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WRITE PLAINLY—USING UNFADING I'l]E;ACK INKE—MAEKE A.'PERMANENT RECO

RD\)\

!

[}

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1949 STANDARD CERgFICATE OF DEAT
REE. DIST. mO. 3‘\ PRIMARY REG.

HLDOS IR A €

DIsST. WO. . T le.rfmr + No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If Institgtion: remidepee befors
a. COUNTY n. STATE + b, COUNTY ad:nisston),
NiSsac re/
b. CI}"Y (1f outslde corpurata limits, write RURAL and d-':.m CSITALYENEMGT!:: £F c. CIT;{ (If outdds corporste limits, write AURAL nn-i &ive township) / 7
o ) il M
T S Lov s Mot “l_tom  S7. csesr S A
d. FULL NAME OF (If not in hoaplial or instltxtion, give streot address or loewtion) d. STREET (I rars!, give location) /
HOSPITAL OR ADDRESS
INSTITUTION € /7Y  SAN/TARI UM S oo AH4/L5ENA ~— d
3 NAME OF 8 (Firsl) b. (Middle) e (Lest) 4. DATE (Month)  (Day)  (Year)
( Type ov Prind) FRANK SCHEIBLAUER DEATH Ma¥, 12 1949
5. SEX /g 6. COLOR OR RACE | 7. #&%EDD llglE‘\ngCESRER’Ez. 8. DATE OF BIRTH 9.:“GE {In ysan l: n::l 1 TEAR | F peEm M KRS,
. § ) ont Hours | Min,
MALE \WwHiTE | mamir MAR. /3 /0077 2’7 177125
10a. USUAL OCCUPATION (GlweXind of work | 10b. KIND OF BUSINESS OR"IN- | T1. BIRTHPLACE (Buuor!onln oouutry} ’ 12, CITIENOFWHAT
done during most of working life, even if retired) DUSTRY V7 /V COUNTRY?
TArte R 1A/ G d CAR Y
i!Sa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE o
KARL SeHepeAvER MARY ¢ E1A scye BLIAVER
E’i WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL setunrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8 no, or unknown} | {If yew, xive war or dates of service) - . R
- Neon & EVA SereBrACER ..
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;l‘tsrrﬂv.kl.ngiggm
_anm}y'onewmw 1. DISEASE OR CONDITION . » - . TH
linafor (8), (by. and (¢) | DIRECTLY LEADING TO DEATH" (5) Arteriosclerotic Heart Disease byrs.x.
ANTECEDENT CAUSES
*This dod not mean . . .
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (b) Generalized Arteriosclerosis
s beart failure, asthenis, | rise {0 the abooe cause (a) stating )
cte. It meoas the dis. | he underiying eatse lost.
case, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dbut not
related to the dizease or condition causing death.
1%a. DATE OF QPERA- | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
. r:sD NO E
21a. ACCIDENT (Bpecily’ 210, PLACE OF INJURY (s.£..mmorabous | 21c. {CITY, TOWN, OR TOWNSHI (COUNTY)
* SUICIDE ’ Sormo.farm ioriorseuroct oioe o oeny | 215 ¢ P ¢ %‘5 f‘ v
HOMICIDE .
21d. TIME * (Momth)y (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY o vmu.:xr ngwuu )‘! :2 ifef;
° r
22 I hereby wﬁgy that I atiended the deceased fromdul, 3 19 48 toMar, 12 18,9  that I last saw the deceased
alive on r. 12 , 19 and that death occurred at 3208 m., from the causes and on the dale staled above.

Oa. SIGNATUR

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

&S Cr AL

¥’

*23b. ADDRESS Z3c. DATE SIGNED

54,00 Arsenal St. 3/12/L9

_(.Deaxw or title)

20 »

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or county) (State)

A Y /3 /S

’ /?é'SaﬁfrA-'cr/oAc cem|l S7eourS  afe

DATE REC'D BY LOCAL

Ay 11 855

a:ﬁmms s;g:ﬂ/as

z%n DIRECTOR'S $1 nu:_ szogté .

oo Reverse Side)

d—‘_ﬁ1r b
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STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammimeneee
. . , Student Embalmer No.
working under my persona! supervision. ’ / ) ’

Signed

Slgnad ------------- etsandussennnann .-..._-. ----- N ¢ 4 LiCEnSCd Embalmer NO ¢3¢/

Student Embaimer o . Yo 6/ %W
P. 0. Address_ 2.2 & _ |

Note: [“The above MUST BE‘SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




