No. 300
10.42

PLAINLY—USI

WRITE

FILED JAN

THE DIVISION OF HEALTHIOF MISSOURI
STANDARD CERT'FICAT - OF DEATH Sla!t File No. it st

REG. DIST. no.ﬁzrmuuv REG. DIST. NO Lw zcemmaumazCzZS..._.

17 1955

line for {a), (b), and (c)

*This does not mean
the mode of dying, auch
as heart fallure, asthende,
etc. It means the dis-
case, injury, or complica-
tion which caused death.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ':}.dj" institution: residgnes before
. COUNTY . . STATE adplelo
° St. Louis 5. Missouri . b cotwmvSt, Lou13n_ .
b. %TY (I outclde corpurate lfmlu. write RURAL .ndg:“::.hj,) c. LENGTH Ofe} <. CBTRY o % #3 / d. :l :}‘e;ldeneewwrl;ndnm;
Town  Ballwin Si[&:if 5Pk . town Ladue bl A
d. FH{I)..LPP_IAE\P?-E OF (It not in bospital or institution. give atreot address or loeation) A%?I%EESFS E _KIf runal. eive location)
instunion Pine Crest Home 272 N. Lindbergh
3DNEAC[EESOEFD a. {First) b. (Mld::lle) ] c. (Last) ' S 4. Dg}-E (Month)  (Day}  (Year)
(Typeor pint)  GUSTAV Phillip Scheidts. . peati Dec., 74 1954
5. SEX 6. COLOR OR RACE | 7. \%‘FD%%!'EDD NWSECESRRIED. 8. DATE OF BIRTH - 9. AGE (Indy-;.n h:lr UNDER 1 YEAR | IF UNDER n pus. 1'\
4 . {Bpecify) ay o ¥s | Hours | Mis,
Male White MAPTIed /1duly 3, 1874 | 80 ["5¥[ % |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ; : A
: Mdnrinlmmlof'or}.ingu(!(l‘.b::.h:;:-’wk) p DUSTRY . {City und State c= Fnre);n.&untrv] J .‘ZCSLTI‘}%E':’TOFWHAT
Farmer arming Ste. Louis County, Missourii U,S.A.
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME - 14, NAME OF HUSBAND OR ¥iFE
George K. Scheidt jlouisa Rott, < | Amelia C. Scheidt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT™S SIGNATURE OR NAME : ADDRES%
(Yﬁ.an.nr unkoown) | {If yem, ‘lqu'arr;red"u of gervice) None Ame lia C L] S C he idt -'27 2 N L] Llndb e I"g [
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION o m_’}

DIRECTLY LEADING TO DEATH*(y;

ONS;%;DEATH
PLyo
J

}gﬁo

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b}
rise to the above cause (a) stating
the underlying cause last.

4_&; W

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding o the death bul not
related to the dicease or condition cauting death.

¥
NG UNFADING BLACK INK—MARE A PERMANENT RECORD \R

1%9a. DATE OF OPERA- | t13b. MAJOR FINDINGS OF OPERATION 2. ‘UTOPSY?
N 4232
ves [ v
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g.. inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm, Fastory, acreat, office bldg., sta.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF = WHILEAT{—] NOT WHILE
INJURY = | WorkK AT WORK

alive on

2. I hereby certify Vf. at I auended the deceased from _&LJ_’;_., 19_..1"32’ I%Z,QL, 19 , that I last saw the deceased
- and that death occurred at M&m., Jrom/the causes and on the dale slated above.

23a. SIGNATURE ﬂ M or title)

Hb.% E 7, y ] ;? jSIGNED

%ONBHE[H 3\}.ALCREMA ZAb. DATE 74c. NAMESOF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. town, or county} / / {Btate)
. {Hpaely) .
Burigl "111/9/54 St, Iucas Cemetery Sappinston, Mo.
DATE ‘D GL -"r RARS SIGNAUR 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Wy av'o?sed s _l_‘ﬂ{/ 72/ M gver-Pfitzinger-331 S. Kirkwood Kd.

(Licensed Embald a-i-'-' ement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ... et e e e w et ae e aaaan , Student Embalmer NO..ovvvvun....

working under my personal supervision..

Student ... e . Signed .ls
Signature of Student Embelmer

Licensed E

P. 0. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




