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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
() CONDLY.coorrs wrrvmmrirnssrnsm s srssrsssanssasss o
(B) TownshIP......ccoornirricrieiemreemrmse s emssracasser emsmene

MISSOURI STATE
BUREAU OF V

CERTIFICATE OF DEATH ?91
Regisiration Distelet No................... ﬂ@@ 8 .

Primary Registratlon Dlstrict b C SOy Btonifiion o R

City

BOARD OF HEALTH -

ITAL STATISTICS
Do nom‘?je.
Registered No............ i ’?6}7 .......

Hospital Nosl

{c} City....ccoonn.) S t. Louis

(d) Street No..

(I death oceurred in Hoapital or Institution, write ita name instead of street and nu ber)

é:) lingglérgldem:uln city or town where death occurred yra. mosa.
. .Scheller. . .

2. PRINT FULL NAME.......cooooessrerrses AN ..

ds. (f) Howlongin U. 8., if of forelgn birth? yre. mod. ds.

(®) Residence, No.....oo.... 2816 Lvo

(Usual place of sbods, if no street address, write cnunl:y

st

or city) {Ir nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gmsl.z. M?Rmizn. H:mowsn;.on 21 DATE OF DEATH , 2 / i8 /58 o
ORCI rite the wor . MONTH, DAY, AND YEAR, '
female | white s1Rg1E ©
22, li-blz/zﬁ CERTIFY, wd/ggded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(lgl':)sev.\ll'ggg: ¥ 2/187 8 .....................................................
Ilastsawh........ .. n 1ve [7 S S S, ,19........ Deathissaid ‘

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) d; UE‘Y 3)"11 1957

to have occurred on the date stated above, at... 4 10 a

The principal ¢nsuse of death and related causes of lmpurtance were a3 {ollowa:
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7. AGE YEARS MONTHS DaYs If LESS than 1
6 % 13 day, .......hra.
or ...........min.
r4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete....
E | 9. Industry or business in which work
E was done, as saw mill, bank, ete...... nil
2 10. Date deceaned last worked at 11. Total time (vears)
§ this occupatiun (month and spentin this
year) .. e X
12, BIRTHPLACE (CITY OR TOWN) g
(STATE OR COUNTRY) St.Louls, Mlaas ouri ¥
Phillp Scheller H
13. NAME

Louis Yis sour

Name of operation..

What test confirmed dia.zuoah?

/
23. 1f death was due to external causes (violence)}, fill in also the following:

4
u
E
14, BIRTHPLACE (CITY CRTOWN)....S %t o
by { 5TATE OR COUNTRY} Ste
E: 15. MAIDEN NAME E@ng Aubrey
§ 16. BIRTHPLACE (CITY OR TOWNY...o.cooo oo srsesissssstsiressisess st

{STATE OR COUNTRY) Ste Louls, Missoawril

Accident, suicide, or homicide? Date of injury..........cccoenene 19
‘Where did Infury occur?.....

{Specily city or town, county, and State)

Hosps Inf o M. Kabt

17. INFORMANT ........

Specily whather injury oceurred-in Industry, in homao, or {n public place.

{ ADDRESS)

Mnnner of tojury..........

Nature of injury,

" SETRINITY LU Th e ZEB 19 13
Naan

19. FUNERAL DIRECTOR .. CS SoSe

ooeze) 3 ) ) &~ Kaf p

" "Local Regisirar.

/fF (Address) ... (34.. t‘y Hogplta,l ......... NO .................................

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No, %ﬂ Z .................

ORI ' %/ Looo =3 g‘%n.l/\_, _ , N
j thaE thd body recorded on the reverse side of this certificate was embalmed by OIW/A.

No. : or by.... . Reglstered Apprentice No.
working under my personal supervision. ’ g 0 M W
s Signed
Lot / Licensed Embalmer No... %[ﬁ f
1

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN H.ANDWRITING (Failure to co ¥y
the above constitutes grounds for revocation of license,)
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