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WRITE- PLAINLY-—-—i-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

71.

BIRTH NO.

FLED FEB 14

1349

THE DIVESON OF

EALTIR Or
STANDARD CERTIFICATE OF DEATH

REG, DiST. uo;:[’,g 2 PRIMARY REG. DIST. uo.ts 066 Reg

LU
State File No...... .*..,...3.4 '2&75.
}r’ i X ‘ﬂ,h

{Yes. 00, o7 unknown)

(I yem, ﬁn or datea of sarvice}
# i I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dectsssd lived. 1i institution: residence befors
2. COUNTY . a. STATE . b. COUNTY adaisrion).
St. Iouig Mi ssouri none  s. .
b. CITY (f outedde corpurate Bmits, write RURAL and give ¢. LENGTH OF c. CITY (If ousdde sorporats limita, write BURAL gnd give townehlp) & "/ -
R . townahip) ST& éhnhll place) . 7
TOWN Kirkwood TOWN St. louis ~
d. FULL NAME OF (If not in hosplial or instizution, cive street addrem or location) d. STREET {If rar), give location) 7
. ADDRESS i
WSHTUTON  UuSe Marihe Hospital (/ 2528 Elliot Ste f
3 DNE%ME OFD 8. (First) b, (Middie) ¢. (Last} 4: DSP.: (Month) (Day) (YVear)
{ Twpe or Print) Joseph Bernard Schelling DEATH Jan, 20 1949
5. SEX »6. COLOR OR RACE | 7. MARRIED, NEVER MARSIED, B. DATE OF BIRTH 9. AGE (o years| r 1R | O ook M
. ) . Wi ED, DIVORCED (Apecifr) ’ last birthday) | Montha , Days | Hours I Min.
Male White ried Aug, 31, 1907 » 4] 4 119
10a. USUAL OCCUPATION (Qwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn county) 12, CITIZEN OF WHAT
dma??. mEd working life, evex if retired) DUSTRY . ' COUNTRY?
18 unsmployed Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph B, Schelling Elizabeth Hoelzer Helen Schelling
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITJ

| 494-0%..4813 Clinical records of U.S.Marine Hosp «Kirkwood
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Euter only onscauseper | |- DISEASE OR COND_II_TION . Uncontro ble he ha foll ONSET AND DEATH
lizs fox (8), (b), aad () | DVRECTLY LEADING TO DEATH® (o) lla moxrY. _.ge__gl_mg___ _12 hours
» surgery
ANTECEDENT CAUSES
*Thisx dots not mean 3
the made of dring,ruch | Moria comduions, i any. g& pue To by infectious Hepatitis _Indef,
to a - mwe - - . - - . .
o eart ol G e, | indertying case lust. - ‘tendency.
eare, infury, or complica- DUE TO' () X .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '} s ’5 2 R .
Conditions mtrimmmmdmhmw x i . '\2,
related to the disease or condition causing demih. 174
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION)’ ' :} 20. AUTOPSY?
J 9,140y iy 1
an, 19,1 Multiple adhesions; gastro-enterostomy ) ves (K| wo
21a. ACCIDENT (Epecify) 21b, PLACE OF INJURY (e.g.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ (STATE)
SUICIDE bome, farm, fagtety, sireet, 6o bldg. 60 ‘ . -
HOMICIDE no _ % x
21d. TIME (Month) (Day) (Yes) (Heun | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT?
miURv,  none WHLENT[] NoTwLE none

alive on _

2. I hereby cemfy thdt I attended the deceased Jrom _Jala 4th 1949 |t _Jdan, LOth, 1949 , that I last saw the deceased
19_49, and that death occurred 0112....25_&11! from the causes and on thé date stated above.

Jen.22,1949

4

T

23b, ADDRESS 23c. DATE SIGNED

U,S.Marine Hosp., Kirkwood,Mo | Jan.20,149

.
V332 e 00U Blezs;. NAME OF CEMETERY OR CREMATORY

Netional Cemetery

234. LOCATION (Oity, town, or county) ; - - (State)

J efferaon Bks.Mo,. .

DATE REC'D BY LOCAL

{2 — 5 i

REGISTRAR'S SIGNATU
EG.

P

% R nel ey 0 1 08, 7aL, ST adray

{Lice

Embalmet's Staternent on Reverse Side)

£ Tﬁﬂi&,ﬁi&ﬁfm




36L0 TG

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 — oo .

....... " = ,  Student Embalmer No. 2

Signed....uoniaciucncanan ahsssens PEETRT TR T . . N Licenzed Embalmer No 1_(3 V? /

Student Embalmer * .
C POAddress7K/)‘//f/fM

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with~
the above constitutes grounds far revocation of license.) ) * R

If this body 'is nét embalmed, fact should be so stated above. *

1 A4 * - - *




