MISSOURI DIYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-0460(
DO NOT wl:::ARTM SNT o Y BLI:eg:fa‘::nT;sl;‘i:'on,.T_:.t..Rj_3.1_8_}rlmury Registration District No. _10_0.3_...Regiunr‘| No. 1_1_?21 STATE FILE NUMBER

AMENDED idigilpinint .
ON THIS STUB FHEDAFe 51953

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed llved. If institution: Residence bafore

#. COUNTY a. STATE Missourf. COQUNTY wmen admisslon)

b. CITY (If outride corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. Ccl,;‘( Inside Limits
OR .
TowN St .,Louis TOWN Wrisht City Yo O No [
¢. FULL NAME OF [If NOT in hospital, give location) Inside Limirs d. STREET {if cutiide, give location} Reside on Farm
HOSPITAL OR ADDRESS
msttution . Deaconess Hospital Yes () Ne DD Yes G No O

VS 300
Rev. 4/ 59

20908,

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

(Type or print) . OF
Bruno Fe Scheibe DEATH November 26, 1963
5. SEX 6. COLOR OR RACE 7. Marriedff] Never Married (] [8. DATE OF BIRTH | ?- AGE (last birthday) [1F UNDER 1 YEAR | iIF UNDER 24 HR

Male White Widowed [ Divorced [J 1/10/1872 91 Months I Days Hours Min.

108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dutinS most ol' worki%q life, even if ratirad)

armer Owyn Farm Germany UeDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Frederick WScheibe Francis A.leil Margaret

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, no, ar unknown) | (if yes, glve war or dates of servigsl Margaret Prior, Wrigh‘t. City' MO.

18. CAUSE OIPDEIYH {Entar only one cause per lina INTERYVAL BETWEEN

ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} M MWM )%}pz;.ﬂ /0 ins
"Conditions, if any, DUE TO (b} W_&r M Mw

which gave rise to

sbove “cause o) | 4/20 0

Iving cause [ast. DUE TO {¢)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART 11. QTHER SIGNIFICANT CONDI"ONS CONIRIBUTING JO DEATH but not related to the termipal PART Iil. If deceased was femala way
{a} W‘

disaase condition_given in PART | " thare a pragnancy In last 20 days.
Qs o cerit s Lopirions f : biyo _[0va] 0% | O i
19. WAS AUTOPSY | 20a. ACCIDENT b . 3

PERFORMED? (m} B} n) -
YES ] NO

20c. TIME OF Haur month, Day, Year
INJURY a.m.

p.m.

20d. tNJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, O LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [0

¥i s/ f 'l ra
21, | antended the deceased from. /// }4’/16 2), and last saw :;e,:,alivo on //j }é ,/L( /‘s

Death occurred at ’ 10,1 iO I m m on the date stated above, and to the best of my knowledge, from the ceuses stated.

i 3 SIGNED
n?mru - /_‘ &ﬂ(mmrne or title) 22&}—?}“55 )4 v 22e. DAJE
i a{;ﬂ? é‘; a7 .
/ ( A p o g ION {City, Town, or county}

LLan_M.K‘nou 23b. DATE © 93¢ NAME OF CEMETERY OR CREMATORY 23d. 1O [S1are)
VAL (Specify)

Remova 11-29-63 Wright City Cemetery Wright City,Mo.
74. FUNERAL DIiRECTOR ADDRESS 75. DATE RECD. BY I.OCAL I.!EG. 26, mm /y p
Nieburg Funeral Home, Wright City,Mo. NOV 27 1863 AR

{Licensed Embalmar’s Statemertt on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v T -

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 Student Embalmer No. -

working under my personal supervision. -
Student i ctan 7 797 . AAANR AL
Signature of Student Embalmer \_ ,/({_
Licensed Embalmer No j 7/ ”
yo

- - P. Q. Addresss ETtA—d  JfFU

Nofe: The above MUST BE SIGNEQ 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.




