isalth,
Walfare

Public
Servics

g
o

nomenclature in item 18. No symptams will be listed. All
Caroner connot certify to a death due to natural causes.

diseases in Part | myst be casually related.

Doctor, coroner, etc. must use only standor

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

FILED JU N 1 § QRBResisnotion District No. ____.318 Primary Registrotion District '1003—-“ Rag;sam,?m,ﬂ_..m.

.......... S58-023718

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidon;a_be[er- 4
. COUNTY e STATE . b, COUNTY edmiasion)

° Missouri ', St. Louis

b. CITY {If outside corparate limits, give TOWNSHIP oniy}| Inside Limirs e, CITY Inside Limits
OR 2 OoR
town St. Louis Yedfl NoD TOWN Clayton f hl},/g-é Yesyt Noo
e. Egls.#l;_l:r%gl: [ NOT:n hospital, givelocation)]Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
34 wstiturion Cardinal Glennon 7 #ooress 8025 Venetian Dr. veo weo
eHOT T iO5s

kN :::.IA 3:'1: Firat Middle Last 4, 08:2 Mﬂh Day Year

breessto »  MARY JANICE SCHEELE  SQuyerie S K 4y IEF

5. SEX

Fegale /

6. COLOR OR RACE

White

7. marmieo {J wever marnieo (3
wipoweo [] @ pivorcen [}

B. DATE OF BIRTH

March 21,

1953

9. AGE (In years
tasf birthday)

IF LUNDER | YEAR HIF UNDER 24 HRS.
.w.mm.l Daws Hwnl Min.

| 10a. usUAL OCCUPATION (Gice kind of work done

(Gloe. d 105, KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired)

11. BIRTHPLACE (City and alatc or country)

12. CITIZEN OF WHAT COUNTRY?

(¥er, no, or untnown) tIf pes. pive war or dater of service)

Dr

Popl M

———— —_——— St. Touis, Missouri(j U.S8,4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Dr. Paul M. Scheele Eld zsheth Schaeffer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

Scheele, BOOH Venetim

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

3

Ao Ty Loectito—eq,

INTERVAL BETWEEN
ONSET AND QEATH

ytars o,

WHILE AT Jfarm, factory, street, office didg., etc,)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO (8)
ﬁhcﬁ pare ria {o .
ope  cause (a),-

stating the under- . 3 02 0 4' 3
> iying cause lastl. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM EN PART I{n) 9. :::;srgg;gg\'
=
3 . ves [ wo ¥ A
.5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INAURY OCCURRED. (Enter nature of injury in Part I or Part H of item [8.) i
& .0 — a
=] 20c. TIME OF  Hour  Month, Day, Yeor
3 INSURY  a. .
= pom.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. | attended the di

and fast saw

Death occurred at

Kf/7 9/ 4

her

dfrom A [ {fﬂsf'* s o i ;%%L
H G m on the date stated above; and to the beat of my knowledge, from the causes stated.

¥

alive on

222, MIGN { 1

£

{Degree or title)
e, M- O

22h. ADDRESS

140 S S, (L owd botpsi

22, DATE SIGNED

S'/l'p/.\?

23a. BURIAL, c:g n?u, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) T (State)
MOVA! spetify
Bor May 14, 1958 Calvary Cemetery St. Louis, Missouri

24. FUNERAL mh{j—ron ADDRESS

Stoek lortuary, 889 S, Brentwogd

25. DATE RECD. BY LOCAL REG.

MY 13758

26. REGISTRAR'S SIGNATUR

{Licensed Embolmer’s Staf.mtrlt on VRovnru Side)




7 s

STATEMENT BY LICENSED EMBALMER. .

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

working under my personal supervision,.

Student..... et eeaeaiacasiancesesssesesisacnatieracas
Signeture of Student Enbalmer

Licensed Embalmer Df’)g
. " N P. O. Address .
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). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed, fact should be so stated above.

-

-
-




