THE DIVISION OF HEALIHM OF MioolJURI
>, 300 F"_ED P : 1484:0
-2 APR 261956  STANDARD CERTIFICATE OF DEATH e Fite o
. ‘ v ’
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Hepistrar's Ng___..ég..ﬁ_(_j__,m__
0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesssd lived. 1l Inathution: residence befors
a. COUNTY a. STATE b. COUNTY adiselon).
Missguri _—
b. CITY (I outefde corporate limits, write RURAL and glve | ¢. LENGTH OF c. CITY LA Restdence within lmits of
TDO\%N S t. Lou 18 townahip)| STAY (in this place Tg\FF}N_ S t . Louis -- Yc:g or mfnrp%r:udmw'n!
d. F#%P?TAAT_EO%F (I} mot in hospital or institution, give street address or location} . SDTDRREEEES (I rursl, give location) 0{’ ':/
INSTITUTION Deaconess Hospital 7& 5416 Queens Ave, ;9\ 0
3.6~lEAchéE S%Fl':! a. (First) b. (Middie) 7/ ¢, (Last} 4, DSIE (Mcoth)  (Day) (Year)
{ Type or Print) Jacob William Schiele DF-'“‘*ﬂQI'il ﬁ’ 1956
5, SEX Ty6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8.-DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * UNDER u was,
WIDOWED, DIVORCED (Bpecify). last birthday) |Mooths| Days | Hours | Min,
Male White | Marrie June 27, 1872 | 83 l

102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X ; . 12, CI
dane dusing moet of workita ife, "enl:l :ot:r:) DUSTRY (City and State cr Forsiga Cout.rv)/ CSU“%’%';?F WHAT

a
B
=]
8
=
z
H
3
&
4 | Insurance Agency Owner St. Jacobs, Illinoils U.S,. 4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | Jabob Schiele |Sylvia Winterroth Clara Schiele
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (Yos.no. ownkno-n) | (If yom, xlanr or dates of service) NO.
= 0 496-38-3512| Clara Schiele, 5%1 Queens Ave,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gnfgg\rf:l;' gm
[ Enteronl [. DISEASE OR CONDITION :
7 [ ias for (e, (. snd (g | DIRECTLY LEADING TO DEATI-I‘(a) CALDiAc Lansure »U cy 1 wkKkK.
F] *This does not mean | ANTECEDENT CAUSES A
3 the mode of dying, such | Adorbie conditions, if any, piting DUE TO (b) er;e‘p S" "E’eo‘r"' HMfT D'S‘A 5‘ JNKUWN -
- a8 heart failure, asthenia, | Tite to the above cause (o} slating
e |ete. It means the dia- _thc uuderlv{ng cauae last.
I ease, injury, or complica- DUE TO ;3 .
=, tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o E”D cA EC /001“ " a '
) : .- nd tributing to the death but zo0f -
E} 3&::1%:0;&:@:It::ﬂoondma;amuuﬂ: death. ? 2o S_‘Eﬂé_ ’7 7 X ‘ 2 I‘!ﬂ-&
|2 19a. DATE OF OPE'%APi t$b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
2 1 3.5 Aoswocalcmwoma OF PLoSTATE. 70| O WK
v 2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICID| home, [arm, {aotory, strees, office bldy. ,ata.)
ﬁ e HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
J' INJURY WORK AT WORK
Bl 22 I hereby certify that I attended the deceased from _Mar ch 7, 19_56t0 Apr, &, 1966, that I last sow the deceased
E alivesg , 1956, and that death occurred A 2QO0A , m., from the causes and on the date siated above.
E (Degree or title) L} 23b. ADDR& 23¢. DATE SIGNED
“ , [)_ | 35 N.Central, Clayton,Mo.| l-6-56
E: ION ity A- | 24b. DATE | T NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Qity, town, or county) (State)
{Spediy) .
3 Eohetat ™" | a/9/56 Zim Cemetery St, Louls Co.
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR' S SIGNATURE ¥ ADDRESS

R RAR
APR 6 1956° ? HHPROVOST UND. CO., 3710 No. Gpand B1,

([icensed Embalmer's Siatement 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 em

by me, oF by ...t e e . Student Embalmer No,.........

working under my personal supervision.,

. ]
SERACIIE 1 eveneeee oo eeee e e e e e enaaas Signed..j ‘ L&MMA/ .......

Signature of Student Embalmer

Licensed Embalmer No 4 7‘

: | 0
“ P. O. Address o PN

.. 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 handwriting.
i this body is not embalmed, fact should be so stated above.




