embalmer Mo.

working under my personal supervision,

" SLUIBNT surnaasiennn eeisseasresenenansans Signe
Student Embalmr .

Llcensed Embalmer No

P. O Ad TEsS.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HAND ure to comply with
the above constitutes grounds for revocation of license.)

If this body is 'not embalmed, fact should be s0, stated above.




