Ro, 300 T : '
1048 HiD SEP 16 1954 STANDARD CERTIFICATE OF DEATH 0610 File Nowoooeeeo
BIRTH NO. REG. DIST. NO. :3 ' i; PRIMARY REG. DIST. no.lOﬂa.. Kegistrar's Nn._..._.B.@_Fjg.
O 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers deceased lived. 1f institgticn: remidancs befars
a. COUNTY - ) 8. STATE Miﬂ g Ouri b. COUNTY ld-nhllon)..
b. %};Y (1f cuteids corpotate Lmits, writs RURAL and ...u m-ph il ng - & L Restdenws within ’
L] ( = & cl M ?
Towv . 8t, Louis, - o St Louis, A "‘H’”"“" n"’"‘_‘
d. FULL RAME OF (If nos in hospltal or instiwtion, give street addrem or rn.rlldvnloat!un)
d
u?sén.rru]ﬁgu Alexian Brothers }DDR& 7624 Vermont Ave. A 7
3. NAME OF a. {First) ; b. (Middle) c. (Last) - i 4. DATE (Manth) (Dur) ear)
DECEASED - :
(Typeor pinty  WILLIAM F. SCHEBECK | oA Aug, 30,1 ‘7;
5 SEX - e; 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (in rTn n:::? 1 YEAR ; UNDER 34 KAS.
Male White |NHGUE MIORG g June 12,1912 S || D [ Hone | e
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (000 10 State or Faraigs Country) a 12. CITIZEN OF WHAT
HachRIAYeE ~m Barry-WehmueTTer St, Louls, Mo, v
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND Ok WiFE
Willliam Schebeck '} Anna ? . None B
|(sY WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS .
‘o8, 39, or unkoown) | (If dates of servica)
g | WW#E - 7——/0 /(8241 1zabeth, Schebeck, 7624 Vermont Ave,
18. CAUSE OF DEATH MEDICAI:CERTIFICATION : ' INTERVAL BETWEEN

Enter anly opeczmseper | I DISEASE OR CONDITION " ~f - CNSET AND DEATH

line for (s, (b), and () { DIRECTLY LEADINGTO DEATH(s) ﬁcnﬂ—u:ﬁu&g v ’L‘J‘J*Mb" slanpadl
ANTECEDENT CAUSES ’ -

*This does not mean

the mote f dsg, euch | Afere condions, f an, giing DUE TO () W’*‘-‘-&L&Q&l’" “ | vl l

rize to the abon ) ating ve
e e | b wndenying cusse o C te Chupt WS I
ease, infury, or complica- DUE TO (c) y M 2 N-ﬂ.qé.
tion which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS vi . -

Conditiona contribuling to the death but aot
related Lo the disease or condition causing death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI

WRITE PLAINLY—:Ué]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION 0 e - 2. AUTOPSY?
é’af ACCIDENT pecttyl 21b. PLAC'EOFINJURY(..;.hmM 21z, (CITY. TOWN. OR HfOWNSHIP) (COUNTY) (STATE)
OE . bome, larm, fastory, sireet, offics bldx.. et0.}
Posileroe _

21d. TIME (Mooth) (Day) (Year) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _

Sy o | e | 550
zi-‘I hereby cem& I attcndedt deceased from S’[ >3 192 {f to d’/3) 0 . 19_5'.% that I last saw the deceased
; alive on and that death ocourbed al .B_Q.,_ ., from the causes and on the dale staled above.

2. NATURE’ (Degree or titls)~] 238, ADDRESS ‘ 23:. DATE SIGNED
ZlQ/\ Q)’]AM M D 26 1% (VO RY 2/, (Y
BURIAL, CREMAY |/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION /(Oity. town, or county) T (State) '

T'??ER ovar L 9/2/54 | Mt. Olive Cemetery Lemay 23, Mo,

DATE RECD BY LOCAL | REG S SIGNATU 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

AUG 3 1 1955°> 2 4{ : X-Afendler Und,Co, 7420 lichigan Ave,

. [ l' [ on R m) i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e eeeeetreiteeeetemeeeeeeieatteentateenenianaaa , Student Embalmer No,............

working under my personal supervision..

Student ... esiiaaeaaas Signed w, . /.. W ......

Signature of Student Embalwmer 4
Licensed Embalmer NOJZ

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

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

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




