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MAKE A PERMANENT RECORD

\

WRITE PLAINLY—USING UNFABING BLACK INK-—

ALEBDEC 1

: ) .
! BIRTH-KO.

1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARDﬁEIFICATE OF DEATHOQ3 s it o,

IIEG DIST. NO.

390( )4
QPER

PRIMARY REG. Di3T. NO. R‘gu[rcr'.Nn

a. COUNTY

b. CITY (I outaide corpurate Uimite, write RURAL snd give
OR . townaht;

/I.’ PLACE OF DEATH

St. Louis Mo,

2. USUAL. RES' {Where decwassd lived. 'If institotion: residence before
a. STATE b. COUNTY sdmimionl.

C.
D)

LENGTH OF
STAY (in this place)|f

CITY(HMJT}@VMM“W‘Q’O /

d. FULL NAME OF (If not in hospital o instivution, give strest addres or losatlen) || # d. STREET runsl,
TAL OR " - ADDRESS , / ::é Cp -jm(..
INSTITUTION. A 880 lwer Ave, . H % -
3 NAME OF 2. (First) b. (Mlddle) - .a (Last) 4. OATE (Math) (Day)  (Yenr)
(Tweer Pint)  Ben, - Sthelin mwm 11/15/50
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 9, AGE s yoan| @ a1 Yoan | @ oo w

8. SEX |
male

white

marrie

i

Nenns

Bumluh.

Nov., 4, 1893

102, USUAL OCCUPATION (Cive kind of work-
life, even if retired)

dope during most of w

10b. KIND OF BUSINESS ‘OR IN-
DUSTRY

11. BIRTHPLACE (B:ata or farwdan oountry) . d 12, CI'I'IZEQ?FWHAT

AT,

. Enter only onecatse per

line for (a), (b), and (¢}

.Y This does not rmean
the mode of dying, such

as bearl[aﬂuu. asthenia, |.

e It wmeens the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

rise io the abope
the underl

ping cause

Morbid conditions, if any, pﬂ:::g DUE TO (b}

DUE TO (G) MM&_ :

cause (o) stat
last.”

BoX maker Box. business S%.,. Louls, Mo. ..
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME hl NAME OF HUSBAND OR WIFE
Ben. Schelin. . | Iiizzie Geitz: . Pmnma Schelin’
Easr WAS DECEASED EVER IN dEI'.S.ARMED FdORCES‘J 16. SOCIAL SECURITY | I7, INFORMANT' S SIGNATURE OR NAME ADDRESS
v, Do, orunkoown) | (If yes, of dates of surviee} . N - -
yes, il - 492 01~ 01#% Mrs, Emma Schelin 4830 Bulwer
18. CAUSE OF DEATH : . MEDICA.I.. CERTIFI(:ATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

tion which cansed death.

il. OTHER SIGNIFICANT CONDITIONS -

| Conditions mﬁmmbmmmm
r condition

related to the di g death,
Ba. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
‘ - . yo ] w[]
21a. mDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICID boma, farm, fastory, street, offics bidy  ete.) A .
HOMICIDE -
21d. TIME {(Moath) {Day) (Year) (Homr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘!’
mm;n'r NOT WHALE o
INJURY AT WORK L

EJMMW¢ﬁmﬂm1wm&MM&mwwhm
19_7:9and that deat

alive on

ﬂ‘?"“‘%

h occurred

AééZJéquI&JLQ‘ﬂIhuamuMc&uMd

rom the causes and on the daie slated above.

2a. SIGNATURE'

¢

24a. BURIAL, CREGA-
T omelty)

24b. DATE

1i/18/50

24c. NAME OF CEMF.TERY R cm-:m'roav

Memorial Park.

{Degree or title)

Z3b. ADDRESS

2Z3c. DATE SIGNED

7 (Btate)

DATE REC'D BY LOCAL
8% 17 |RES-

—

25. FUNERAL DIRECTOR’ 8 S1GNATURE ADDRES3

Sullivan Fun. Dir,2849N,Euclid

(Licensed Emh[n:er'n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg.'.....-.._‘...:_:.-...-.'

.................... , Student Embslmer No.

working under my personal supervision.

Student c.criceniiansnenannan ceseermaraanan Signd

Student Enbalnar ) )
Llcenaed Emhalmcr Nds- 7¢

P. O Addre:s

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

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

\ B




