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'y, 10.48

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

-FILED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Sl BIPmmv REG. DIST. MO’ 1003

State File No.. i
D
Kegistvar's No.__..! e‘)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. If & : i before
a. COUNTY a. STATE ) r b. COUNTY adinimion),
- Mo - ~
b. CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sorporsss timits, writs RURAL and give township) 2
OR wownabip)} STAY (in this place) OR f %
TOWN _ St, Louis TOWN St. Louis A 12
d. FULL NAME OF {If aot in hospital or izstitution, give strest addrass or location) (1 ‘varal, give location) k : 9
HOSPITAL OR / g
INSTITUTION 4012 Arsenal St. 4012 Arsenal St.
3D“‘E‘Q:%§S<)E'E 8. (First) b. (Middle) ¢. (Lasti) 4 DSTE (Month) (Day) (Year)
(Twpeor Print) 'R ANK SCHEITHAUER bt Mar., 6 1950
5. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or 1voER 1 YEAR | & bR 4 RS,
O WIDOWED, DIVORCED {iipacity) , last birthday) | Montha l Dars | Hours | Min.
Male White 1 Feb. 15,1884 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 1 1L BIRTHPLACE (8tate or forelgn country) 12. CITEZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Upholstersr-St, Iouls Public Service Austrla U.8.4.

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

Franz Schelithsuer

NAME 14. NAME OF HUSBAND OR WIFE

Krauzer __|{Louise A. Scheithauer

I15. WAS DECEASED EVER N U.S5. ARMED FORCES" 15, SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | (I yes, give war or dates of service} NO.
No. ouise A 4012 Arsenal
18, CAUSE OF DEATH [. EDICAL CERTIFICATION [/ INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION Y.
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(y) N A AAM AN
*This does not meon ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b
s heart faflure, asthenia, rize to the above couse (a) dating - .t
e, It meons the dig. | the underlying cause last. '
caze, injury, or complica- i DUETO (o). .
tion tohich coused dexth, | 11, OTHER SIGHIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition equring death. . - i
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION h ) 20, AUTOPSY?
' TION
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og.. Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST
SUICIDE . . homs, farm, factary, street, offios bldg..et0.)
HOMICIDE R I
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILEAT NOT WHILE
INJURY = | work AT WORK .
2. I hereby IQA‘_b that I last saw the deceased

I attended fhe deceased jrow, to Mé..
, and that de ed al Jfrom the causes and on the date slaled above.

alive on
2. SIGNATURE le) | Z3b4DDRESS ATE SIGNED
. O THO " BIh Mesilabing, TN
2t REM AL m; b DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4a. LOZATIONAONL, town, of countyy /  (State)
a Mar 10,1950] Calvary Cemetery St. Louls, Mo. ,
DRTE R_EC‘DBY LD.'.'.AL STRAR'S Sl TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
MAR o )Z;Lﬂp4f1ﬂ;—\_ Kriegshauser 4228 8. Kingshighway Bl.

(Licensed Embaimer's Statement on Reverse Side)
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- “:-‘-
- -, L
STATEMENT BY LICENSED EMBALMER
. . T4
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 No
working under my personal! supervision.

ngncd....

L2L M

Student Embalm;.r.....l.;..- © Licensed Embalmer No ‘30»_7/ 4/

Signed.vasrraanasa. . .

P. 0. Address

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

If this body is_not em!:a!mcd. fact should be s0 stated above. -




