THE DIVISION OF HEALTH OF MISSOURI  , —~ 84325

No ., 300
-2 FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH Stte it Mo T
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. 0151. no.J_Ob_a Registrar's No 6240
1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where decossed lived. II institytion: residsnce befors
_ a. COUNTY . . a. STATE Mo *b, COUNTY adinbeglon},
b. CITY at ra . . . CiTY . .
2R (1f outelde corporate I.l:nih vite RURAL -ndwg:'g' .g_rme o c o 5 Loud b 5 QH” ﬂmnbg:tm
TOWN__ Sy, Louis,  “Jully 18, 1955 Toww_St. Louds, | %
d.. FHCIJ-IS-Pv'I"Aﬂ.EOOF (If oot io heapitsl or institytion, give streat address or locatlon) . SYDRREgS {H rerat, give location) 5f
INSTITUTION St.. Lguis Cpronic Hospital || / “2 5800 Arsenal Sta ;l ] D
3. NAME OF a. (First) b. (Middie) 1 = i 4. DATE {Month) (Dny) 1 (Year)
{ Type or Print) Margaret Scheible. pEAH July a55
5. SEX / 6. COLOR OR RACE | 7. xIAD%R\’}ED h[;lE‘\;'EchélaRRIED. Q 8. DATE OF BIRTH 91:?5 {In w’an " u&n 1 YEAR ; UNDER M. MES.
. N {Bpacity. - 5 ¢ ours | Min.
Female White Single April 4, X863 5%" 3 ? | % |
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE < - 12, CITIZEN
{ done during moat of working e, even U retired) | DUSTRY . (City aad Stats er Foreign Country) COUNTRYTT THAT
‘, !;nnk MO' U.S.A.
I;:u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
!, Bqward Scheible , Margaret -
"15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(\'el no,or unkeowny | (If yes, give war or dates of aervice} NO.
i‘ _ s .Howard No 19 Maple Ave.
8. CAUSE OF DEATH MEDICAL CERTIFICAT! INTERVAL BETWEEN
| Enteronly onecause per | 1. DISEASE OR CONDITION: M A ONSET AND DEATH
line for {a), (by, and (¢) | PPRECTLY LEADING TO DEATH® 4

«This docs wot mean | ANTECEDENT CAUSES M@//O eliis loe Kt Y4 @’ Legole
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7
as heart fallire, asthende, | rite to the above couse (a) stating

the underlying cause last.
de. It means the dis-
care, injury, or complica- DUE 70 {c} ¢ ﬂm, d(,(;(.g {—(,QQ/(A a}q‘,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing o the death but nod - g é‘,
related Lo the disense or condition cousing death.

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION L L . 20, AUTOPSY?

wip Ll - N ] Lase teo e )

' ’ /2 6D ves (] o (R
2ia. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (eg..incraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, inetory, streat, office bldg.. ee.}

-HOMICIDE N

21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRrk AT WORK

22. I hereby certify that I atiended the deceased from Jan.2¥ 18 53 lo July 18, 19_5.5 that I last saw the deceased
alive on 18 , 18 _55, and that dealh occurred at _._.:25_-1:1 Sfrom the causes and on the dale staled above.

23;. SIGNATU (Dogres qr titly | 23b. ADDRESS DATESIGNED
. ,5«1-,(_)77 M A’I @] 5800 Apsenal St. ' Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &)

%&a. BUERh'llOA\}'- CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btate)
I R {Bpecity}
Removal Zion Cemetery St,louis Co, ,Mo.

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S 8§ GMATURE - ADDRESS
- REG.




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 Lttt iieeeera e asaarerraremiseaasaaanaaaans . Student Embalmer No...........

working under my personal supervision.,

LT U8 L F PP Signed ﬁ/{’ //W"“‘— Lo P

Signature of Student Embalmer
Licensed Embalmer No....f...‘.’

. . P. O. Address ..........coevennnen..

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

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

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




