THE DIVIRON OF HEALTH OF MISSOURI

No. 300 - .
= | FIEDJAN 19 1043  STANDARD CERTIFICATE OF DEATH 2
— w.___________________ mEG. DIST. n._sj_&nnmv REG. DIST. n]QO_B_. ietver'e Ne : -
" 1. FLACE OF DEATH ' 3 2 USUAL RESIDENCE (Wiare dessssed lived, 1f inatitation: reskiesce bafors
a. COUNTY ' a. STATE Missouri b. COUNTY - Wm‘h%na
b-C(l)"rtY mmM«m.munmme 'csTLEI‘iET“l: OF [l . CITY (f oumide sorporate Lmit, write RUBAL aad cive townehin) v
TOWN St hdouis: 3‘ years= TOWN St. Louis I
d. FULL NAME OF (15 got ia hosplital or Lomsitation. ghre d. STR (T raral. give location)
Netmution. City Infirmary Hospi'/ﬁal ' 3659a Alberta St. d
3. NAME 07: a. (Pll‘-st) b. (Middle) c. (Last) 4. DA:_'E (Month) (Day) (Year)
(Typeor Priney  Micheeil ¥, Scheublein DEATH ] 5-19L9
5. SEX |8 COLOR OR RACE | 7. MARRIED. vazgcgsngazo | | & DATE OF BIRTH AGE Ga yen ¥ T Yo 7 oo
Male {7  white Tidowad e |January 11, 1863 | 85 |11 133 {™™|
10a. U @“to&;gmm (bvsbiad ot work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bmte or ¢ Sovniry) 12, CITIZEN OF WHAT
Gardner " Germany Uﬁ%.u%'cii State
132, FATHER'S NAME 7™ 13b. MOTHER'S MAIDEN NAME 147 WAME OF HUSBAND OR WIFE
Frank Scheublein - Marie Schulte Melanie Scheublein
l;'.!. WAS ozcmz:: E\(-'IER n:i u.s. ARN}ED T.EE 16. SOCIAL sx-:cunﬂrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, Or D, ), IV WAr ar Ll 3
Nouw T None William Scheublein 3659a Alberta St.
_L’;ﬂﬁ;‘:ﬁﬂ‘;‘; 1. DISEASE OR CONDITION 'ONSEY AXD ceaTH

PIRECTLY LEADING TO DEATH" () !

line for (a), {b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, {f any, gising DUE TO (&)
as heart foilure, asthenia, | ries to the cbove cawae (o) ;tdfn.g

- the underlying cause last. . W
de. Jt maans ihe dis- 4{ '—m .
caae, infury, or compli DUE TO (c) /ﬂ/} b M P 4 M—l.n
tion whieh cansed densh. .| 11, OTHER SIGNIFICANT CONDITIONS q 1 :
21 Conditions contridsting to the death dud nod §/
“ velated to the dizeate or condifion causing death. F A ! L, J4

19a. DATE or-op% -19b. MAJOR FINDINGS OF OPERATION- . J:}U V/ H/ 20, AUTOPSY?
. } ves 1, wo [

21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY te.q.. lnorabont | 2. (cn'ﬁ'oTN OR TOWNSHIFY  *  (COUNTY) sﬂ‘m‘rz)
SUICIDE home, farm, factary, stress, ofice bidg .. #te.) ) RET . oo
HOMICIDE
214, TIME (Mocth) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mm.zn NOT WHILE,
INJURY m il
2. 1 hereby certify that I attended the deceased from 1=19 1946 to _ 1= 5 15 4G that I iast saw the deceased
+ alive on _:t_, 19 , and that death occurred at ________ m., from the causes and on Lhe date stated above,

2, SIGNATUR| . // (Degros or titls) | 23b. ADDRESS I DATE SIGNED
_4@ e V| 5700 Qracead L7 Iftercs @4
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGON (Oity, town, or (Btats,

TION, (Bpaalty
Burial *ban, 8, 1949 | sunset Buria Park St. Louis Countvw. issourd
TURE 25, FUNERAL DIRECTOR'S $IGMATURE - ADORESS

en-Benz Mortuary 2842 Mer
ot Reverse Side)

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

).&_.4__




—— ——————————————— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... 2.0

............................ Student Embalmer No.

working under my persona! supervision. f@w‘r
Slgtlsd n%ﬂ

51 B ovesnsancnsonnnnnassssannnasesnnns T rases s
gne Student Embalmer P ' Licensed Embalmssfg graméc St
. P. O. Addreas_S§4~.LQBJ.§;,.MJ.§§LQLLI1....(1§J

’

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

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




