THE IRVISIUN UF FHEALIA UF MISOUURI 6??51

. Mo, 300
.48 STANDARD CERTIFICATE OF DEATH State File No.
-ﬂm quEB 2 7_l952 REG. DIST. NO. _m PRIMARY REG. DIST. KO. 10-03 Regintrar's N,___.__iit_ig_“
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (wun d d Hved. If L roeid bafore
. COUNTY STATE . b. dunisslon).
. o Missouri -~ counTy e
b. CITY (f cutalds corpurate limits, write RURAL asd give ¢. LENGTH OF || c. CITY (If outids sorporate timits, write RURAL ased glve townshiz)
OR woabip)| STAY (in this place) OR . % -~ :
Tomn St. Louis, Missouri” TOWN St. Louis et 2 7
FULL NAME OP K . STREET N
d. ULL NAME OF 01 oot ia boupltal or In(-:imhn ivs strout addrom or location) d o O rurs), sive kacation) P
INSTITOTION St. Louds ity Hospital #1 4 44698 Holly Avenue.,
3, I:l'ﬂElt\:héE SoF a. (mm:: b. (Middle) 7 e (Last) 4. DATE (Month) (Day)  (Year)
{Type or Print) ERNEET SCHELLER DEATH FEB. 3, 1952
5. SEX d l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| & onpex | YERR | # tomum M s,
. WIDOWED, DIVORCED (Bpacity) . Iast birtbday) |Monthe| Days | Hours | Min
Male ¥hite Widowed 2~ | March 13,1860 9l |
1da. USUAL OCCUPATION (Cweldsd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt or forelan sountry) ! .{ 12. CITVZEN OF WHAT
donw during most of working lifs, eves 1f retired) . DUSTRY COUNTRY?
Coal Miner retired Germany U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Wilhelmina Scheller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.or unknowa) | (If yes. rive war or dates of sarvice) NO. )
No 1 —e——mmmmmemeee None Mrs. Alma Garthe.4469a Hollz Ave.

18. CAUSE OF DEATH MEDICA.I... CERTIFICATION INTERVAL GETWEEN
 Enteronly onacousper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jize for (a), (b, and (@) § PIRECTLY LEADING TO DEATH () / ibw&a E« p é

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DWEEPE (b) €AMM
ot heart fallure, asthenda, | Tite to the abore cowee (o) Rating . - e -
e, It means the dis- the underiping cause lagt;~ ~ < — - O'Q& e t E
ecre, injury, or complica- e D_ (C)
tiom whieck eouged death, 1 1. OTHER SIGHIFICANT CONDITIONS - 7’ e N : ”

Conditions contribuling to the death but nof

related to the dizease or condition couring death.

19a-DATE OF OPERA- | 19b’ MAJOR FINDINGS OF OPERATION' - S TRl ' <120, AUTOPSY?
TION
_ S . . e YES D NO D
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY te.g.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIFY | {COUNTY) {STATE)
SUICIDE bome, farm, laotory, suwes, afies bldg., sta.) Ve T . MR A o
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? * F
WHILEAT[—] NOT WHILE ) o0
"INJURY WORK AT WORK - - : ‘7"5- . :
2. | hereby cerhfg that I auended the deceased from _1=2b=852 19 Jlo__2=3=52 19 that I last saw the deceased
alive on , and that death occurred ot 3340B  m., from the causes and on the date stated above.
23a. SIGNAFURE ro e 0 (Degroo or titte) | 23b. ADDRESS 23c. DATE SiGNED
51" £B~v L YV A 1- ~1515 Lafavetts Avwenus ! |° 2-4=52
BURIAL, CREMA- | 24b. DATE ST RAME OF CEMETERY OF CREMATORY | 240, LOCATION (Olty, town, or county) (Btate)

TIO EMQV. r.Bnd-lr)
ur

DATE REC'D BY LOCAL
~ REG.

Feboé .:

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

New Bethlehem Cemetery St. Lonig Gounty Mo, »

)l.dd, el 'é%w‘i'%é‘s’g‘"@rf'?é‘ﬂf me InCe o
culs venue.

(Licensed Embalmet’s Statement on Reverse Side)




Ty

A

RT rp: :

b I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No. =

working under my personal supervision.

Student vocerccerasorvsvascnsenaross cinisas Sign

Student Embalmer ) . - Llcen;'d ey - %5;-2%\

er, N .
Addru% %\

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

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




