THE DIVISION OF HEALTH OF MISSOURI .
38830

o.300
> | FLEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH S ke Mo ey g
BIRTH NO. REG. DIST. NO. 31 8'nnuav REG. DIST. NO. __- R egisirar's No
—_—— {4
1. PIESENEWO E EATH 2, USUAEl- RESIDENCE (Where Gacessed lived. If lostitution: reidencs befors
8 - a. STAT b. COUNTY admimion).
Ml gsouri r_St.Louls
0 b. CITY (If outeide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY ol a I Re:denee withln limits of
TCO)R'N St L i township}| STAY (in this place) Tg\‘F}N O ver ]_and Lk } " l;ﬂy uhmcnrpgr;tcfjgown!
ouig - ) = )
g d. FHI(S'S- NAT_EO%F {If not in hoapital or instituticn, glve strect address or location) .‘ASDTI?IEE‘{S (If rural, give location)
3 iwsrTonon  BARNES HOSPITAL 8530 Forest Ave.
g 3:T;IEACIEES%FD p. (First) b. (Middle) ¢. (Last) 4. DATE (Moath) (Dey)  (Year)
o { Twp¢ or Print) Gustave NMN Scheffler DEATH Nowv, 21, 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. Wamm 5, AGE (In yoars| IF ONOER 1 YIAR | & OKDOR 01 HES,
B Mals O White Wwiodowsn DaiORCED (Spacitn) 1~ l-g7 dsy) |Months , Dans | Bouns I Min.
owWe .
; 10a. LISUAL OCCUPATION (G - ob. SINESS OR IN- | 11. E . Ty
& :ﬁ‘é g ?éoaolﬂul}f:r::’lk!:nl?::ﬁ:ﬂ: 18b. KIND OF BY DUSTRY H. BIRTHPLAC {City aad State or Foreign Countryl} ‘ZCSISHTZ‘EP\‘"?OFWHAT
2 2 ‘ Farming Germany «Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Robert Scheffler | Amella Unk._ |
. [
ﬂ g WASQDEC]‘EASEP E\(IIIEZR IN LS. ARMdEP i;?ﬁfﬁesv 16. SOCIAL sEcunnar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" ? unknown! yes, ! or o8 of 5 o0 N
£ NIL 4P0=32-71058 |R.Schefflor 8530 Forest Ave.
| 19. GAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enterenly onecaussper | 1. DISEASE OR CONDITION Overland Mo. ONSET AND DEATH
Z  |[ netor (a), (b), ond (¢) | D'RECTLY LEADING TO DEATH" (4) Mjmwm_ _Sev, Mos,
T with metastases
AN \%,:._ Soes 1ot mean | ANTECEDENT CAUSES tase |
- ke dnode of dying, such | Morbid conditions, if any, giving DUE TO (b} |
m art fatlure, asthenia, rise to the above couae (a) stating
= Tt means the dis. | the underlying cause lust. !
© N Ninjury, or complica- DUE TO (c) : |

\{?\whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not

a \ - related to the disease or condition causing death. .

i t= .|| M, DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
X /532 vis () wo
> Wﬁm (Boweits) Zib. FLACE OF INJURY te. knoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE

h CIDE homa, farm, factory, street. office bldg., en0.)
Z HOWICIDE _ )
g 21\ YME (Month) (Day) (Yesr) (Hours | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
. WORK AT WORK
el
; 22. T hereby certify that I atlended the deceased from _ YMow, 177, 19 Jlo _Nor 03 19.55',_, that T last satw the deceased
= alive on Mg . 27, , 18_CC  gnd tha! death occurred af 11 .nAm., from the causes and on the dale slaled above.
= |23 SIGNATURE (Degroe or title){/ | 235. ADDRESS 3¢, DATE SIGNED
& b R BARNES HOSPITAL
5 Ll M, D, 1__1/91 Fix{~4
E |2 BUR Nféu.. CREMA- | 24b. DATE 7 l 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) T35
¥) .

£ | "'Bepaval™" 11 -24-55 Valhalla Cem, St.Louis County Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE $3

T hey | Ortmann 9222 Lackland Ave.

icersed Embalmer’s Statement on Reverse Side)




Ve STATEMENT BY LICENSED EMBALMER

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

bBY IME, OF DY .ot iiiiiiiiiiiiiacacareatrrrrecsrraaacossansocanaaita s s e noasasnanns . , Studexit Embalmer No....conuunn

working under my personal supervision..

ot &
Student ....cviiieiiiiriecicccrararrtcrasaassiasaan, Signed.. STl e RIS AL

Signature of Student Embalmer

Attctc.......

Licensed Embalmer No..‘n).j. 7.

P. O. Addre uM-t/_

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 alsc shall sign in his OWN handwriting.

17 this body is not embalmed, fact shouid be so stated above.



