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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 28 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._al;.s__'nmmv REG. DIST. ﬁ:QQQ___.

3504?
bhoo

State Ftic No....

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If in-muuou residetsos befors
a, COUNTY a. STATE b. COUNTY adwimion).
. = Missoiiri. : Ny
b. C&‘I’;\' (It cutoide corpurate limits, write RURAL and give gT ALQENGTH OF ¢. CITY (M outeido corporate limita, write RURAL and give township) [ / .7
* - in this .
town . Ste Louis, Missow*T™” @ussel  town  St. Louis, )
FH!D_SLP'I!IM;'.EOORF (I ot in houpltal or bastitution, give strest address of lotation) d. STREEESI;S (I riyral, give loantion) /
instiTuTion.  DegLoge Hospii:al. L/ j‘“" >~ 5628 Cates Avenue,, c)
3’6‘E?:’EES%‘:) a. {First) b. (M'd:‘lE) ¢. (Last) 4. DS';E {Month) {Dsy) (Year)
(Typeor Priny  SUZAN .. .GERTRUDE SCHELP. oeart Oct. 13, 1249
5. SEX / 6. COLOR OR RACE | 7 ‘”iARIﬁEB PSIE‘\;’SECNI;BRRIED. 8. DATE OF BIRTH - 9.:.?E (n y-;r- l: w ln;m” F UNDER M HES,
N £ {Bpeciiy) ) L ol Hours | Min,
Female, hite, Widoweds dem™ | June 4, 1864 85, | |

10a. USUAL OCCUPATION (Giive kind of work:
done during most of working ll!o.mnil rotired)

At Home,.

iBb KIND OF BUSINESS OR IN-
DUSTRY
Housewife, .

11. BIRTHPLACE (State or forelxn nountry) 12. CITIZEN OF WHAT

Odell, Illinois. /7 ﬁ?wﬁ?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Leonzo Cordry., -

15. WAS DECEASED EVER [N U.S. ARMED FORCB?

NAME

Lydia Hughes.

14. NAME OF HUSBAND OR WIFE

_|Gustavé Henry Schelp,

at heart faflure, asthenia, | THe to the above cauae (a) stating -
de. It means the dis. | he underiying cause last.

case, infury, or compli -

15 ECEASED EVER IN D FORCEST [ 16. SOCIAL SECURITY . INFORMANT' 5 STGNATURE OR NAME ADDRESS
gy ankeonn) | (Khyen. "'“fi&‘. o none, "| Clarkson C. Schelp, 7324 Pershing Ave.,
18. CAUSE OF DEATH E CERTIFICATION INTERVAL BETWEEN
earmoper | I. DISEASE OR CONDITION - ONSET AND DEATH

lina o (8, 5y ey | PIRECTLY LEADING TO DEAm'udgL 1001 dual DG on & & dhcunptmatia

. ANTECEDENT CAUSES c& ' ,;.ag / ‘ .

_*This does not mean ‘i

the mode of dying, such | Aforbid conditions, if any, g{vlng m(b)—M- < mr’“‘ /_ ‘,0 + .

é

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof -
related to the diseare or condition cousing death.

Lﬂna*u~u14mgagm. | ’43?.

| ] ey 4

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

1| PRI L

20. AUTOPSY?

. s Bl

21b. PLACE OF INJURY (e.x., in orabout

2ic, (CITY, TOWN, OR TOWNSHIP) .. ., (COUNTY)/ ; ém .
f. HOW DID INJURY OCCUR?

21a. ACCIDENT (Specity)
SUICIDE home, farm, fagtory, streat, offioe bldg ., ste.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hous) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY : . | WoRK AT WORK
2, I hereby ¢ deceased from

certify that I atiende;
alive on M 19

, and that death occurred at

Ef_‘ﬁ—ﬁw pr——

'm from the causes and on the date stated above.

23a. SIGNATURE'

A =1

_{Degree or mlé)\

he b

S G 8T

icemsed E

MMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ONty, town, or county} ~  (State)
1B === | 10/15/49." Bellefontaine cemetery.~ - 8t, Louis, Missouri.
DATE REC'D BY LOCAL | REGIZFRAR'S SIENAT 25. FUNERAL DIRECTOR' S S| GHATURE ADORESS
Q0T 14 1859 - m C.R.Lupton & -Sond;7233 Delmar Blva -

ent ‘on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
Student Embslmer No.,

working under my personal supervision.
Simeinm.lw

Studant ansans rasessEescabbnNtmanant R A e
Student Enbalner /
Licensed Embalmer No. orL

~

- P. O. Addressm /ﬁ/a.n

k -'-
' Mu. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wi

the above constitutes grounds for revocation of license,)
1 this body is not embalmed, fact,should be so stated sbove. ) : .

-

/ .




