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THE DIVISION OF HEALTH OF MISSOURI

53-003472.

STANDARD ngl(A“ OF DEATH LT STATE FILE NUMBER
“ lAN 2 8 195asrrn?inn DRistrict Na. .. .-Primary Regislmrion D""‘Clﬁ‘j-lO-l )3 _____ ~ Regil!rur'; No. . _ »
- —— rd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegfe before

a. COUNTY a. STATE - b. COUNTY admgision)

b. CITY (M owtsids carporate timits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TgsN St . Lou Yes [ﬁ No D Tg\R\'N St ™ LOU.iS Y-siﬁ Ne []

c. FULL NAME OF (H NOT in hospital, give location} | Length of stay in 1b . STREET (lf outside, give location) Reside on F.
HOSPITAL O 2/ & GADpReSs g
nsritotionChronic Hosp. 14 mo, ﬁf 3648 irg nia”Ave *nll N

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Schamel DEATH 1-7=-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD loat hma;:;; Months | Days Hours Min.
female [} white wiooweo® 2 oivorceo(]| Octe 1L, 1870 188
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INDYST
| Housekeeping At Home NewIAthens, Illinois «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
-— Hensche == unknown Otto Schamel
150 WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

#%, NG, 9F unkmwn)
ne

11 yn, nlv- war or dates of service)

none

Oscar Schamel ~ 27L7a Allen Ave.,

S

.U’g’s

\

Conditions, If any, DUE TO (b)
which gove rise to
above cause (g},
stating the wunder-
lying causs lasr DUE TO (¢)

{Enter only one ¢ause per line for (o}, (b), and {c).)

0
W'I"H WAS CAUSED BY:

EDIATE CAUSE (o)

-2

INTERVAL BETWEEN

ONSET AND DEATH
e ¥ s

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? net related to the terminal diseass condition given in PART | {q)

£ 90%013

"
RMED?
YES[] NO (R 2,

MEDICAL CERTIFICA

20a. ACCIDENT SUICIDE HOMICIDE
[ |
2c. TIME OF Hour Month, Day, Yeor

INJURY
30

~turm.
p.m.

Ll
L

2/ /55

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ o PART Il of item 18.)

L{ngﬁﬁug!gnuélekuap AbwafgnILdﬂﬂéfggugs.zé(azaHﬂ

20d. INJURY OCCURRED ™
WHILE ATD
WORK

NOT WHILE
AT WORK

| 20e. PLACE OF INJURY {e.g., in or about home,

farm, .ctory, street, office bldg., etc.)

el

o . /4

20f. CITY, TOWN, OR LOCATION

m COUNTY

21. ¥ ottended the decoased fom __ Ld=20=58 1o
Death occurred at 5 - I 5 p m

1-7-59

and last saw t:,

alive on

1-7=>Y

m on the date stated above; and to the best of my knowledge, from the couses siated.

22c. SIGRATURE (Dagres or fitle) O [ 22b. ADDRESS 72c. ATE SONED
A e D) s Fo . 1) &/ 59
URIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REM WAL [ Specif:
urrel =" | Jan.9,1959 | New St.Marcus Cemetery St.Louls, Missourl

. FU.

Wecker-Helderle Und.Co.-363l Gravo

MERAL DIRECTOR

ADDRESS

25. DATE l:jCD B\’¢OCAL Ré

25

{Licensed Embalmer’s Statament en Reverse Side)

EG AR"S SIGNATURE

M A

-~




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. 7T T........0.

DY M, OF DY LT T et ireies e teta e eat et et irraa e rn et rrae e a et et ean b sniaaiae

working under my personal supervision.

Signature of Student Embalmer

I:.ic?nsed Emb&iw
P. O. Address_.-<~.7.

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

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

If this body is not embalmed, fact shouid be so stated above. | .




