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No. 300

. 10.48

Lw]

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

FLEDNOY 15 1955

THE DIVHIOM OF RBEALTH OUr MIDOUURI Solal
STANDARD CERTIFICATE OF DEATH Siate File No )

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]003 Rtgulmr.lN5 9

Male

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoased lived. Il institution: residence belore
a. COUNTY a. STATE b. COUNTY adinisslon),
Missourl

b. CITY (11 oyesid limits, write RURAL snd i c. LENGTH OF || ¢ CITY . A 1s Residence w .

R outeide corpurte At " wll‘n.a.hin) STAY in this place)| OR l + ll.clly or lncuréu‘?fm“ﬁ';::

oM St.Louls 0w St.Louls L e p

d. FH!._IE';PF'PAT.EO%F (I oot in hospital or inatiution, give street addres or location) | ASE;TREET (If rural, giva Incation} L‘/T

wernunon  Alexian Brothers Hospital “°%,7 34143 Indiana Ave. gk 10

SII)QE,*\CBQESOEFD a. (First) b. {Middle) ¢, I(Last) 4. DS}-E (Month) (Day) (Year)
(rypeor Prit)  Lorensz 0. Scheller oea Qet. 20, 1955
5, SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (lo years| iF UNDER | YEAR | ©° wamem 4 mas.

(% WIDOWED. DIVQRCED (smyf:

White

gt birthday)

Montha l Days

Hours , Min.

Marrie Jan. 20, 1892

c ndof x. . T ) ] N
e s sl rorting g oven e | s O BUSINESSORIRY [ 1 BIRTRPLACE iciay wad stane o roraien comeent D) T2 SITIZENOF WHAT
(retired)Post Offi U.S.Govern. |St.Louis, Missouri | U.S.A.

138. FATHER'S NAME

' Lorenz Scheller

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

(Yes, no, or unkoown}

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I! yos, #ive war of dates of service)

16. SCCIAL SECURHY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Anna NoltenTmever
Unknown Mrs. Katie Scheller- 3[;.11,3 Indiana

"|I. Enter onty onacause per

18. CAUSE OF DEATH
line for (a), {b), and (c}

*This doer not meat
the mode of dyfing, such
a# heari fatlure, asthenin,
ete. It means the dis-

ICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u) ‘

ONSET AND DEATH
ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DU
risz Lo the above cause (o) sating
the underlying cauae last,

case, infury, or complica-
tion whick caused death.

s/

related to the direase or condition o

aliveon _______________

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPER?  AUTOPSH?
TION
vo [
2la. A NT - y) 215, PLACEOF INJURY (e.l..lnlorlbom 2le. (CJTY, TOWN, OR TOW 1Py (COUN . (STATE) ,
homa, larm, fi L atreot, office bldg., ev0.)
2id. TIME {Mgnth} (Day} (Year) \'30 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE -
INJU “7(55 ol g WORK AT WORK FY / ‘. a
d ] "‘_‘ J 9....\
2. I hereby cerufy that I auended ¢ deceased from 19 , lo , 18 , that I last saw the deceaged

__, and that death occurred ag3_ll-__

., from the causes and on the date staled above.

(2IGNATURE r

Z Z f Z3:. DATE SIGNED

/O ROSSE

/ ; : @)eme or uxm)l 23b. ?f} o

24a’BURIAL, CREMA-
TIOE REMiV (Bpecify)
urisg -

["2r8. DATE 24, RAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (5tate)
Oct,.2l 4955 Calvary Cemetery St.Louis, Missouri

REG
_OCT 201995

DATE REC'D BY LOCAL:

-

REGISTRAR'S g;GNATU E 25 _FEONERAL DIRECTHR'S SIGNATURE ADDRESS
0. MM I -w |

363l Gravois Ave.
~ _g @_ (Ticensed] Embalimet’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 embals

byme, or by ....iiiiiiiiiiiiiienn, e e vimeriiesieeeennn.., Student Embalmer No.............

working under my personal supervision..

Student....o.oiii i s Signed.......}.. A &TETTU T e

Signature of Student Embalmer
Licensed £
/ %
P.AO. Addressé

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




