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Nd UNFADING BLACK INK—MAKE A PERMANENT RECORD _

-

WRITE

1

Ky

)'s R

MLED MAY 24 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19675

- alive on

ceﬂféz fhat 5 aftendcd fhe deceased from __mm
, 19 , and that death occurred at 2

- State File No...o....gp- g
S -
l . #o6988 . 4339
' BIRTH -NO. REG. DIST. WO, PRIMARY REG. DIST. NO.- Registrar’s No,. i s
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ‘aciniwiont:
. Modssouri St. Louilg a,.
b. %TY (Il outalde corpurate [imite, write RURAL and give . g:rALyENhGLI: DEF ¢. CITY (1 outslds corporate limits, write RURAL asd give townahip} 3
townahip) il i
TOWN St. LOU.iB Mo, A " - TOWN ‘Iniversity C j_‘ty <«
d. FULL NAME OF (If not i howpétal or instttation. igi¥a streat nddress or loestlont || d. STREET, ( rusal, give locatlon)
"NeRTUION St.Louis City Hospital #1 ADDRESS 3 : /
ouis >4 p . 7800 Groby Ave.,
3. NAME OF b. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) PAUL E.. SCHEIDER oearw May 14th,1949
5. SEX 6. COLOR OR RACE | 7. MA%%EB EIEJESCESRRIE;: 8. DATE OF BIRTH /" 9-:‘?5 {Is n)-n h: w 1 TEAR | F uwDER 1 gus,
{Bpecify) irthday, < Days | Hours | Mis
Hale White Widowed  =4-|Feb, 14,1868, | 81 |
10a. USUAL OCCUPATION (Givehind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
domdﬁhu{:a:oluor 1ife, ¥¥en i retired) DUSTRY COUNTRY?
Germany f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William Schelder Don't Know
15, WAS DECEASED EVER IN U}, 5. ARMED FORCES? | 16, SOCIAL SECURITY FO
(Yes, Bo, or ynknown) I (If you, give war or dates of sarvice)} NO. gg%o Rd glf ﬂgu%gy ﬂé ADDRESS
Q None Ngne roby Ave., ve sity City,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVM. EETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION NSET DEATH
tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* ) () FJL, SO -
ANTECEDENT CAUSES Npe—

*This doex not mean - o - . .
the mode of dyring, such | Aorbid conditions, if any, giring DUE TO (b)%"‘j % VMM ‘%&
a2 heart failure, asthenia, | rise to the above couse (a) statiing - " : = -

e, It means the dis- | he underlying cause last, N .
case, infury, or complico- . DUE TO () M_,_/ Ao el s e o L) g gz -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B 4
Conditions eontribiuting to the death but not . .
related to the disease orgmdmo;amuaiﬂ; death, My«lﬂ M;ﬁ G:M.L\AQ Crlay wocBeons) £ Feo—r
19a. DATE OF OP'FE)AIG 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY1?
. .. ’ YES D NOY
21a. ACCIDENT (B, H 21b. PLACEOF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY ATER
8 SUICIDE , pectly homa,{arm, faotory, street, o.ﬁ‘oc bl::-ou) e ¢ P ¢ ) ¢ T‘E’V
HOMICIDE X .
Zld‘TIME \\ (umm (D) | :r-m Houn) 21a INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 4
! WHILE AT NOT WHILE
“ IHJURY . WORK AT WORK &jﬁ‘/
L
2 I hereby 19 to _5M9_, 19 , that 7 last saw the deceased

115 q , Jrom the causes and on ths da!e slated above.

(Dregree or title)

Y fing, O A

23b. ADDRESS ,23(: DATE SIGNED

1515 Lafayette Ave., 5/14/49

24a, BURIAL, CREMA- | 24b, DATE /
TION, REMOVAL (Bpselty) P
May 16,1949

Z4c. NAME OF CEMETERY OR CREMATORY

Bethany Cem,,

244. LOCATION (Oity, town, of county) (State)

St. Louls Co, Moo

DATE REC'D BY LOCAL
REG.

v 1 619 |

26 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

puriel
ETMR 3 sncuEEm—:

jos. W. Clark,1125 Hodlamont Ave.,.

(Licensed Embalmer's Statement on Reverse Side)




AR

4 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, ot by — ...,
¥ . Student Embalmer Mo. b

Signedisisseacancansssnances cesrersssnencancoee - Licensed” Embalme
Student Embalmer

--_"‘--.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If tbis. body is not embaimed, fact should be so stated .above.

’ . ~




