200 . THE DIVISION OF HEALTH OF MISSOURI
o | PLED JAN 6 1956 STANDARD GERIIFICATE OF DEATH e rie o, BRDALD

BIRTW KO, R-EG. DIST. NO. - PRIMARY REG. DIST. NO-!OLS__ Regisirar's No 11382

2. ] hereby certify that 1 altended the Jeceased from _(ZQX:_, 19£{, to 2. 25 19537 that I last saw the deceased
alive on R, 2% 1955 and that death occurred ot L34BA m., from the causes and on the date sialed above.
l 23c. DATE SIGNED

/2 29/

2a. SIGNATURE

2 Ry L | T il

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, 1f institution: pesidence befors
~ ‘a. COUNTY . STATE b. COUNT dibmlon).
VRN : Missouri COUNTY e

b. CITY (I outcide eorpurste imits, write RURAL and rive ¢. LENGTH OF c. CITY d. In Residenycn within Limits of
OR OR -5 A
a oun Saint Louils wwrio)| BIFVIRHRET  1owN St. Louis o ﬁnw"ﬁw‘m
d. FULL NAME OF (If pot in hoapitl or instizution, give streat address or ioeation) o. STREET (H Tursl, give location) \-f lD
HOSPITAL OR ' DDRESS T
8 nsTiTuTion Deaconess Hogpital A,Z 6150 Oakland Avenue, 10, 7
‘| 3. NAME OF . (First b. (Middle; ” c. (Last
g . DECEASED Ai{TIIISIA ( ) (Last) I 4 DATE  (Month) (Day) (Yoan
;—1 . { Type or Print) SCHEEXID peaTHec . 25th, 19656
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,., | 8. DATE OF BIRTH 8. AGE {In years| IF UNDIR | YEAR |  OWDRR W WA,
2 F \ WIDOWED, YORCED (Bpecltiy st Birthday) Mowita| Dars | Toun |
§ emale ¥hite ever Married Ang, 20th, 1882 & S N I
E 10z ug&g&:gﬁzlon Qe kind of work 10. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((,yy sad Stare or, Foreign c......,;"{ 2. CTTIZEP;QFWHAT
g Deaconess Sister Hogpital Freeburg, Illinols
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
: Charles Scheid | Margaretha Helgle Nono
i || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nr-.ﬁ.emnknon: I cunh;in war or dates of sarvios) NO.
3 0 one - None, 3 A
hli 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecausoper | 1. DI DI (1 = . ) NSET
& | unetor (o), (b), and gy | DYRECTLY LEADING TO DEATH® () oo Bl be rrliseo ( @:,Ef S Y78 S8
i “This does mot mean | ANTECEDENT CAUSES . -
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (0} —QM Wr" /V’e’a‘ Y-
] as heart fallure, asthenda, | rise to the abote couse (o) sdating i
= ete. It means the dig- | ‘B¢ undeslying couse lan. -
) ease, injury, or complica- DUE TO {&)
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o : Cendilions contributing to the death dul ot 3 3 I x )
3 . related to the disease or condition causing death.
t || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
Z o AT g
[ YES D NQ
o |2 ACCIDENT (Boeelty) 215, PLACEOF INJURY to.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE borss, farm, factory, strest, offior bldg.,eta.)
& HOMICIDE
g 21d. TIME (Mopth) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
Pl| INJURY = | work L__I AT WORK
-
-
Y
&=
2

24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2#4. LOCATION (Oity, town, or county)  (Stals)
TI0| REMOV&M:)
MOV 12/28/56 8%, Pators Ce 3
- /

DATE REC'D BY LOCAL
NEC 2 8 Q88
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ..t aeicsicin et eaennan , Student Embalmer No.........

working under my personal supervision..

Student....oocovoiciiiiiiiiacianiana feesemeeetesaanes Signed.. J‘.'ﬁd«...Q-z..

Licensed Embalmer No.-.g(.(c

P. O. Addres&é{ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
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.




