1550URT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 1= '34;898
Reglmmon D-smcr No. _______--31_81_}"!1\"7 Registration District No. ma-__keqimarﬁ Ne. ‘-‘_‘-‘Bim STATE FILE.N-UMBER

AMENDED Ot

1. pucg OF DEATH 2. USUAL RESIDENCE (Where de'ceued flived. If iqstituﬁnﬁ; Residence before

a a. COUNTY a. STATE M{ 330m,~;‘5;",counw . edmission)
yT) L »
% b. CC')];EY (If outside corporate limits, give TOWNSHIP only) Langth of siay in b € CITY i Inside Limits
L
= TowN St Louis . rown St. Louj_s, Yes [ No O
| < . ;%épﬁﬂ%g': (If NOT in hospital, give location) Inside Limits d. :":I')IBEREE'I'S (If cutside, give location) Reside on Farm
I
,'E nsniution  Jewish Hospital, YesJ No[l 3112 Mt. Pleasant St., Yer O No [}
i - 3. l;me OF DECEASED Firat Middle Last 4. DgFTE Month Day Year
in?,
| frype or e Joseph J. Schiele DEAM  Auguat 31, 1961
’ 5. SEX & COLOR OR RACE 7. Married Kl Never Married [} [8. DATE OF BIRTH | 9+ AGE (last birthdoy) l';oU!;lhDER lDVEAR l:UNDER i:\' HR
Widowed (] Diverced [ nths ays ours in.
Male, White, - 110/20/189.] 66

L 10a. USUAL occum'non {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durm ost klng h aven if r |red)

g Setup Ma aper Box Cp, Retired 6 Monthd, St, Louls, Mo, U,S,.A,

H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

2

) John Schiele Sophia Balven Clara Schiele,

h 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ]| 17. INFORMANT Address

L (Yes, n?r unknown) | {If ive, war or dates of service}

o8 " =y Mrs. Clara Schiele 3112 Mt, Pleagant St.,

E = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (D}, ana u:] INTERVAL BETWEEN

9 z PART I. DEATH WAS CAUSED BY: {- f ; a/ : ! ﬂ" CONSET AND DEATH

B g IMMEDIATE CAUSE (a) M?/ ?1« ./ Lft”
o 8 ' /
5 Q Conditions, if any, DUE TO [b}
' 5 which gave rise to
E z cbo_ve c':u'l. d(a), /Z/’&
= stating the under-
lying cause last. DUE TO (c)

% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART Ili. if deceased was  female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
< ]DYui ] Ne I [} Unknown
(%3
2 | 79 WaS AUTOPSY | Z0%, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
= PERFORMED?; 4~ (m} a O
) YES[J NO
6 20c. TIMER$F Hour Month, Day, Year
a INJU a.m.

a
] p.m. -
* 20d. INJURY GCCURRED F0e. PLACE OF INJURY {e.g.. in or about home, | 201. CITY, TOWN, OR LOCATION . “COUNTY STATE
Wg‘lrL‘E’vn“llgv"?.}R%ERK o farm, foctary, street, offica bidg., etc.} . ] . e ] 31::\. L
i yd -l
a —=
= — -2/ - her . i e
lz-l 21, | attended the deceased from 3 /‘ ‘0 to. .B / c( and last saw h?r:n alive on /Jf /‘( .
9 Death occurred at. :00 P'M' m on the date stated above, and to the best of my knowledge, from the causes stated.
s S >
8 6 7Za. SIGNATURE I or title) 22b. ADDRESS . d/ 22, SIGNED
3 0 : ., - Sy 5 2 fleryfee %/ 4
2 0. BUR'&&AE‘:EMM;L?N' 23b. DATE . I 23c. NAME EMETERY OR CREMATORY 23d. LOCATION [City, town, @ county} * 7 5tate)
; o REM peci . .
g T Bur . |Sept.:4,.1961, 5SS, Peter & Paul Cemetery S5t, Louis, Miggouri,
= < § 24 FUNERAL DIRECTOR T T ADDRE 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= »{ Gebken-Benz Mortuary, ggﬁmufame?gsr. SEP 1 1961 77




"
.

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No._____

working under my personal supervision,

Student Signed
) Signature of Student Embalmer

Licensed Embalmer No.m__

. . . Y

P. O. Address

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

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

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






