$o oMl SQURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01'7228
o __3_- _}- ﬁ%u BL':W::.‘::“T:I":: :nw_ﬁf_f_t_n__‘Bl,s_Jrlmary Registration District No. 1003----&39“1"!’ s No., -..4..5__4__.6___ STATE FILE NUMBER

LR
. STUBZ g ‘ - h'l
-.-.'.: - 1 PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institstion: Residence befors
Ta 5 .
d . . 5T NTY
v§-300 a. COUNTY 8. STATE Hi Ssouri cou admission)
Rev. 4/39 6. CITY (IF outside carporete limits, give TOWNSHIP only) Tength of stey = 1b <an Tnaide Limits
TOWN Sto Lou.is ’ TOWN St. Louis ‘ﬂ Yos Ii Ne [
1 c. i'UoLSlPI]\_II_n:\ATEOgF (If NOT in hospital, give location) Inside Limits d. SI;%%EETSS (If surside, give location) Rezide on Farm
| - Al
2 INSTITUTION gy é lj- Yes L No [ 39’{“0» Nebraska Yes O] NQZ
R 3543 :
3. P‘:AME OF DECEASED First Middle Last 4. DggE Manth Day Year
inf
(Typo or prin EDWARD P SCHEFFLER osam  F=2=1962
4 o 5. SEX 4. COLOR OR RACE 7. Married [J Never Married (% |8. DATE OF BIRTH | 9- AGE (lait birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Mﬂ»le ‘%1{0 Widewed [ Divorced [J 1.18-1907 55 Months I Days Hours Min.
0 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& ) during m: f working Jifa svengJf retired) - y O
2 hetired” E18vk Bank Bookkeeper St. Louis MO. [USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . -
e Anthony Scheffler Catherine Rosener NONE
8 2 o }5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO, INFORMANT
9 < (Yelm or unknown) l(lf yes, give mnr dates of service crlri stine H &hefﬂer 391'.1'. Nebrash
i
o = 8. CAUSE OF DEATH nm only one cause per i INTERVAL BETWEEN
10 < z AR AQV f_ \ ONSET AND DEATH
a o S ' ,{.’l ATE CAUSE (a) A/ZQM'L
n 8 o 8 M ! ’ -~ )G
e ,
12 o 5 a] ondMtions, if any, DUE TO (b) A 7
- 2 |5 whu:h gave rise to O 4
= ‘2 above cause (a),
13 .:I_: = stating the under- - 4 _A N
| lying cavse |ast. DUE TC {c)
—___% PART II. OTHER SIGNIFICANT COND'"ONS CONTRIBUTING TO DEATH But nai related to the terminal CPART 1. If deceased was female was
disease candits en in PART | (a) there & pregnancy in last 90 days.
wr
9 0 E |.<_J_ '[:IYesI O Ne ] {0 Unknown
= E 19, AS AUTOPSY 20a. ACCIDENT  SUICIDE l HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18B.)
g & PERFORMED? s m] a (]
2 u YESO NO 4
2 & | Z0c. TIME OF  Hour  Month, Day, Year
5 H INJURY  am.
g N p.m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, strest, office bidg., stc.) .

NOT WHILE AT WORK [

P

USE BLACK INK
OR
TYPEWRITER RIBBON

2 ‘ )_ - -_ - —

é 21. | attended the deceased from C 'fl— 37 2 6 and laat “wm'l‘“ on _S , (9 D‘\

fa Daath occurred of. 2/’*5 P’M m on the date stated above, and to the best of my knowledge, from the couses stated.

8 5 NATUR] t% 22b. ADDRESS 22c. DATE SIGNED

5 = (?/ﬁ %Qc/(v ¢ S 5%\_& 3 GO
- E Z3a. BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}

) a ﬁg‘::;g":‘[;f" 5-5-1962 Resurrection Cemetery| St. Leuis Co.

= < | 7 FuNERaL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Q%WW /7 p

w)

= % | WINGBERMUEHLE 3819 So .Grand Blwvd MAY 3 1982 e




or by

working under my personal supervision.

Student

STATEMENT. BY LICENSED EMBALMER

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

-

, Student Embalmer No.____

Signature of Studen? Embalmer V
Licensed Embalmér No % //

- - P. O. Address

1"‘ -

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

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

.')f this-body is not embalmed; fact should be so,stated above. e e <




