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BLACK INKI-—-—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

. i b
b MAR 31 4855 STANDARD CERTIFICATE OF DEATH Bl T
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. ]OQB. Registrar's No..... 21—..62.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoassd lived. 1f Institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdnbsion).
b. CITY (If outsid limits, write RURAL snd gf c. LENGTH OF c. CITY . a L
Tg'ﬁ'N outside mrwrlsb‘at:n L-I-;);is " m::.hip) STAY tn u:i-sphu) TC?\FF}N St . I'Ouis 4. il{};?lgmmfn%:?%:m;

d. FULL NAME OF (If not Ln bespital or institution, give strect sddress nr];ent.ion) STREET t loeation) 7
Rerminios  Christian Hospital r/“’““ﬁ“s 4964 "IATBUTT Avenue 2077

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (\Ionth) (D
DECEASED . 3 “)
DECEASED  |i113am F. ’ Schettler oOF. March 1953

5. SEX U 6. COLOR OR RACE | 7. ‘R‘IIAR%IE% EIE\‘:'SE hEisRRIED 8. DATE OF BIRTH 9.:;55 (It;r- r: T 1 TEAR | F UNDER W s

. . (Bpecify) v ¥, ontha [ Days | Hours | Min,

Male | White “Warrded ™ " | July 23, 1889 (I I Sl

10a. USUAL OCCUPATION (Givekindof wesk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN OF WHAT

Auring m 1 Xing life, evgg if rotired) DUSTRY (City and Stute ¢r Foreign Cunntrv)/]
(fletired) %ﬁ “'¥: ) &gg{f Sheet Metal Quincy, Illinois R
13a. FATHER'S P 13b. MOTHER'S MAIDEN NAME ) 14. MAME OF HUSBAND OR WIFE

Charles Schettler | Elizabeth Diessler Nancy I. Schettler

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT E OR ADD Ess

(You, ﬁor upkoown) | (I yes, xive war or dates of service) Unknom NO. . _ gche tfer, x% Lilbum

18. CAUSE OF DEATH . DICAL, CERTLFICATIL %HNTES}ML BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ’4/ AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. gicing DUE TO (MM DG—Q 2 m #

as heart fatlure, asthenie, rize to the above cause (a) sating
e, " It ‘méans the dis- the underlying canae last.

ease, infury, or complica- DUE TO (o)
tion which caused dexth, | B, OTHER SIGNIFICANT COMDITIONS hd M m c
) " | conditions contributing 1o the death but aot
related to the dizease or condition cousing death, W .

i9. DATE OF GPERA. | 18b. MAJOR FINDINGS OF OPERATION V /4 _ 0. kdTopsy?
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, [agtory, sirset, office bldg.,e10.)
HOMICIDE - ,
21d. TIME (Moth) (Daz) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY e 232X
—
2. I hereby ¢ that T a{_ﬂtd;l’at}gdeceased Jrom 1 5_.{-! 9973 that I last saw the deceased
aliy I ..md tkal death geeurred at , Jrom the couses on the date staied above.
ST s o [IIOT” BB
A
24s BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
T ol " | March 9,1955| Lake Charles Cemetery St. Louis County Missouri

DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

MAD @ 18EB | Math Hermann & Son,Inc.,2161 E. Fair Ave

(licensed Embalmer’s —S—tl(!.'nmf on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

MI()g
e r
ST

STATEMENT BY LICENSED EMBALMER

by me, or by
working under my personal supervision,

P. O. Addres

Signature of Student Embalmer

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

Licensed Emb;lg 7

F



