%06 THE DIVISION OF HEALTH QF MISS0OURL :
.. .
we | FLED APR 24 1955  STANDARD %ERTIFICATE OF DEATH swe e vo - FERE.....
BIRTH NO. REG. OIST. NO. 18 PRIMARY REG. DIST. NO. m_a-. Regisirar's No 8609
~{" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstltution: reidencs before
a. COUNTY N - . STATE b, COUNTY adininalon),
| Misseuri * Missouri
. Cl o s corpurste lmits, . ve . . '
R B e o ot e b ey
| TowN  St,Louis days Towk St .Louign - r 0
oot ia hos or ipstitytion, give » dd. ot location .- rural, give x o] [~ =
. d. FHr&l_,.PimntE OF (If act ia hoepitsl i m-:t location} ‘Z%Fggs (¥ rural, give location) ;\ 2\ 7 7D
INSTITUTION Chronic Hespital 2 2825 Chippewa St
i 5 DAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Moni) (Dey) (Year)
(Tweor Print) _Lawrence Frank Scheaf DEATH 4£/10/56
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (In years| IF UnoER 3 TEAR | IF UNDER 17 WIS,
t WIDOWED, DIVORCED (Bpecify| Lsat birthdsy) |Montha| Days | Hours | Min.
Male White seperated 6/27/1913 | 42 9 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | TL. BIRTHPLACE 12. CITIZE
dan-duri.nlmwto(votkjuuh.l:-nnl!:etk:) B DUSTRY {City ead State or Foreign Caunny) 0 COUNTR’;."?OFWHAT

_ yar St.Louis ,Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Qgcar Schaaf 4 Bertha Ritte
2‘;{. WAS DEckEASE? E\(.;!ER IN“U.S.AR!&LED FD?RCIES'; 16. S0CIAL SECUR}B’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OFr UDkOOwWD yah, ‘Vl war or dates [ 1T 40.} .
Chronic Hospital,h 5600 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OHSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION . ’ p . ) T
ltae for (83, (5, and (@) | D'RECTLY LEADING TO DEATH® (a) Ceetlinlt @ZL ax jda—ragc_ , R At pocesed,
) L 4
*This does not mean ANTEC.EDENT CAUSES ) "
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) _.ééeé@é W
as keart fallure, asthenda, | rise fo the above caunse (o) sating

de. It meens the dis- the enderlying couse lesl. . ) . wa
ease, injury, er compli DUE TO {¢)
tion which ceused death, | 13. OTHER SIGNIFICANT CONDITIONS M : é % M_e‘_

Conditions contributing to the death but niof

reluted to the disease or condition causing death. AM? Mo&/"fm

1%a. DATE OF OP_F'ROﬁﬁ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
FSSA | w0 w
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.¢. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, rotery, street, office bldg., 0.} -t
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.t WHILE AT NOT WHILE
T INJURY m. | “work AT WORK

2, I hereby cerlify that I attended the deceased from _Jr./_SL. 19_5_6. to ._.L.LJ..Q___ 19_5.6 that T last saw lhe deceased
- alive-on , 19 56and that death oceurred at Q2 35Pm., from the causes and on the date stated above.
23. SIGNATURE 23c. DATE SIGNED

" % c71-‘—2'(3“:% orti e)D 23b, A!D?Esosa AP 4 I@( 747/95°8

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ZI_-EIBNBU RMI(JDKVLA‘LCREMA. k0. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count!')' (Etale)
. {B: 'y)
Removal " | 4/12/56 New St, Marcus Cemetery St, Louis County, Mo,

DATE REC'D B‘l LOCAL

APR 11 1358

STRAR'S SIGNATURE J FUNERAL DIRECTOR'S SIGNATURE ADDRESS
@ MM )q John H,Gebken Sons 2620 Gravois Ave,

/_ 337 M (Licensed Embaltmer's Statemeut 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

-------------------------

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.




