THE DIVISION OF HEALTH OF MISSOURI

$. Np.300 .
-3 Lfg iR STANDARD CERTIFICATE OF DEATH e pie o AL
'BIRTH | F— 952 REG. DIST. NO. 2 2 PRIMARY REG. DIST. m@L_ é Repisirer'a Na.._._.j_...é—_....._.
1. PLACE OF DEATH ) v 2. USUAL RESIDENCE (Where d ¢ lived. U finstitotlon: resld before
ﬂ.(v" DI COUNTY  Gole . s STATE Misgouri b CONTYG 0le wdmimion.
b. C‘I)EY (1 outeide eorpurate Limits, write nmLun.:nw’ §T LENGTmt Del-') [ CITY (1f oureide corporate imits, mnum-a.:dnmuum
Sin Jefferson City ™| "NOVRE™| 10w Jefferson City 4/
d. FH('J'SLPP'&T_EQOF (If oot in beapltal or Instltaticn, give strest addrem or loeation) d.ASDrl;!FI'-:Erss (If rursl, give ixcation)
INSTITUTION St. Marys Hospital 621 W. Hain St.
3.DNEACME OF'D a. (First) , : b. (Middle) ¢ (Last) A DSTE (Month) (Dey} (Year)
(Typeor i) HENry William Scheulen oeatH Harch 3,1852
5, SEX O .6. COLOR OR RACE | 7. MARRIED, g%gcgsﬂtsﬂ . 8, DATE OF BIRTH 9. hA“GE n n;u'l ':‘ w::n 1 YEAR ; UADER nul:.
Malé White PRET 8O “7)l Feb,. 25,1893 A e
10a. USUAL OCCUPATION tGlanuddwuh 10b. KIND OF BUSINESS ?.Ingl:.‘;' 11. BIRTHPLACE (Btata or forsign oommizy) 0 12 CI‘I‘IEI;?FWHAT
Fetived UrivTer Dulie 411l 80. |Frankenstien Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Scheulen -} Josephine Mamssen --
{3:. WAS DECEASED E':HER I?Ll;l..s. ARM‘ED I:?RCE?‘ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, B0, 0r taknown) rem, WAT OF ten sarvice) .
no | “™fo : 4909-09-4&5% Mrs Joseph Neutzler Jefferson CityMo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecemeper § 1, DISEASE OR CONDITION | ; ~ ONSET AND DEATH
Itoe for (a), (b), 80d (0) LY LEADING TO JEATH(a) _ Tt
oThis docs nat mean | ANTECEDENT CAUSES /,V-J% a,(,a,ﬁ} W .
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) 2oz gap zé‘“‘
o2 heart follure, asthenio, mc to mxaw&wm /

I ete. It means the dis- DUE TO ()
eate, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mw fpi’w . &

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OF’%E)A’i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ‘té 400 yis [ o [4—

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. noraboss | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
| SUICIDE bome, tarm. fastory, strest, ofies bidy., ste.) ,
‘ HOMICIDE

21d. TIME (Menth) (Day) (Teaz) tilnqr) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILE AT HD'T'HILE
INJURY WORK

2. I hereby certify that I allended the deceased Jrom M_ 85/ to _2;?_l=a_i., 19522, that T last saw the deceased
alive on .'Zn_L 1852, and that,death occurred a:,Z;B_& " from the causes and on the dale staled above.
e, SIGNATURE' - —{Degres ot titls)- | 23b. ADDRESS- - .o 23c. DATE SIGNED
24b. DATE , ATORY . ¥, todm, oreounty) i (State)
Tﬁ"u“"—f""’fw’lﬂarch 5,195 M emeter kensuien,mo.
RAR'S SIGNATURE p . “Hbp

€™y

csz-
\\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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 oo,

.................................... ] : . Student Embalmer No.

2

working under my persona! supervision.

Student ..... esertsaneresnsaranes Signed.... befertfer 4 fooe e

Stud Embal z Nk -
tudent almer Licensed Empalmer N037p/ ...... e e

P. O. Address. L W ler LT L Kl of o AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to copiply with




