THE DIVISION OF HEALTH OF MiSSOURI
waee  FILES MAY 29 1958 STANDARD CERTIFICATE OF DEATH 28020558 ...

Wnllfar. STATE FILE NUMBER
ie aam
rvice I B_e_gillraﬁon_ District No. -3 / 17 Piiimary Rejislro!inn District No.,_h,“-”—“?H,eMO,,MM__" Re_g_istru:'s No_____jiég_{,
N rd
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceas:d Iéved‘ If institution: Res‘ii:e_nc_a ?{
. COUNTY a. STATE . COUNTY admi ssion
o ° St. louis Missouri
1-57 b. CITY (if outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Y No [ or Y Ne J
TowN Lemay =X Tovn St. Louis «bg Ne
€. FgL;.I NAM%OF {1f NOT in hospital, give location) | Length n! stoy in ]2 9 d. STREEES (If vutside, give location) Resids on Farm
HOSPITAL ADDRE
O %17 INeTiToTionMt. St. Rose b DAYSAY é f 14734 Hamilton Yes [ Noyl
3. "NAME OF DECEASED First Middle (/Lan 4. DATE Month Day Year
{Type or print} . op
Bernhard D. Schieble DEATH 5 1& 5&
5. SEX 0 6. COLOR OR RACE] 7., 00/ ever marmieak]| & DATE OF BIRTH 9. AGE o yeors F UnDER | ::AR IF UNDER 24 HRs.
Male White wioowee[]] [oivorcenld| 9-16-18E7 |
106, USUAL GCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of werking |ife, evan IF retired) INDYSTRY
Wessenger Industry St. Louils, Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernhard Schleble Elizabeth Aylward Single
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

*[ 3, ho, of unknqwn)'(ll ¥ give war or dates of service)
) Néne

#499-07-02051Tds Schieple 1434 Hamiiton °ve.

INTERVAL BETWEEN
W’Z' . ——- ONSET AND DEATH
i -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

gbove cause f(a),
stating the under-

Cenditions, if any, } DUE TO (b)

which gave riss 1o ‘
DUE TC (c) /7 7 X

lylng couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

H

c

b

5

5

[

: g

E' i - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion glven in PART | {g) 19. WAS AUTOPSY

3 6 PERFORMED?

g o vES[] No [
5 - 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.)

3 v d 4 ]

X F -

o U| 20¢. TIME OF ,Howr -Month, Day, Yaar

52 8 INJURY  o.m.
|= ‘;‘ X p-m-
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE AT~ NOT WHILE [ farm, factory, street, office bldg., etc.)
] E WORK AT WORK

§§ 21. | attended the daceased from MAY 12 175-? to /HAY IE /F5KF  and |us:§uwtlma|ivoon MAY 1 1S S'S/
g2 Death occurred ot 32 P  on the date stated abeve; ond to the best of my knowledge, from the couses stated.

]

o ; 22a. SIGNATU o8 Or lle) 22b. ADDRESS c, SIGHED
i 00 ) or™ Ny A

230. BURIAL, CREMATION, | 23b. DAT yKuE OF CEMETERY OR cneunon'r 234. LOCATION (City, town, or county) fistare
REMOV AL (Spyeify) -
L 15-2 -‘38 “alvary Cemetery St, Louls Missouri

24. FUNERAL DIRECTOR ADDRESS . 25 DATE R_E‘C’D. BY LOCAL REG. 28. REGISTRAR'S SIGN, RE
Jos.W.Clark F.H. 1125 Hodtamont | 5 /7-5& W(p&m/& - §m

(Lle-ﬂud Enbcl--r s Stctement on Reverss S5ide)




P T

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY .orritirierre s sttt ir e e sas s e s a e r s e bbb e en .» Student Embalmer No. ........cccovvviene

working under my personal supervision.

Student -voeirrniiiiiiieiiir e e ra e e saana Signed
Signature of Student Embalmer

-

27

Licensed Embalmer No...,%
- P. O. Address =770

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




