UIHL?bVISI

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
S 0CT 27 1959

Registration District Ne. __

59-037355

_3_/__6 ........ _Primary Registration District No. . ________ Registrar’s No, __-.f}{:,é__-____-

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

St.Francois

2, USUAL RESIDENCE (Where deceasad lived.

o STATlissourd

b. COUNTY

If institution:

Perry

Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly}
St.Francois Tewnship

R
TOWN

Length of stay in 1b

5M; 21 days

¢, CITY

OR
TOWN

Perryville

Inside Limits

Yes [0 No m

¢, FULL NAME OF {If NOT in hospital, give locatien)

HOSPITA

INTTUToN S tate Hospital No. &4

Inside Limits

Yes [J Neo d

d. STREET

ADDRESS

{If culride,

Star Route

give location}

lhudrqln Farm

Yes [ No [:I

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

EMMA

First

Middle

- MARY .

Last

SCHEMEL

4. DATE
OF
DEATH

Month

October

Day

20,

Yoar

1959

5. SEX
Female

&6 COLOR OR RACE

7. Married
Widowed

MNever Married [J
Divorced [J

8. DATE OF BIRTH

9. AGE (last birthday)

IF_UNDER 1 YEAR

IF UNDER 24 HR

Hours Min,

White

Feb.12,1884 75 oy B |

10a. USUAL OCCUPATION (Give kind of work done
ffaorking life, even if retired)

ring most

onse

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country} | 12. CITIZEN QOF WHAT COUNTRY

Biehle, Missouri U.S.A.

12a. FATHER'S NAME

Carl

Biehle

13b. MOTHER'S MAIDEN NAME

Minna @ebhardt

14, NAME OF HUSBAND OR WIFE

William A. Schemel

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noﬁgnknown)l {If yes, give war or dates of service)

16. SOC

1AL SECURITY NO.

4 98-18~4815

17. INFORMANT Address

Records ,State Hospital No.4,Farmington,Mo

PART L,

18. CAUSE OF DEATH {Enter only one cause per tine for (a}, (b), and (c),
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CALISE (a) Lobar meumcnia = = = = o o o o o o o L o Abt 3 das

Conditians, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

] DUE TO (b)

DUE TO (c)

PART II.

PBFChOSiB ﬁfﬁh“’"@"'g&‘e%'en- PAR
neck of left femur (9-2h- 9y,

OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TC DEATH but not related to the terminal
arte
eriosclerosis, and fracture of

PART U1, If deceased was female was
there & pregnency in last 90 days.

IG Yes l X No l O Unknown

19. WAS AUTOPSY
PERFORMED!
YES] NO

20a. ACC&ENT SUI%DE HOMD|CIDE

20h. DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18,)

Fell when pushed by another mental patient.

20¢, TIME OF

MEDICAL CERTIFICATION

INJURY a.m.
10:00 A

Hou

Month, Day, Year ]

9-21!-‘ 99.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g.,

Ward of mental

in or about home,

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

hOSDital.

20f. CITY, TOWN, OR LOCATION

Farmington-St.Fransois

COUNTY STATE
S%‘wgrancoia Co.n..

21. | attended the deceesed fro

Deaath occurred atm

April 2

m_Qc.t.20.,_19_59_md last saw Mve or\*___lj_._lgs_g___

m on the date stated sbove, and to the beit »f my knowladge, from the causes stated.

23b. DATE

_10/?0/3959

{Degree or title)

22b. ADDRESS 22c. DATE SIGNED

10-20-59

State Hospital No, 4
Farmington, Missouri

St.

2.'31:‘. NAME OF CEMETERY OR CREMATORY
Maurus Cemetery

23d. LOCATION (City, 1own, ar county)
Biehle Missouri

{Stare}

g [Zsnor vl

25. DATE RECD. BY LOCAL REG.

Cor o+ ey 14

l @ERJ\L DIREC'{O; )L
/ /

[L)A‘lsed Embalmer’s Statement on Reverse Side)

%.gGIS'IRAR‘S SIGNA@ i
y X l U




v BSEL S

STATEMENT BY LICENSED EMBALMER

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

or by - ' ' : Student Embalmer No.

L]
working under my personal supervision:

Student Signed %4% / L 4&/47’

Signature of Student Embalmer

. ’ 2 .o Licensed Embaéo ’%/ ‘?f
' ' ¢l : ‘ P. O. Address @0:&/}5{//

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlI\@//Fallure fo compl
with the-‘above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be.so stated ahpve. o T




