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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWR[TE {F POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

jiseases in Part | must be casually related.

THE DIYISIUN UF AEAL TR UF MIDSUUR]

ALED MAR 27 1957 STANDARD CERTIFICATE OF DEATH o AAAG

Ragistration District Ne, ..~ 3 1 8°rtmury Raegistration District Nol..Q.Qg ................. Registrar's Neo. 2285

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Rasidence before

o, COUNTY ) o STATE Migaoupi b. COUNTY admission}
b. CITY ()f outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY tnside Limits
T%SJN St. Louis Yesu Nol T?)':'N St. Louis YesDd NoD
c. Eglghymeoglr (HF NOT inholpiral: givelocation)|Length of stay in 1b 4 STREET (If outside, give location)| Reside on Farm
A/ nstirution 2151 Angelica 4.2 p PgoRess 2151 Angelica St., YesO NoD
3. MAME OF Firat Middle Last 4, DATE Month Day Year
oEcastn Karl A, Scheible seaudarch 5, 1957
5, SEX 3] 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR IF UNDER 24 HRS.
male | white :f:::;g"m::::i:% Gctober 9, 1673 | ¥ et e el L
- 10a. usum. OCCUPATION {(ise kind of work done 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country} y 12. CITIZEN OF WHAT COUNTRY?
ROETEEY Hachinist "™ |Fulton Iron Works|Scharnbach, Germanyy USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)

Frederick Scheible Mary ——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT ] Address
(Yu.rlng or unknown) {If pen. give war or dales of service) none Miss Gez'trude Scheible 2151 Angelica St .
. - RVAL.BETWEEN
® CAlI‘:::Tol.‘ Di:::.\:ilfzizsg::ne ‘“"; Er fine !‘25) (®). and (‘: }z e ghr. Bronchitis IgIl‘S:ET ALND DEATH
IMMEDIATE CAUSE (a) 2 ot ¢
a.nd ast

which pace rise lo

above cause (), %‘W%
stating the under- DUE TO {0)

Iying cause lasi.

e aiolilen . ..

=~ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT dereo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15" xﬁig:;gﬁ‘l‘
MW/W-A__ . , /@Wsazl ves O} noX I~
20a. ACCIDENT / SUICIDE ROMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of gnjury in Part For Part 1 of item 18.) .
O ] O —
2¢c. TIME OF  Hour  Month, Day, Year
INJURY a4, m. . e
p.-m, . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE AT O NOT WHILE farm, factory, street, office bidy., etc.)
e
WORK AT WORK
2l. J atrended the daceued from {7 7-:? . ta

ML!Z’_MFM last saw I'h" ative anM
Death occurred at i '30P' .r:n on the date stated above; and to the best of my knowladge, [fom the causes stated.

SIGNAT Degree or title) 22h. ADDRESS 08 N.Gr 22¢, DATE SIGNED
S D s A, N 3T U] |35

2da. BuRiAL. cn;nngon‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale)
REMOVAL {Specify . .
Cremation |3-8-57 Oak Grove Crematory St. Louis Co, Missgurd,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | BEGISTRAR'S SIGNATURE

MR 7 'ST ‘

Math Hermann & Son, Inc. 2181 E. Fair

tgtement ont Ravarse Side N =L



STATEMENT BY LICENSED EMBALMER

1

-

I hereby certify that the body whose narp‘e’:is;ré?::ord'ed on' the reverse side of this certificate was emba

working under my personal supervision..

Student . .....oviiiiiiiiir it i isaieieaaeas
Signature of Student Embalmer

. Note: The above MUST BE -SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fa
-to comply with the ‘above constitutes grounds" ft)r revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




