. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

cee. ot . 318 ennwuy see. wisr. w1003

58-020113

S1018 File Nooueimsmnimssisnssssmsssssassson

MLED MAY 23 1958 B8

Registror's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 4 } before
a. COUNTY 2. STATE Mo b. COUNTY / adiaslony.
L ’}~ i JZ
b. CITY (1f outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY b Is Raxidenca within ltmits o
townghip) Y (In thiy placs) R . it
TOWN St. Louis 7 Ly R Bid] 27dws  St. Louis 7‘ SR ETTRR T
d. FH&%P?'PA{EO%F {1 not in hoeplial or § ion, glve ¢ add or locatioh) ..ASTRREET (It rural, give location}
Jab INSTITUTioN  St., Loulis Chronie Hospitial 22 é 3742 Texas Ave -
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) . 5 7 {4 DATE (Month)  (Day) (Y
DECEASED " YOF ear)
{ Type o7 Print) ELIZABETH (LI ZZIE) Schellhorn DEATH May 15 ’ 195 8
5, SEX \ l 6. COLOR OR RACE | 7. #&R!%B, NE‘}%ECIESR(EIE%J 8. DATE OF BIRTH 8. AGE&:;:;):!! a: "?::l le IF UMDER M ME3,
. ., packy on ays | Hours | Biin.
female white single Oct. 2, 1870 - A | |
m&a?iﬁn&%ft’!PAlL%l}ﬁﬁ:ﬂfd'wk) 10b. KIND OF BUSINE‘SSD%gTIRNY- 11. BIRTHPLACE (City ead State or Foreign o}“"y," lZ.ﬁ(}lllJTIZIE‘I“:'OFWHAT
use Wo Noae St. Léuis, Mo. () .g.ﬂl.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Schellhora Kunigunda Selsom None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yas, klve war of dates of sarvica}

os heart fatlure, asthenta,
efe. It means the dis-
ease, injury, or complica-

rise to the cbove cause (a) stating
the underlying cauase last.

44 , ©F unknown) RO.
oo | None arjorie Steimmeyer 508 Aldbergate Web. Gr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁlkgrrw?ﬁ
_Enter only onecauseper | 1. DISEASE OR CONDITION . . L DEATH
Lie for (2, (by. end (e | DIRECTLY LEADING TO DEATH® (s) O, f_aé‘;"__
ANTECEDENT CAUSES . )
*This does not tnean .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) M'E /«&gnj _—DM / 2

i%&

tion tohick caused death,

DUE TO () . :
11. OTHER SIGNIFICANT CONDITIONS

yl .
4?4!.

NTE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing to the death but not . -
related &n ffhe disease :of:gcondi!eio;amuﬂn; deaﬂ.g * 5 iﬁ% .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 0. AUTRFSY?
TION 9{02 0-0
ves X1 no
21a. ACCIDENT {Bpecity) 215, PLACEQOF INJURY ta.g..inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest. offics bldg.,e10.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. W%L:):TD Nﬂr\‘vvégliz
2. [ hereby cqﬁgy thcif attended the deceased from %ﬁil lo _Ma.y_l.S_, 195&, that I last saw the deceased
altve on , 18 , and that death occurred al .2 = An., Jrom the causes and on the dale siated above.
23a. SIGNATURE (Degrea or tilB 23b. ADDRESS 23c. DATE SIGLJED
[l L e e L ‘5_ ‘f/l’f/f?
_"a. alli'ER Ié\L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
. (Bpselly) | -
Mn_‘f' Mgy 17, 1968 St. Panl Churchyard 8t. louls, Co, Mo.

DATE REC'D BY LOCAL

HAY 1 b .58&:6.

n. P

25, FUKERAL DIRECTOR'S 51GMATURE ADDRESS

Witt Bros. L. & U, Co. 2929 8. Jeffersoa

jcfnsed Embalmer’s Statement on Reverse Side)
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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 embal

byme, O BY - P PPy besnnnes , Student Embalmer No.............

working under my personal supervision,.

Student....cocermiciiii i tircaeis e aieaaeaaan
Signsture of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a, STUDENT, he also.shall sxgn in-his OWN handwntmg. . .

e tlns body is not embalmed, fact should be so stated above. ’ e
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