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FLED MAR 28 1950

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, J

State F

11050

tle No

tr's Ne......... ...2.(.;25.

- BIRTH NO. REG. DIST. NO, : Regisir
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institutios: residesce before
a. COUNTY a. STATE b, COUNTY adunisaion).
Mo. k
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY {If outaide corporate lim!ts, write RURAL and give township) [
OR township)| STAY {in this place)
TOWN. I st o M TOWN St. Louis n i) N
d. FULLLKJM oF L!’ ':':h&sﬂsillt::i;nlwunn. giva street nddrows or location) d. REET (If rurs), give location) rd )
HOSPITAL QR DDRESS i1t i
INSTITUTION ) s 2/ Hamilton Ave, — 1434 Hamilton “ve.
S,SE.%!\&ES%IB a. (First) b. (Middle) ¢. (Last) 4. DOAEE (Month) ‘(Dey) (Yesr)
(Typear Prine}  ELIZABETH SCHIEBLE DEATH 3 _ 17~ 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | tr unDER u Wes.
WIDOWED, DIVORCED (Specily) tfhd-r) Mnnllu’ Days | Hours | Min.
F. W. . vV |10-25-1867 I
102, USUAL OCCUPATION (Give kind oi work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountes? 12_ CITIZEN OF WHAT
oe during most pf working life, even if rotired) QUSTRY - . COUNTRY?
ousewile St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Aylward Mary English Bernard Schieble,dec.
15. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
{Yos, 0o, or unknown} | (if you, kive war or datoa of service) N . NO. . .
Ne None Zne Miss Ida Schieble, 1434 Hamilton
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ‘ lg'{szgu BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION AND DEATH
line for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH®(y) o N W
*Thit does not mean ANTECEDENT CAUSES //_)g - }‘7
the tnode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ak heart fatlure, asthenda, rise to the above cause (o) stating - - P *
ete. It means the dis- the underlying caude lapt. . J <
case, infury, or complica- DUE TO (c)' » Z:O } ety o il
tion which caused death, | 11, OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or condition causing death.

19a~DATE OF OPE%L-‘ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
vo i3

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a5, FEoTaboss
SUICIDE ” Brbiip oy |

bome, farm, factory, sires wate)
HOMICIDE /M

2td. T‘I#E {Month) }—T¥an  (Heu) | 2le, INJURY OCCURRED
INJU m.

WHILEAT NOT WHILE

Z1f. HOW DID INJURY OCCUR?

WORK AT WORK
2. I hereby cemfy that 1 a!tendcd the deceased from _LL = e

é‘%‘y/ to

=

27

aliveon 527 . and tha! death occurred al

L

. 19_.@, that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD /

23b. ADDRESS

23a, SIW ;;Ze O (Degm or title)

J 20 i&/ﬁw (Dl

24

Z3c. DATE SIGNED

I -/5¥Se

REGISTRAR'S
- ﬁ“ -

Al A

24a. BURITAL, CREMA- | 24b, DATE 24c. M\‘dE OF CEMETERY OR CREMATORY 244. LOCATION ity, town, er county) (Stateo)
TION. REMOVAL (Bpod.bf) .
burigl 3-20- 1950 Calvary St. Louls. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR® 55| GNATURE ADDRES y
REG. y ’
.
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- : o 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, 07 by mroce oot

Student Embalmer No.

working under my personal supervision.

Student usiavreennsns P Slg’nﬂd W Z Wd W

Student Embalmer N P
T S ' : - 4 Licensed Embalmer No 2 % &

T P. 0. Address._.... & /7@%

Note: . The abovej MUST BE SIGNED BY THE LICENSED EMBALN!ER in his OWN HANDWRITING (Fﬂlu.re to comply wﬂh‘
the above constitutes grounds fm- revocation of llcense.)

If this body is not embalmed, fact should be so stated above.




