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

i

FILED MAR 4 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

3 1 8ﬂ IMARY REG. DIST. NO. 1 nm.ﬂmhuar'a No....‘._...:!:.f_.:.....i.g'.—..

6657

State File No.......

i

REG. DIST. NO. 14
1. PCLACE OF DEATH 2 USUVAL RESIDENCE (Where decossed lived. If institgtion: residencs befors
a. COUNTY a. STATE b. COUNTY admission).
Missgouri,
b. CITY (If cutnide corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY (Ui ogtaide corporats limita, write EURAL and give townshin) ,j}
township}| STAY fio this place) CR
TOWN  St, Louis, town St, Louds, I
d. FII-EJIO.SLPN'FAH?.EOORF {If oot in hospital or institution, give atreot nddresst or location) ESS rarl, ghre location) ’y- r J) —
wsTiTuTion 2224, Sidney St., } 2224 Sidney Ste,
3. NAME OF 8. {First . b. {(Middle} ¢, (Last)
DECEASED (Finst) ’ 4. Dg;!_.'ﬁ {Month)  (Day)  (Year)
(Typeor Print) ~ Theckla Scheu, peatH Febraury 18, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH o | 9. AGE (In years| I IMDER | YEAR | ¥ UnDER 21 as.
WIDOWED, DIVORCED (Spedify) Iast birthday) [Monthe| Days | Hours | Min,
, hite Widowed, a7 |October 8, 1864 85 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) H 12, CITIZEN OF WHAT
dona during most of working Lifs, sven if retired) DUSTRY COUNTRY?
At Home, Germany, U,S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Schmidt,

Adam Scheu, fDeceaSed )

I5. WAS DECEASED EVER IN U.S, ARMED FORCE?

16. SOCIAL SECURITY
Yoe. M.Oﬁn.known) {If yes, lve war or dates of service) NO.
0

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Mrs. Kathryn Wertlch, 222/ Sidney St.,

18. CAUSE OF DEATH
_Enter only onscausoper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

A Coo i CaCp fr o

INTERVAL BETWEEN
ONSET AND DEATH

line for {s), (b), and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This doet not mean
the mode of dying, such

1 -
(n - gfé%crﬂmm

rise to the above cauae {a) sating

o heart fallure, asthenta, |. the underlying cause last.

ete. It meons the dis-
eare, injury, or compli

DUE 1O (6} "&"'\C‘-w_ L C’Uz,@—ﬂ—:xf "3 cﬂuwp»

1. OTHER SIGNIFICANT CONDITIONS

Ohnditions contriduling to the death dut not
redated Lo the disease or condition cousing death.

tion which cavsed death,

Pt
J

19a. DATE OF DP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

{Bpecily)

21a. ACCIDENT 21b. PLACE OF INJURY (ea..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) %- ]
SUICIDE booe, farm, factary, strest, office bidg., ste.)
HOMICIDE 4
219. TIME Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
oF WHILEAT[ ] NOY WHILE . ‘
INJURY = | woRk AT WORK
2. I hereby certi y that I altended the deceased from ’7(&54.&; 19*5 ? to Af@ 19‘5 hat I last saw the decessed
- : . 19@ and that death’occurred at _1_:_0_11—_.Pm., from the causes and on !he dale stated above.

alive on

23&_. S!GN{\TlURE . (Dﬁ-n nrotitla)
Wfﬂ/ . .

23b. ADDRESS

prse

%NB g ER T 6\¢.ALCREMA- 24b. DAT ﬂ 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) ¢  /(State)
{Bpeaity}
Bur 2/ 2/50 58, Peter & Paul Cemetery| St. louis, Missouri,
— 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDREAS

Gebken-Benz Mortuary, 2842 Meramec St.,

WD BY LOCAL | REG RAR 5 SIGN URE
REG.
21 saee

(rn:tn.ud Embalmer's Statement on Reverse Side}

gt. Louis, I8, Mo.

mClm[E"



- e

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 €

Student Embalmer Mo,

A@é'ﬁ/m

Licefised Embalmer No A

2842 Meramec St. ’

P. O. Address
ot, Louls 18, "Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Faﬂm to mmply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shouldbesolhtedabo_vé-

working under my persona! supervision.

SLUdONt ...assevecsascoveserasnnransnsnanas ) Signed
Student Embalmer




