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BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

LA h

THE DIVISION OF HEALTH OF MIXSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, no.:E_Q, PRIMARY REG. DiST. m.w Registrar's No

2. USUAL RESIDENCE (Where 4

a. STATE

Mo,

14751,

State File No

3067

d lived. I L

"8 ouis

r-idzn bafore
adisgion).

b. CITY (I outside corpurate Umits, write RURAL snd wive

¢. LENGTH OF

¢. CITY (If outaide sorporats limits, write RURAL and give township)

. Enter anly onecatiss per

Al 2s Mrl[nﬂyfc, asthenia,

18. CAUSE OF DEATH

line for (8), (b}, and (¢}

*ThAis does not mean
the mode of dying, such

ce. It meons the dis-

1. DISEASE OR CONDITION

- the underlying couse losf.

HDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b) ‘
rise to the above couse (o) atating

DUE 7O (c)

townahip)| STAY tin thie place) OR A
TOWN St. Louig i ((o TOWN Pine Lawn 4/ 5/
d. FgéSLPIlW_IﬁAI;l_EO%F (1 not In hospital or (nstitation, aive strest addres or location) || d.A%T!;iggs (If rural, give'tocation)
nstirution CoteBrilliante & Semple Ave 6990 Woodrow Ave. /
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE {Month) (Day) (Yean)
DECEASED QO
(Tyseor Pim) __ Clara _— Scheild ooam Mar. 2
5. SEX 6. COLOR OR RACE | 7. #&)ROR“I'EIB EIIE‘\;'OESCPE%RRIED. 8. PATE OF BIRTH .4| 9.1:\‘?E (411 u;u ;‘r w‘:? nn'g U UNOER 24 HES,
., {Bpecity) birthday, an Hours | Min.
. female ) white widowdd ‘2. - | _Nov. 9 1869 2 ' |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
during most of w life, even if retired) DUSTRY N COUNTRY?
ouse e 3t., Louls Mo. 7/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John H, Sutter ! Christine Pries Otto C. Scheld
. tz WAS DES\:EASED EVER IN U.S. ARMED I;ORCES'; 16, SOCIAL SECUR:;I‘J 17. INFORMANT'S SIGNATURE OR NMAME ADDRESS
. Do, o DnOowD)} (I yws, give war or dates of servics . .
| ' ~ Gllbert Stemmerman,6990 Woodrow
B

INTERVAL BETWEEN
CGNSET AND DEATH

eate, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS N e

Conditions contributing to the death bud not
related to the disease or condition causing death.

15a.- DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATICN ™ .ot 2. AUTOPSY?
TION
L s .. YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..iaorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, offics bidg., eta.) . . o .
HOMICIDE )
2td. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJ OCCUR? - ;—
OF ! WHILE AT NOTWHILE—) . /9» ¢/
INJURY o | ™Work (L)) 'ATWORK — Eh g of- i-
L B LY
2 1 hei'eby 19 ¥ & I last saw the deceased

‘; _.9.

{ or sitle) | 23b. ADDRESS
a,_( g [ . iégi
2d4c. MAME OF CEMETERY OR CREMATORY

.

deceas:%.j)l_' IDJ 7 to/ 15 ¥
deaih occurred JGQL"LS.& m., M the causez and on the date sigied above.
(J

(pomiga -
emnov /| 3/5/52 Memorial Park St, Louig Co, Mo,

DATE REC'D BY LOCAL

MAR 4  195%°

25. FUNERAL DIRECTOR'S $516NATURE

Drehmenn-Harral, 1905 Union Blvd.

—-)’ 5 (Licensed Embalmer’s Statemnent on Reverse Side)

ADDRESS
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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 oo ..
S$tudent Embelmar No.

working under my personal supervision.

‘ Signed..........

Student ...csrsvennnsncaas Geebtenaaaans PN
Student Embalmer

[ - anran s,

B‘loee: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




