THE IAVIION Or REALTH Ur MUK

Ko. 300 A [y
C DMAR 20 1959 STANDARD CERTIFICATE OF DEATH swae e e 11O
BIRTH NO. REG. DIST. NO. 3/ ? PRIMARY REG. DIST. NO. é 0_% Registrar's No, %.é{..{_‘..mm.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lt residence befors
o[ | o com St. Louis *STATE Mo b COUNTY 'S¢ T, ou LB
b. %EY (1 outaids corpurate limits, writa RURAL and give g;rAl?ENGTH OF CITY (U outaide corporate limits, write RURAL and give township)
. waship) )]
a Tow  St. John's . ot et plxew g,o-rowu St. John's L0 f
d. FULL NAME OF hospital or instiruti dd Tocatd
g HOSPITAL OR {If pot in or a, glve strest ar ) d. Asl;rDRREEErSS (1! rural, give loeation) 6
0 INSTITUTION 8615 Hume Avenue 8615 Hume Avenue
H | OEMEQE e i b. (Biddle) o (Lest) . l 4DATE  (Month) (Day) (Yen) -
[ { Twpe or Print) ADELE SCHEMBER DEATH 3 -9 - 1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 5. AGE (In ysan|  tnoEm 1 reaR | F ke 3 mms,
E WIDOWED, DIVORCED (Specify) ' Last birthday) uenu:-, Days | Hours | Min.
g F W _Never Married 6/14/1875 76 |
. 10a. USUAL OCCUPATION (Giw = 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
a dons during most of working Iittg:‘ﬁk:nifr‘fﬁf:’d]; OF BU DO STRY 5 (Biata or foreln couatry) : / % CLTIZEEI"?OFWHAT
. Secretary Butts Rlty.Co. Pinckneyville, Iliinois eOe
< klaa. FATHER'S NAME : |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Robt. Schembeyg Marie Loulse Wangelln) -——-
o .
ﬁ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 (Yes, no. or unknows} | (If yes, xive war or dates of service) NO.
3 "ho Adolph S. Schember 4315 Lafayette
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IONN‘I'SEE}MAI;‘ geggm
= 1. DISEASE OR CONDITION : _ TH
7 'ﬂ‘xﬂ)’_‘:ﬁ‘;_":ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 CEREBRAL HEmaaRRAhAg /G
v “This does mot mean | ANTECEDENT CAUSES )
R 3 P
3 the mode of dying, such | Adorbid conditions, if any, gising DUE TQ (B) lad 4 PENTEN d ilad A A
| o8 heart fallure, asthenia, | rise o the above cause (a) stating . : .
- o= cte. It ﬂmnu' the diy. | the underlying couse last. L I Y
o |l coresinfury,or compticar bETo @0 G E~ENA ANCENLGD § SLEROAY /0 YR
> | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contribuding to the death but not
: 5’ related to the divease or condition causing death. . ]
t= || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION j / x. 0] o]
= YES NO
o [ 2t ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o5 inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE - bome, tarm, factory, streat. offios bldg.,exe.) ' :
= HOMICIDE
g 21d. TIME {Month) (Daz) (Yesr) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?LII:RY WHILE AT[] NoY whILE
b m. AT WORK .
' E 2. I hereby certify that I attended the deceased from M"—&%{t' 1o LAAR. 7 , 195, that I last saw the deceased
- alive on AR § , 195% , and that death occurred at ~ S~ m,, from the causes and on the date stated cbove.
ﬁ é 23a. SIGNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
U MQ@J‘J‘: AT DY IR Bsrard BN | g —ra-T2-
B |[24a. BURTAL. CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Otty, town, or county) (State)
=
| TION, REMOVAL tapedity)
; Cremation 9/12/52 Oak Grove St. Louis County,: Mo.
DATE REC'D BY L%AGL EGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR' S S1GNATURE ADDRESS
3- /-5 Alexander & Sons, Inc., 6175 Delmar

MSQLL) (Licensed Embalmno Ststement on Reverse Side)




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 e

working under my personal supervision, Student Embaimer Nowi.uuesssieneninnieniannas,
Signed..,Jrd o £ 22 € & M40,
51gN0d. s caeccrecnncnnennonnens Ceeeesennans Y A 2 44 »
Student Embalmer Licensed Embalmer No

P. O. Address b 13 S Pelprtoms

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

. K this body is not embalmed, fact should be 30 stated above.




