TI-IEHVISIONOFHEALTHOFMISSOURI

5, No.200 r
e | FLED JUL 261956 STANDARD CERTIFICATE OF DEATH . s ruc 25629
BIRTH NO. REG. DiST. _éLL PRIMARY REG. DIST. m.:&o_. Registrar's No /6 2/
\X T.‘:‘EKE'E_Q_F'“EEAT_H‘“_"—-—'—_‘“__‘_ |2 USUAL RESIDENCE (Whers decoased lived. 11 institgticn: residance before
. COUNTY . STATE b. COUNTY widinkeion}.
. St,. Louis L : Mo,
b. CITY (1f outside eorpurata limits, write RURAL and gh:.m ‘e, ngNGT}; OF’ c. cgg © ¢ 12 Rarkdence within Liatts of
tow! } {l il acity carporsied fownt
TOWN L(-qu. " Tﬂ. ‘Hays [frowu St. Lais o td Chre gl
d. FIEIJOUS-P’I!I&AT_EO%F {H not in hngluhr institotion, give streot address or location} . ASJDRFEESS (1f mesl, give loeatien) ‘1
iwsntution Lemay Nursing Home 4749 Alabama ﬁl_» 'f i
3. :',‘E“};'EE SF a. (First) b. (Middle) o (Lest) 4. DSTE (Month)  (Day) (Year)
{ T¥pe or Prind) Willdiam Schell DEATH JU.].V 7,19 56
5, SEX ol 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED 8. DATE OF BIRTH 9. AGE (Ia van| @ mu;-:- 1Dn.u T oI ® s,
Male White PERYRLEYD > | May 1,1875 il - - | B
ltg ‘l;lg‘tllr.:nl; Eﬁ%ﬁ%‘;}m (('I.I:::L:n;::&:;l; 10b.+KIND .OF .BUSINESS OR IN‘; AL BIRTHPLACE . (0o i Since or Foreien Gutey) O |ztgb1;‘|%§?quAT
rewery wor Falstaf St. Louis,Misgsouri eSO
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
. John Schell . | _Unknown {Pauline Schell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT' 5§ SIGNATURE OR NAME /) " ADDRESS
. .

('Ychuo.er unknown} | {If you, wive war or datos of servics}
o —————

P e

! MEDICAL CERTIFICATION . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AD DEATH

. Enter only onecauss per 1. DISEASE OR CONDITION- =~ - ry- . .y - : . .
\ime for (&), (o), and (o) | DIRECTLY LEADING TODEATH® ) (‘Jg»-u--u\._( MM-"."Q onchi A5 > ; )

*This does nol taean ANTECEDENT CAUSES
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b)

s heart fafluse, asthenie, mﬂ J: d%:!ﬂ:n c::t:fag ‘a) sating p
W oete. It means the disr- . . Qp.{[....‘.Mf )‘\_4—!-—'—14 /v
case, injury, of complica- DUE TO" (c)) f‘ 2,

fion twhich caused denth. | 1. OTHER SIGNIFICANT CONDITIONS -~ [ 4 "‘:‘7

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

19a. DATE OF OP'FIRO‘}‘{. 19b, MAJOR FINDINGS OF OPERATIQN 2. AUTOPSY?
““"WT ves [ wo [ﬁ
21a. ACCIDENT {Specdity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, street. office bldg.,ete.)
HOMICIDE ' i Lo

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

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

INJURY = | worK AT WORK
22. I hereby certify that I atlended thg deceased }rom ur 19‘{ 1o M' 194.‘1, that I last saw the deceased
alive on ﬂ;s_ nd that death occtirred al 2: ., Jrom the causes and on the date slated above.
NATURE S‘ﬂ/ (Deme or w)c 23b, ADDRESS d. ' - Z%. DATE SIGNED
p.d (,tmf. uquue\ﬂ’v( 7-7-1%
A- | 24b. DATE © ° P - 4 24c NAME OF CEMETERY OR CREMATORY 244, #ATION {Olty, town, ot county) (Biate)
July 10. "le 6. Sunset Burial Park | S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 8IGMATURE ADDRESS
I ra
N-/O~56 M)’ID Wm, Schumacher 3013 Meramec St.

'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 embal

DY MIe, OF BY .ttt iiiicerasrese e aeemecsiaereaeat e irananan , Student Embalmer No...cccavnonn..

working under my personal supervision..

Student ... .. iiieiiiiiaiceiireeiiasareraaanans
Signature of Student Embslmer

Licensed Embalmer L]L 7(/.é
P. O. Address _..... ‘w

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg g

7 this body is'not embalmed, fact should be so stated abov'eﬁf.‘t ot

) ' . . -."‘ - (R
- : -




