iv.

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. al&

FILED MAR 4 1950

PRIMARY REG. DIST. uo10

State File No...

BHAE...

Regisirar's No, __1..'3;).!-1.. S,

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Theodore Schellhardt . Loulsa Lu

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RES'DENCE (Whaere deccssed llved. II institution: residencs hefor
a. COUNTY - a. STATE B b. COUNTY sd.nimion)
I3 E8tafayeatho Mo, ..
b. CITY {If outaide corpurate limits, weita RURAL and give ¢. LENGTH OF c, CITY (If outside oorpouu limits, write RURAL and give township)
S / townghip} [ STAY (la this place}
Town St Louls Mo TSN St., Louis
d. FULL NAME OF (If aov ori i atreat address of loestion) STREET' (!! rasal, give locatlon) f '\
HOSPITAL OR /?/ jm o
INSTITUTION 2, 1518 Lafavette
3. NAME OF a. (First) {Mtiddle) c. (Last)
DECEASED Seh 11hardt 4. DATE (Month) (Day) (Year)
{ Type or Print) Otto M. che -+ DEATH Feb, 15, 50
5, SEX l) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (in yesrs| = toomn 1 YEAR | ©F tooER u s,
WIDOWED, DIVORCED (Hpecify) last birthday) Mnnth.' Days | Hours I Min.
Marrisd ] _Mahzﬂ_!_l_% 53
10a. USUAL OCCUPATION (Glre kind of work | 10b. KIND OF BUSINESS OR IN- | I1. Bl PLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
during most of yrpriing life, sven if retired) DUSTRY COUNTRY?
ouse eaner Muondock Present Ill. t U,S,4,

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 5 Si
(Y-.ﬂgnﬂtmwn) I (If yau, givs war or dates of servion) NO.

GNATURE OR NAME

ADDRESS

Emma Schellhardt 1518 Lafavette

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecsusper | I, DISEASE OR CONDITION _ oﬁ""“f ONSET AND DEATH
ine for (), (by. and () | DIRECTLY LEADING TO DEATH® ) - S
« 7% does mot mean | ANTECEDENT CAUSES x (/
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b) _
af heart failure, asthenia, .| Tise 20 the above cc‘u-!f (e}l etating . . PR R A P AL S oo e I
de. It means the diy. | he underlying cavse last.
case, infury, or {ica- - DUE TO. Ec) [ x AN S
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to Hu direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?T
TION ‘ )
i , L mDmEl
2ta, ACCIDENT (Bpacity) 21b. PLACEGF INJURY (ag..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) . NTY) - #(STATE)
SUICIDE bome. farm, factory, strest, offioe bldy..et0.}
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE . . .
INJURY = | "worK AT WORK

22, [ hereby certify -thal I attended the deceased from
alive on

. T ——— = —a
MoV-1"" 19 168~ LI 19:&)} that 1 last saw the deceased
_-Léd‘__ cmd thail death occurred at 3. ., from the nau.ses and on the dale staled above.

23, ADDRESS ¢-,_

b g A

Ba. SIGNA\f; é : U (Deareeﬁtll.le)

3. DATE SIGNED
217~ 02

BURIAL. CREMA- | 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY.

“°’Eﬁ'ﬂﬁf""' 2/18/ 501{ Valhalla L

24d. LOCATION (Oity, town, or county)

-Belllville

! (State)

_Illinois

' WRITE.PLAINLY—}USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.3

Embaimet’s 54

.'nm.ﬁ_:g o %ﬁﬁﬁ's Zwuii _ 75 TURERAL DIRECTD




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 /”_AA.(.._

- S Student Embaimer No.
working under my personal supervision.

‘o .

Student cocsesnencscncnsansae eesehenunnund
Student Elbalnor

P. Q. Address...l,. Q.j.(g; M"C;{n-

Noae. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthmbodyunmembalmed.faashoq!dbemmdabove.




