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

FILED JAN

THE DIVISION OF ReALIR OF MIOUUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO.

19 1854

345540
State File No..

1003 ... 12399

*Tkis does not mean
the mode of dying, such
as heart fallure, asthenta,
efe. It mezns the dise

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. 1If institation: rmidence befors
. COUNTY . STATE . . deataion).
a & Misgouri. b. COUNTY adoimion!
b. CITY {If aqteld te Umits, write RDRAL and i c. LENGTH OF [ «¢. CITY
samch wompun womnahip) 5'55\' e OR M e g
TOWN  St, Louis TOWN 3¢, Louig =Y MO
d. FHOUQ.PFFAAN!I_EOOF (If not Ln beapital or Izstizution, glve strect address or location) AsDr[;‘REgrS ] Nu.-l.! ghva loeation) p? Por /7-
INSTITUTION 03 tv Hospital | 2226 0live Street o
f
3 gl—:%"éﬁs%% a. (First) b. (Middle) ¢. (Last) Py DA}-E (Month)  (Day)  (Year)
{ Type or Print) Edward A Scheve DEATH  Dece 29, 1953.
S. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln years| 7 UNDER | YEAR | o uNDER o mEs.
. WIDOW‘,P DlVORCED (Bpecify last birthday) Month-' Days | Hours | Min.
Vhite ido |_Octe. 3, 1883 712 |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - . 3
dnuduﬁn:mwto!-orﬂuﬂlo.c.:mnuml i DUSTRY R {City sad State or F‘"Zﬁ Coustry) 'zcgm%g*‘r?FWHAT
der Foundry Ste Louis, Mo. UeSehs
13a, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown ~ Unknownr Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16: SOCIAL SECURII';I(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. orunknown) (I{ yos., mive war or dates of service) M
Yo ' Mrse. Lillien D. Arkenberg, 1136 W. 160 St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Gardena,; { AL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
lime for (a), {b), and (c) DIRECTLY LEADING.TO DEATH (@)

rise to the above cause (a) slaling

‘the underlying couse lust.

DUE TO ()

sl ordo

case, infury, or Dl
tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dlsease or condition causing death.

/

19a, DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
no [

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o, Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hewe, larm, featory, strest, office bidg.. me.)

HOMICIDE . : . .
2id. Télth ‘(Moath} (Day) {Year) ({Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY =. | " work AT WORK Ha 0 /

live on

22 [ hereby certify that I attendcd the deceased from

—W,WHV

19 , that T last eaw the deceased
from the causes and on !hc dale stated above.

ATUR X Z

23b. ADDRESS

/f30.o Claes

/275

[} I\ .

DATE REC'D BY LOCAL
REG.

/4
7GRV

"7,

s
2/

"-f- ISTRAR'S SIGNATURE
»
st At

P

4
-~

}oﬁ REMOVALCREMA- 24b, DATE, . 2%c. WANME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, or county) Y (sme)
(Bpecliy) ) . . -
&'mmat ion 1-2=-195l Valhalla Crematory, 1 8te Louia County, Mo
75. FUNERAL DIRECTOR'§ SLGNATURE ADDRESS

Meth. Hermann & Son, Inc, 2161 E. Fair Ave.

{Licensed

mer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY T8, OF BY onvereieeeeececaaaaiiasiaeaseassnraessesnasnnesneseaemansnmesenssases s , Student Embalmer No.........--

working under my personal supervision..

o
StUAEDt .eeuennnnen o ionancesanac ez zite e raaans SigneW. CLof, Tl oA

Signature of Student Embslmer
-Licensed Embalmer No..27-3.

P. O, Addrenl.%.gfm!ﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact should be so stated above. - -

. . - N - !



