No. 300
10.48

[ —

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

=

l FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e
1003°

"BIRTH NO. REG. DIST. NO. 41_8 PRIMARY REG. DIST. NO. . Repis

File No... 2{)380
-0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f {antitation: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY aduission),
b. CITY (If cutcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d- Is Residence within limits u:‘_

7own St Louis rorebiod| STAY ol Sin - St Louis TR
d. FHOL‘IS.PIN_FABFOORF {If not in hoapizal or instisution, give strect address or location) ASTDRREEEg'S (1! yural, give location) )‘5 7
INSTITUTION 2737 Allen ,2,3 2737 Allen A 0
3. gs'?:hégs%% o. (First) b. (Middle} ¢ (Last) 4, DCA)'II:'E (Moath)  (Day}  (Year)
( Type or Print) Herman Scheve oeATH  June 15 1955
5, 5EX {1 6. coLOR OR RACE | 7. MFRI?.‘IED. HEVER MARRIED? 8. DATE OF BIRTH . 9. AGE {In years{ I UNDER | YEAR | IF UNDER u HS.
Hours | Mia.

Male White

ST Y Apr 15 1859

&; birthday}

Monthy [ Days

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : , 12,
donodurmx moat of working llfs, ﬂerenl:l :ar.;:'d) . DUSTRY [City and State ¢r Foreign Cmmuuj% 12C8LTIZEN ?OFWHAT
WagonrDriver Milk Germany t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Bernard Scheve . Helen Unknown Rose Knott Scheve
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S S1I GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, rive war or dates of service) NO.

Catherine Walsh 2737 Allen

1B. CAUSE OF DEATH MEDICA CERTIFICATION
_Enter only cnecauseper | . DISEASE OR CONDITION ~ -
tine for (&), (b, and {¢) | DIRECTLY LEADINGTO DEATH'(n)

«This dots mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN

? a;p . ONSET AND DEATH
y -Sebrcd,

as hearl falltire, asthenia, | Tise to the above cause (o) slating
ete. It means the dis- | the underlping cause last.

case, infury, or complica- ' DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related to the dircare or condition cauring death.

19a. DATE OF OP_II:ZI%.GN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves L] wo [A

(COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..in orabount | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, factory, ncreet. offce bldg..ate.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK

42y

2. I hereby centify ihat I a nded the deceased :
alive on 'L&HLD_,;, 19_.£1, and that death occuffed at12% 50P

, lo Terste )5 , 19_&°8 that T last saw the deceased
_t%m the causes and on the date stated above.

S B.wh

{Degroe or title) P,sb. ADDRESS

1915 Sidney

I 3. DATESIGNED_

@ Y/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

TIONRENPM @7 | Jne 1855 | s5 Peter &

CR CREMATORY

Paul

24d. LOCATION (City, town, or county) (Btate)
St Louis o

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE’

N 1 hﬂSS_

25, FUMERAL DIRECTOR'S SIGNATURE

' ADDRESS

E.J.Schnur 3125 Lafayette

(Licensed Embalmer's Statement on Reverse Side)



.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No,..........

0

DY IE, OF BY -ttt ittt eer it tre e

working under my personal supervision..

Student cooovrn i e iie e e
Signature of Student Embalmer

Licensed Embalmer No.#¥&’ 7.

P, O. Addr.ess l}w ¢

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




