THE DIVISION OF HEALTH OF MISSOURI

S MEIOCT 20 19 STANDARD CERTIFICATE OF DEATH vt i ... SOBLS
' BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mIOOB_ Regisirar's Na,.......ﬂ.s..Qt....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resldence befors
a. COUNTY ) a. STATE Mi agour i b. COUNTY sdminatond.

Vo

b. CITY (If outcide torpurats Umits, writse RURAL and give
R . township)
town 3t. Louis

c. LENGTH OF ¢. CITY (if outdde corparate limita, write RURAL aod tive townahip}
STAY (ln this place) OR . “0 /2
Town St. Louis Z

d. FII'IJCI)-SL NAME ORF {If not in hospital or institution, cive strect addross of loeatlon) dg&&% g (It raral, gvs location)
Nerrorion  California & Cherokee 629 Cecil P1.
36‘&'\&55%% 8. (First) b. (Middle) c. {Last) | 4, Dg}'g (Month) (Day) (Year)
(Type or Print) George Otto Scheele oeatd  10/7/52

5. SEX @ 6. CCLOR OR RACE | 7. M&RIED NEVEchlEISRREED ) 8. BATE OF BIRTH 9. AGE (In n’-n h: u::-u .Dnmn. ;wn Py
_ N {Bpw birthday] on oura | Min.
Male ¥ |[White Harrieq t" Mar. 28, 1890 T %2 | |
108. USUAL OCCUPATION (ivebiad of ek | 10b. KIND OF BUSINESS OR tH W BIRTHPLACE (00 vus State or ,"d%‘c“_m, 2, SITIZEN OF WHAT
! danarer Sharn & Dohme Drun St. Louis, Missouril USA
: tl3l- FATHER" 3 NAME 13b. MOTHER® S MAI MNAME 14. NAME OF HUSBAND OR WIFE
| John F, Scheele - 1 Unknown Marpgaretha
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, crunknowal | (If res. cive war or datw of vervios} NO. | ~ R
No ——— ——_——— Margaretha Scheele-l629 Cecil P1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH! (a) . .

~Tais dors mot mean | ANTECEDENT CAUSES
the mode of dring, such | Aforbid conditions, if mw.gna DUE TO (b}

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

.08 heart follure, asthenic, | rise to the abooe cause (o) stating . ‘ 2 5 L / 4
. It meens the dis the underlying cause last, - -(-WM |l
cass, infury, or complica- - DUE TO (0} - - - =
tion whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS- - . % ? a7
Cunditions contributing o the desth but a0t
related to the disease or condition cauring death. . )
I52. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - EVE : oo N 2. w?r
' s e - _ wo
21a. ACCIDENT Boacity) 215, PLACE OF INJURY wra oo sbems | 205, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ome, farm, fagtory, strest, ofies bidy., ove.) . P
HOMICIOE ) . _ _ .
20, TINE (Mosth) (Day) (Year) GHwar? | Zle. TNJURY. OCCURRED | Zf. HOW DID INJURY OCCUR? '
INJURY ) ‘ o | "wome L) AT work : : L:/ /Q D /
Z.Ibcrcbyccﬂgfythdlntuﬂdedlhcdmwdjrom 4’_?;?—’ 1. !hatIlaa!mw!hedcmsed
B | etieen 10 and that death occurred itk B, from the causes and on the date stated above.
TURE ; Degroe or title) | 23b. ADDRESS k. DATE SIGNED
a ZW é/ﬁ'aﬂ cq Lot/ é""-ow'/ | /1 Boao bl akl A 2 A AR
%.dﬂauma\}.&casuk 2Ab, DATE N 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.mrn oxomm (Btate)
Ay Cremation 10/10/'32 Yalhalla Crematory St. Lr)u*q Eo. Missourd
| oATE RECD BY LocaL | Ref RF - FUNERAL nu:c‘rW mn " ADDRESS
(LOCT8 1952 MQ Giravois




o pets p—

ST ATEMENT'_ 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 Embalmer No.
Student .inisvrsasacsnccassisnrssasnrnnssn Signed % wﬁ_l/é_/
Student Embalmer
‘ Licensed &nbzhu%ﬂ?ﬁ:r%;m
‘ P. 0. Ad B

v'orking under my persona! supervision,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his O HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




