. Health,

y relatad. Caroner cannot certify to a death due to natural couses.
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diseoses in Part |'must be_ casuall

s
pSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenor, etc. must use only standard nomenclature in item 18. No symptoms will be fisted. All
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ALED MAR 18 1089

Registration District No. ...._

THE DIVI_;IVONioF HEALTH OF MlS;‘;OURI
STANDARD CERTIFICATE OF DEATH

3 18:-“,, Registation District No. 1003’

TATE FII..E NUMBER

- Ragistrar's NJJJ_B.

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived,

IF instirtion: Residence before

a.

COUNTY

o. STAT
Missouri

b. COUNTY

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss e, CITY Inside Limirs
QR e
TOWN S..t. Louis Yesit NeD TOWN 5t .Iouis Yesll NoO
c. FE%#I?:EEDSFQ%NOT m h“'P""'ci"”"“'"o“) Longth of stay in 1b TREET ~°° {1 outside, give location} Reside on Farm
INSTITUTION ggoéooﬂﬁss 2501a Benton St. YosO NoD
3. NAME OF F‘l'ﬂt Middle Last 4, DATE Month Day l Ygr
DECEASED R oF
(Type or priat) William Scheufdler DEATH Feb, 31 957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR i UNDER 24 HRS.
O sarriep {1 nEvER marrifd (3 ' tawt birthday) [Somrie | Dage | fours | Mim,
Male White wicowen [] ovorceo [ March 31-1878 78 _

10a. USUAL DCCUPATION (Give kind of work dane
during most of working life, ecen if retired)

Retired- Laborer

0. KIND OF BUSINESS OR INDUSTRY

Nat'l.

Enameling

11. BIRTHPLACE (City and miate or country)

Co. Germany

Kz

12, CITIZEN OF WHAT COUNTRY?

U's QAC

13. FATHER'S NAME

Emanuel F, Scheufeler

14, MOTHER'S MAIDEN NAME

Catherine Treuch

(¥rx, no, or unknown)

No

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yea. give war or dales of sarvien}

16. SOCIAL SECURITY NQ.

17. INFORMANT

Address

Mrs., Kathryn Osiel-c 2501a Benton

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATM [Enter only one cause per line for (a), (), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

]

20e. PLACE OF INJURY (e. 0.,
farm, foctory, street, office bidg., elt.)

in or ahout home,

2/, CITY. TOWN. OR LOCATION

COUNTY

Conditions, !flll'l# DUE TO (&) -
whick goare rise o B
abore cauze (8)
stating fhe under- \ '
= Iying cause last. BUE TC () —
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART t{n} 15, ;‘E;i;g;‘g;g* H
= - i :
«
< YES D ‘Noﬂ -~
E 20a. ACCIDENT U’ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nolyre of injury in Part Tor Part 11 of item 18)) .
& O O a :
%}
al 20c. TIME OF  Hour  Month, Day, Year
] INJURY a. m. : *
a2 p.m.
ud
=z

STATE

21. J attended the deceased from
Death occurred at

Jan,

1

. tomd.;951_nnd last saw )':‘:_; alive on E_ll e J

m on the date stated above; and to the best of my knawledge, from the causes atated.

,h.‘.ls_l_l—._
Za. m:;i'runt 9 {Degree or title) /M/(- O&

22h, ADDRESS

1515 Lafayette

22c, DATE SIGNED

Yr/57

2 DaTE

Z3a. BURIAL, CREMATION,
REMOVAL { Specify)

Burial

Feb, 6-1957

23¢, NAME OF CEMETERY OR CREHATORY

Friedens Cemetery

2. LOCATION [Ci'y, toun. or

St,Llouis Co

24, FUNERAL DIRECTOR

Calvin F, Feutz

ADDRESS

4828 Natural Bridge

25. DATE RECD. BY LOCAL REG,

FEB4 ‘57

Z:Fslsmm 5 SIGNATURE

{ State) .

countyl

{Licensed Embalmer’s Statemaent on Reverse Side) y\ Wé
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.. .... STATEMENT BY LICENSED EMBALMER

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

Student....cooiiiii e
n Signature of Student Embalmer
r-“; A -, - )
A L , . §L£.407 TIU 2 Losl _P. O. Address

- - o“l PI d -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fa
to comply with the above const:.tutes gro:&nds for revocation of license), - .t

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

-If this body is not embalmed, fact should be 50 statcd above. N
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