No. 300

10.48

o

e R
PLAINLY—USING

BLACK INE—MARKE A PERMANENT RECORD

UNFADING

WRITE

—

'BIRTH NO.

FILED MAR % 1058

REG., DiIST. NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARDBC,{Eg IFIC'ATE OF DEATHO(QQ  stare rite o

PRIMARY REG. DIST. NO.

Registrar's No.....

[. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: rexidence befora

a. COUNTY a. STATE MiBBO'Lll‘i b. COUNTY 02 / 7mias{on!.
S g
b, CITY (It outeide corpurats limits, writa RURAL and give & AI?ENGTH OF || «. Cg‘;{ ’ , . 4 I Residence within u,,:,’.,.?
TOWN St Louig towhship} (in this plare)| TOWN St. ID‘JiB ] A‘?el:- o wrpﬁ{:hdg(qé
d. FULL NAME OF {1f aot in hoapitsl or institstion. give srect addross ot location} STREET (If rural, give location)
HOSPITAL ADDRESS
INSTITOTION 27,2a Osage St. / L 3750a Keoknk St,
. NAME 3
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yeat)
(Typeor Piney  Elimabeth Schelbrink oearw February 20, 1955
5, SEX 6. COLOR OR RACE | 7. MAR%ER NF\YEECMARRIE 8. DATE OF BIRTH 9. |.f\.GE {In years| iF UNDER 1| YEAR | o UNDER 4 HAs.
(Bpegify) day) {Monthe| Days [ Ho Min,
Fenale White "' Soparated” April 3, 1881 (43 | | e
m:l.qlgual; OCCUPATION (ke kindotwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1.\ oy staee o mmb&mm | 12, CITIZEN OF WHAT
A% home St. Louis, Misso SR,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Jansen | Mary Ricken nthony J, Schelbrink
E?{ WAS DECEASED EVER INlu.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
es, no, grunknowa) | (If ves. rive war or dates of service)
fo | None . Lona Kerber 3750a Keoluk St,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDNTION -

tine for (a}, (b}, and () DIRECTLY LEADING TO DEATH‘(n)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

(U

INTERVAL BETWEEN
ONSET AND DEATH

.fm.mﬂ@%- T

the mode of dying, such
a8 keart foilure, asthenia,

elc. It means the dis-
eaxe, injury, or ti DUE TO (c)

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause {a )} sfating
the underlying cauae last.

tion which caused d'euﬂ; Tl. OTHER SIGNIFICANT CONDITIONS

. -1 Conditions contributing to the death but 20t
related to the dizease or condition causing death.

19a. DATE OF OF'FEJAN- 1Sb. OR FINDINGS OF OPERATION 20, AUTOPSY?
INLix+ e t— vs[] wo [ﬂ

21a. ACCIDENT (Bpecif; 21h. CEOF INJURY (o.x..inarabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, Ixctory, sirest, office bldg., sta}

HOMICIDE
21d. T(I#E (Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —

WHILEAT NOT WHILE
INJURY o a. | womrk AT WORK is Sx

2. 'I__he;'el}'z.; certify that I atiended the deceased from _&r.‘_l"_r
and that death occurred at ﬂ_oim;, Jrom the causes and on the daie sinted above.

21" alive on P 19

, 198% o _335_-@__?_.;, 1958 that T last saw the deceased

23a. SIGNATURE

M_Jf#

{Degroe ar l.lL]g)'

. U

23c, DATE SIGNED

""AI/J'J’

23b. ADDRESS ¢f

4;——.-4: & "4/

24a, BURTAL, CREMA-#ZM& DATE '

TENREAY = peb 23, 1955 -

42, NAME OF CEMETERY OR CREMATORY -

-SS.Peter & Paul Cemstery

24d. LOCATION (Clty, town, or county)

St. Louis, Missourl

(State)

DATE REC'D BY LOCAL 5GISTR3R S SIGNATURZ ')”

FER 21

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Gebken=Benz Mortuary 2842 Meramee St.

(Licensed Embalmer’s Ststernent on Reverse Side)

8, .



STATEMENT BY LICENSED EMBALMER

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

by me, oF By ... e

working under my personal supervision..

LAY -3 13 L
Signature of Student Embalmer

Licensed Embalmer No”‘

L 2842 Moramec

Sl P. O. Address St, .Louis, 18

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

If embalmed by,a STUDENT, he also shall’sign in his OWN handw_'ri_t_ing-.-: L .

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

- - . .




