No' 300
10.48

s

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 21 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬁZPRIMMY REG. DIST. m.ﬂskeaiﬂmr% Nc....Z?/.

O .
State File No...........j.ﬁia.;.;

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, 1f lnntituticn: residence before
a. COUNTY .a. STATE b. COUNTY adinlaiont,
St. Louls Missourl p St. Louls
b..CITY (1f outcids corpurate limits, write RURAL and give c. LENGTH OF c. CITY ﬁf' 4. 1r Residence within ltmita of
OR rahi Y thin place) OR 7‘1 .: ncorpora :
98 Kirkwood et YYY S 255 104N Kirkwood, 22 D WHTER™
d. FH&%PT‘PA%EO%F {If not in bospital or institution, give strest addres or location) N ASDFI:?REEESFS (I rural, give loeation)
insTiruTion Ste Joseph Hospital L& Sellenriek R4,
3&5%%55%% 8. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) GEORGE Ja __SCHEIDT DEATH  Nppdl 5, 195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR | IF UNDER & HES.
Mal Wha 1DOWED, DIVORCED (Bpecily) last birtbday) |Months| Duys | Houre [ Min.
e | White 6 May 11, 1877 77 1 20] 2Ll |
108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . ;. .
 dons during most of working lﬂo.o:oni! ret!r:rd) i STRY {€ity aad State or Foreign Country) O 12585“%%%?FWHAT
Farmer Retired -/ &F¢%sr St. Louis County, Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. Namf OF HUSBAND’OR WiFE
. Carl Scheidt Louisa Rott Ida H, Scheldt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no,or unkuows) | (1 yos, mive war or dates of service) NO.
No Na Mrs,Ida H,Scheidt, b6 Sellenriek,Kirkwood

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only one causc per
line for (a), (b}, and (c)

*Thiz does nol méan
the mode of dying, such
as keart faflure, arthenia,
etc. It means the dis-
raze, injury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY |EADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gicing DUE TO ()
riae to the above cause (o} slating
the underlying cause last.

DUE TO (¢}

ONSET AND DEATH

PRy A

— Soren

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

%

f

S opndtis

i%a, DATE OF OPE::E)I-'E 19b._MAJOR F]NDINGS OF ;z? 20. AUTO! ?
-39 S 5K YES g—-m) D
21a. ACCIDENT {Bpecily) 21!} PLACE OF INJURY (e.g..bnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . - botse, farm, Iadlory, mroet, office bldy., et0.)
HOMICIDE N
21d. TIME iMonth} (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY » | woRk AT WORK
: - & rrg
22, | hereby certify that I altended the deceased from _¥-) 1850 K -] 19 that I last saw the deceased
alive OL,#J’__ 19655 and that death occurred a‘_l.._,,p_ ., Jrom the causes and on the date stated above.

23 SIGNATURE

%m }

23c. DATE SIGNED

23b. ADDRESS
W& ! ¥

2% o

"24\‘:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towD, of county) (Stale)

ADDRESS




- _STATEMENT BY LICENSED EMBALMER T

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

DY I8, 10T BY Lottt ennna e st , Student Embalmer NG, --cexa--..

working under my personal supervision..

StUAENE - coiuint e ez e aaaaaens Signed.. .‘ ...... ;Z .-—&4"4 .

Signature of Student Embalmer

Licensed Embalmer No..\?Q.JJ

P. O. Address /

'*' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg
T# this body is not embalmed, fact should be so stated above.




