THE IIVIRON OF REALIN OF MISSOUUNR]
v | FUED SEP 5. 1950  STANDARD CERTIFICATE OF DEATH e e 8,.63‘?9*

. 10.48
’ L . . g
BIRTH no._I;Bn'—__. REG. DIST. NO. %_ PRIMARY REG. DIST. q% Registrar's No.om ? .!38 .
1. PLACE OF DEATH * 2. USUAL: RESIDEN decessed lved. If lostitotion: residence before
a. COUNTY . a. STATE b. COUNTY dmisston).
‘Missourl .

A ) ¢. LENGTH OF {| . ng’ (If outeide corporate lirits, write RURAL snd give townehin)
TOWN St.Louis,MissoliFt" / TOWN St. Louis 206 |

d. FULL NAME OF (1f not in bespital or institation, give streat addrem or loeution) " (It rural, etve location) {)

HOSPITAL OR J
INSTITUTION St.Louis City Hespital #1 2518 Clara Ave.

<

b. CITY (I catside corpurate limits, write RURAL and ghve -

S.DNE%ME %FD * 8. (First) b. {(Middle) c. (Last) . l 4, Dé;E {(Momth) (Day) (Year)
{ Type or Print) ANTON. SCHE IBELHUT. _oeay AUGUST 27, I950.
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (Io yeans| * ooex 1 vEaR | # SNDER b MR |
WIDOWED, Dlv E} (Bpacify) last birthday) uoau-, Days | Hours | My,
Male  lwhite Married Jan. 4, 1873 | 77 25| ™
10a. USUAL OCCUPATION (Gilve kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forcign oountry) 12. CITIZEN OF WHAT ‘
done duzing most of working lile, svaz If retired) | > RY : COUNTRY?
Machinist Watson Furnituré¢ Co. Pennsylvanla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Jacob Scheibelhut Katherine Xeufmann | Magdalene Scheibelhut
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. orucknown} | (If yes. xive war or dates of serviee)

494-10-77"4| Anthony Scheibelhutdr. 2518 Clara

18. CAUSE OF DEATH ¥DICAL CERTI ICWON | INTERVAL BETWERN
censeper | 1. DISEASE OR CONDITION W 4(,; colted]
+ Boter anly encsnmpet | 1 [REETLY LEADING T0 DEATH® (5) /&(_‘

line for (s}, (b), and (¢}

*This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (o sali . P . . . .
. luhcartfaﬂure,mhmiu, The Andeiying am-lclaﬁt) ng .. . . ' = o . .. -
ete. It means the dig-
ease, infury, or complica- DUE TO (c)_/’,\..J

tiom which cauaed death. u OTHER SIGNIFICANT CONDITIONS '
ions contributing to the death buf ot s

rdated to the disease or condition causing death.

Ca ATE OF OPEF!A 18b. M){!’ FINDINGS QOF O TION '20, AUTOPSY?
ﬁ m"w 5/ ”"""’Q*”W | ves [ wo

2im, ACCIDENT (Bpwcity) Zlb IbtllCEC!FIN.IUR‘I' {ox- inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIEDE bome. farm. factory, strest, office bldg.. sto.) ' '

21g. TIME (Menth)  (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L LIS WHILE AT NOT.WHILE )
INJURY - m. WORK AT WORK

2. I hereby certy 7 ;;! gtended the deceased from 5/ 9/ 50, ﬁ'OIg’ o 8727/ >0, y 18-, that [ last sat0 the deceased

WRIT;E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

gltveon *, {9, and that, death occurred al Jfrom the causes and on the date stated above.

Zia. Wm’ ortitle) | 23b. ADDRESS 23, DATE SIGNED
Y D . | 1515 Lafayette Ave., - . . | s/28/50

74s, BURIAL, CREMA- | 24b, DATE }4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) (State)
TION, REMOVAL tBnodM : . i

Buriall 8/30/50 Calvary Cemetery .St, Lpuis, Mo’
DATERECDBYLDCAL REGYSTRAR NAREM EHAI. ECTOR 9 8T GNATYR Ai: R

REG, f ) - £ el
20105 | 35 /7 AV Pt f
{7 r




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal_med by me, 0F by cenermrereomes

. . . ' Student EMbaImer NO...vessvosnmcsssanaa sreseca
working under my persona! supervision.
51088 e enrrsrnrnsnrnrane reteeaereennre
vane Student Embalmer . Licensed Embalmer No _3732 - f
P. Q. Addre . (W V4
' ‘Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.) %

If this body is tot embalmed, fact should be s0 stated above. |



