leaith,
Welfare
ublic
Service

diseases in Port | must be casually reloted. Coroner connot certify to a decth due to natural couses.
" USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item |B. No symptoms will be listed, All

B THE DIVISION OF HEALTH OF MISSOURL

__________________ 23093

ALED SEP 7 1958 " STANDARD CERTIFICATE OF DEATH o fad )
Reagistrotion District No, .o 3 1 .._Primnry Registration District 11003,._ Registrars 16996
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete decsased lived. If institution: R“idms. _'b-f_uvl)
o . STATE b. UNT admission
. COUNTY ¢ Missouri St Louia
cebar C‘;LY {If cutsidaTcorporate limits, ‘give - TOWNSHIP only) | Inside Limits <. Cé'IR'Y w o 40 /a T CInside Uiminst
TOWN St - Louis Yesy NoO TOWN RJ.verView /‘ Yes & NomO
e. FULL NAME OF (If NOT inhaspital, give lacation}|Length of stoy in Ib T d ' Resid
HOSPITAL O d. STREET {1§ outsi o, give locotion) #3ide on Farm
INSTITUTION RChnstla.n HOSpitﬂl DOA aooress 428 Adrian Dr. » YesO NoiX
3 ::gltl‘ :r First Middle Laat 4 m;c . Month Day Year
+ O
(Type or‘;lm WILLIAM SCHELIN DEATH JuJ,v 26151’!, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER § YEAR [IF UNDER 24 HRS.
. e marrip BO Never marriEn 3 August 2th 1897 I tageh.rmu‘uy) Montha | Dawm | Houre | Min,
i mal whi wipowep [] pivorcen [ AUEY )
10¢. USUAL occuPA'mN (Gioe kind o[wort done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtato or comntry ) C 12, CITITER OF WHAT COUNTRY!
1 uring most o/ working life, cven if retived)
nspesctor Automobile St. Louis, Mo, USA

13. FATHER'S NAME

BENJAMIN SCHELIN

14, MOTHER'S MAIDEN NAME

LIZZIE GUTZ

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
(Yea, no. or unknawn) | (I wes. gine war or daler of service)
vos | W T 1513518 488-01-9217 | Mabel Schelin, 428 Adrian Dr.,
18. CAUSKE OF DEATH [Enicr only one cause per line for (a), (b), and {t).] . ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _t ” _&, F / ONMSET AND DEATH
¢+ IMMEDIATE 'CAUSE {a) m €3 ve Et» G Jw Vg Y.
Conditions, if anv. | pye To (b} c L. vrwiC M Y9 ca ~d: '£'- J
:bhrch gare riy u)lo B :
ope  cause (0)
- Hoting the S0 | bue Yo (o) ﬂrtcv{o seleotic Hehv{" Dn Segase,
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(r) 18. ;‘é»;‘-‘;gg;g;f\’
=
3 “‘/fii 9]7‘:?““&- ves[] no[X
:—"-_ 20a. ACCIDENT SUICIDE _ HOMICIDE ] 200, DESCRIBE HOW INJURY OCCURRED. (Enler mature of injury in Part Ior Furt 11 of iem 18.) *
I a] = -
El 20c. TIME OF FHour Monid, Day, Year
Py INJURY  a. m. )
g p.m, T : LRo-0
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY j STATE
WHILE AT [ NOT WHILE- [ farm, faclory, street, office bidg., ¢le.)
WORK AT WORK s L T
Zl. ] attended the deceased from M , to _:]:‘_L‘J_Ls;_l?_b.h_ and last saw h“iem' alive on _&M_’.m_
Dearh occurred at _E"_LL__A:m on the date stated above; and to the bast of my knowledge, {rom the cauvses stared.
220. SIGNATURE {Degree or titie) (*>122>. ADDRESS . . 22¢, DATE SIGNED
I/fm««-. 4. gp&w-«— M-D. 7903 D.amond D&, SHhows sl Torit,
23a. BURIAL, CREMATION, |23, DaTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town. or county] (Stale}
REMOVAL { Specifp / .
removal 7/30/56 Ne etery St
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
DIEDRICH FUNERAL HOME,8319 Hallsferry | JUL 281856 S D
{Licansed Embalmer’s Statement on Reverse Side) ' W6 -




- / STATEMENT BY LICENSED EMBALMER

'

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, Or by .. iiasaterrareeeetaareamea s , Student Embalmer No.........

working under my personal supervision..

Student _ Signed.. m

Signeture of Student Enbalmer

AN

- - . g . -
v . .

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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, Ialct should be so stated above,.

- - . ) 5\




