P
/. 8. No. 2 DEPARTMENT OF COMMERCEH THE STATE BOARD OF HEALTH OF MISSOURI ~ 85 83
B4, UREAU OF THE CENSUS
S SEP 8 STANDARD CERTIFICATE OF DEATH State File No
v 1 3
7823 Reg:a’r&n District No... 8 %_ Primary Registration District No. .......,1 QO q Regittrar's No. .?5{} 8
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: 9é ~
a (s} County (a) Stat&M.i_g.g.Qu..I:i ______________ (&) County. -1 .
=) (3) City or town St. Touis Ly
[} ([fnuh.ldn city or town limits, write “RBURAL" aod name of township) (&) City or town. Rural ”3 /V/P
[ (¢) Name of hoapital or institution: d {If outside city or town limits, writa "RURAL™)
& Lutheran Hosp. @ sweet No. 925D _Coral Court - Affton Mo,
= {If not in hospital or inatitution, writs street nomber or location) (I rural, give location)
E (d) Length of stay: In hospital or institution 6 days, -
{Spocify whether || () Citizen of foreign conntry?.. N e (Yes or No)
5 In this community Life. /
2 years, monthe or daya) If yes. name country.
& MEDICAL CERTIFICATION
= 3. (o) PRINT .
< — Fhillp. Scheld Py 20. DATE OF DEATH: Month AUZUSE 27Lh
. . t;
§ 3. (8) If veteran, ;) A unty year. 1944: hour 2 min!'lh-05 P * A
ar. [s]
x mme 21. 1 hereby certify that T attended the deceased from AEs 22
= cmu% ?r 6. (a), Single, widowed, married, wit . Aug. 27 1044
N . Sl ]
MI 4. Sex. Male druce hite /divnrmd Married that T last saw LI alive o AUZ 4 27T . 19"&&;
E 6. (¥ Nameof hushand or wife......_ .. 6. (c} Age of husband or wife if || 28d that death occurred on the date and hour stated above. Duration
v Elona alive_ D1 _years || Immediate cause of death ] ;
C || 7 Bireh date of decensea MBTCIE 5th, 1890 Acute Cardigec Failure . ?
5 (Month) (Day) {Year)
= .
L) 8, AGE: Years Months Days If lesa than one day Due to...g.ﬂ-r clnoms of the Pancr eas
£ with Hepatic Mebtastasis ?
é i 54 5 12 hr., min I
a Dug to s
E _ 9. Bu'thplace_ St{ . {CI:JQ"LIJ“W.“;“:-MT"T" (SMO .f _,0 5 . [ gw f j
- - ty, town, or county . tats or foreign country, - B - S
- Vo
&3] 10. Usual occupation Pa per Cutt er C:Ehgr :‘"“d“"‘“‘" iEea e ,Af( f —
5] ; ' N
=] 11. Industry or business R PHYSICIAN
nqings:
;! & ( 12 Name...Philip Scheid “Of operations._Carcinoma. of  the. Panchdas. . oo
. nderline
2 8\ ss owsoun S Louis Mo, () [ with Hepakic Metastasis e
. . t}c;zklnwn Unvrrofunty) C (State or fursign country) of autopsy should be
E g 14. Maiden name - (t:bz:.rgeﬂ 8ta-
.......|tistically.
é E 15. Birtkplace I{g%c.?owam,) P wu‘?;) 22, If death was due to external causes, fill in the following:
=0 » Lawn, or s . .
S (% @ momaee E1dnE_Scheid | (@ Accident, sicide, or homicide (pecity)
B ® Address_._ 920D _Coral Court () Date of occurrence
17. (@) Bur ia 1 y () Date thercol. 8/"50/4:4 (e) Where did injury occur?, (Eity or tawn) County) w0
(Burial, cremation, or removal} (Menth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) FPlace: burial or cre ﬂ Sﬁ}_t .Bu . 1 a 1 k e
S f place)
18. (a) Signature of f“éc:';l ‘ ; e e | While at workP (,.mv ?Ll)n ‘id’;ans of injury... 0 e
z Tay _ oot Hectlae, 4
@ Addrﬁs_....__?o.g... SG - 23. Signature ‘V/Q‘ - M. D.or other)% .
19, a8 R (B LN e Sl gl sl gl e . A ]
@ {Data recaived local registrar) {Rewistrar's signatore) Address 3606 Gravoj' S M Date signed ..812‘8_/.44
{Licensed Emboalmer’s Statement on Reverse Side)




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

, Registered Apprentice No

Signed.... )@ 6

o ‘ Licensed Embalmer N03377 ________________________________
P, O. Address 709“7/17—0-4(}‘0—‘-'0

working under my personal supervision.

Note: Thé above MUST BE SIGNED BY THE LYCENSED EMBAL.'MER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be s0 stated above.




