WRITE PLAINLY—-‘USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, & (E PRIMARY REG. DIST. Ww Regisirar's No

Ll %3 1852

wr‘

9683
o

State File No

DIRECTLY LEADING TO DEATH® ()

7AM/w-mJ

! BIRTH KO, .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If lnstitatlon: residence before
a. COUNTY a. STATE : - b, COUN Junisalon).
St. Charles Missouri ™+t. Char 1és
b. CITY (U outside eorpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (I outadds corporate limits, write RURAL and give townahip) P
township)| STAY (la this place) ﬂ‘s/ . 41
ToWNRural-Dardenne vearns "™"Npural. Dardenne a4
d. FULL NAME OF (If not in hospital or institution. give streot address or locstinp} d. STREET {If rural, give location) hd
HOSPITAL OR ADDRESS . B .
INSTITUTION 1 mile north of Weldon Swring
3. gs%hgﬁs%% a. (First) b. (NS o (Last) 4. 03}1-: (Month) (Day) (Year)
( Tvpe or Print) Matthew Schiebendrein DEATH March 18, 1952
5. SEX 6, COLOR OR RACE | 7. w&%%% I’sf\ygschRRlED. 8. DATE OF BIRTH l 9. AGElr?::i:;;" ;; u::u t YEAR | o UNDER 1 nxs.
N (Bpecify) - on Hours | Min.
Male White Married March 4, 1874 | 78 ¢ IfE |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
’idqann:mqtu! orking life, sven if retired) . DUSTRY . COUNTRY?
Milliwr Flour Mill Austria H.S.A
13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Schiebendrein Unknown ipl i
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY Ll? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yeu, wive war or dates of servies)
No S88=12- 7l=:58 irs, C. Schiebendrein,Weldon Smﬁng
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVA]. B|
' Enter only onseauseper | . DISEASE OR CONDITION ""g

line for (a}, (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if ang, gizing DUE TO (B)
rize {0 the above cause (a) stating
the underiying cause lasf, - . -

DUE TO (¢)

*Thir does not mean
the mode of dying, such
as heart faflure, axthenta,
ete. It means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related Lo the disease or condition causing death.,

tirn which caused death.

19a, DATE OF OPE%-AN "19b. MAJOR FINDINGS?F OPERATI% o [, . - 20. AUTOPSY?
ﬁM\-'{?'rVn W }W‘J "{'LP X ves L] wo [
ﬁa. ACCIDENT {Bpecify) M1 21b. PLACEOF INJURY v, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,eto.) . .
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[™] NOTWHILE
INJURY WORK AT WORK . - -

2. I hereby certify that I -atlended the deceased from e 3 /

1957 , {o M_/L., 199 that I last saw the deceased

alive on Iaﬂ/and that death oceurred ol m., from the causes and on the date siated above,
Za. SIGNAT (Degres or titls) | Z3b. ADDRESS : . I Bc/DATE IGNED”
/
%&LXO W/\/ O Fadlm . Micosin 3/7
TION R ALCREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Siate)
Bpeddiy) H 1
vinalf/ 3/21/52 Bt. Peter & Paul 8t. Louis, Mo, _
DATE ISTRAR IGNATURE Q_ g, 7y 75. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
VELAN Y078 0B / hy
/ ] ’ 4__/.44, IIJJL ot e L, ¥ %
L]
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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

—vn et ra———r

......... . Student Embalasr Mo,

o) DM ene o

Licensed Embalmer No. 4 é I /

working under my persona! supervision.

Student L.reveccsacntainionas reanamassanae Signed.,
Student Embalmer

P. O. Address_.éj A T Lt /xm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. {Failure to comply with




