ro. 300 ) . THE DIVISION OF HEALTH OF MISSOURI : J o
ww| PLEDJUN 8 1950  STANDARD CERTIFICATE OF DEATH: . su.rucn12459...
QIRTH MO, REG. DisT. noQiZ_ PRIMARY REG. DIST. mg%ﬂ'tmﬁmr:h‘o ...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decowsed ifved. 1 instliutlon: resklence befors
O a. COUNTY St..Lou:I.B i a. STATE maami b COUNTY. St'mdmhbnh
b. CITY (I oateide corpurste Limits, write RURAL snd give ¢. LENGTH OF c. CITY Rerdence within Limits of
T&%N Riehmond Heights townghip) iAYiLu thiy place) TOO'EN : Lema,y }% 57 FJ ) my qhmmu own?
d. FULL NAME OF (If not in boapital or instisution, glva streat Nidr- or looalion) ASJ&;EEQS (1 rural, give lochtion)
INSTITUTION S4 JMary's Hospital 320 E,Ripa ave.
3 NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Yesr)
{Type or Print) Sister Mary Thellas Scheibelhut DEATH May 19,1954 -
5, S5EX l 6. COLOR OR RACE | 7. #IADRO%EB lg!lic’lggclélBRRlED. 8. DATE OF BIRTH 9_:‘?5{'&30111 B:; UKDER 1 YEAR | OF UMDER @ HEs.
Fel'l ] : Whita N {Bpecily) ¥) A‘:“h Days | Hours I Mia.

10a. USUAL OCCUPATION (Gieklad ot work | 10b. KIND OF BUSINESS OR IN-
dope during mos: of workiag Eife, sven U retired) DUSTRY

Teacher= Parochial ScHool S,S,Notre=D

H. BIRTHPLACE (City and State or Foreign Country) D 12, CITI%EN?OFWHAT

St.Louis,Missouri, /a4

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Anthony Scheibelhut Magdalene Ertine ~————— O E

R-qu?‘fffnﬁs;) E\&l}ZR IN‘]U.S.ARME&F;?RCI;Zsz 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no | “homd | nome S:I.ster M Melita 320 E.Ripa ave, lemay,lo

~ INTERVAL BETWEEN

Qi DDEATH?
: :i ,

<

6%04— ¢

18. CAUSE OF DEATH < oR CONDITI
. Enter anly onecauseper I. DISEASE OR NDITION
}ine for (), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not theah ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
as heart fallure, esthenia, | rite (o the above caute (a) n’.a.lina
de. Jt means the dig- | the underlying catise lost. R
case, Infury, or complica- DUE TO (¢)
tion which caused deqih, | 1. OTHER SIGNIFICANT CONDITIONS Q

Conditions contributing to the death but not MWM ﬂ

related Lo the disease or condition causing death

13a. DATE OF OP_F'FS}'- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ __ISIX v B o O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hotse, farm, fagtory, street, ofiow bldg..ate.) .
HOMICIDE . i - . ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY w:URRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] Nonm
INJURY w1 = | woRk ATwo
2. I hereby certify fhat I atended the deccasad from !hat I last saw the deceased
alive on > g ﬁ! that death rred at?- from th4 causes pﬂ on lhc date staled above.
?GNA _ 7«; e) (] 220 Aaonsss /,/ Zc. PATE SIENED
S S M T 55 e A
ZAKBURTA"I’. CREMA- | 24b. DATE 24c. NAME oF CEMEI'ERY EMATORY Z4d: LOCATI iy, town, or county, tats)
320 E,Ripa  lemay,Missturi

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

AL Goast May 22,1954 | Sanet. a Maria Cemetery
3 - d NA ‘ 25 FUNERAL {sﬂECTO%l llrﬁlol

781, SBFSidway




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... ... Ceeran
Signeture of Student Embslmer

fcensed Embalmer Noz ,75
P. O. Addresgz ..... W

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltlng

¥4 this body is not embalmed, fact should be so stated above.

.
- L]

-




