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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ILEDR DF C 9 195&imction_ District No. oo 13 .. 1.%”11!0!1 Registration District No. .-.1%3 .......... - Regutrcr s 1m

58-042199

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence befSre
a. COUNTY . o. S5TATE Mp b. COUNTY admi ssi
b. CgRY (M outside corporate limits, give TOWNSHIP only) ingide Limits <. C:JT;RY Inﬂ;“'e Limits
tom  St, Louis Yos 0 No [ tom St, Louils Yes[J No[]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b L%EEE.;S {If outside, give location) Reside on Farm
HOSPITAL OR
O/ nstution 3838 Oregon 4.2;42 3838 Oregon Yas {] No ]
3. NAME OF DECEASED First Middle Lass) 4. DATE Month Doy Yeor
{Type or print) OF
William F, Schellhorn CEAT Nov.15,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Si,:m:;; FU:E.ER;YEAR IEOI::DER 2:“:‘Rs.
Male White wooweo@ 9_oworceo)} July 25,1876 | 82" B0 [ ™ |

0a. USUAL OCCUPATION {Give kind of work done { 10b. X1

durhsﬁiof .mi..., |.f., it rmﬁd)

ND OF BUSINESS OR

ert

INDUSTRY

St. buis

31. BEIRTHPLACE (City end state or country)

,Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John Schellhorn

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF H‘USBAND OR WIFE

Emma (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye , or unkngwn)] {If yas, give wor or dotes of service)
NS

16. SOCIAL SECURITY NO.

17. INFORMANT

,88-10-237]

8

%& NTERVAL BETWEEN

Address

ONSET AND DEATH

. CAUSE @F DEATH (Enter only one cous line for (g), {b)}, and {¢).}
I‘ DEATH WAS CAUSED BYM
volielme Golople. CUYREL)

/Z/J 7

Y9 X

T

g
J

Daath occurred ot

z 1o last {c)
d ART_q OTHER SIGNI NT conmno CONTRIBUTING 4 DEATH but not related to the terminal dizease condition given in PART 1 (a) ' -19. WAS AUTOPSY
h] PERFORMED
i YES[] NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCR!BE HOVI‘ INJURY (#URRED {Entar nature of injury in PART | or PART Il of Iftm 18 )
b o O O
G| 20c. TIME OF Hour  Month, Day, Yeor
o INJURY  a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK : .
21. | attended the dececsed from __ [/ !! -/ )& - ‘1 Z . to // - fJ -J? ond last "‘“"hnim' alive on //’. f‘J - —( Z

m on the date stoted abeve; ond to the best of my knowledge, from the couses stated.

" L [ el

22b. ADDRESS

Jec oz

22c. DATE SIGNED

Corrglns 1

/117 S

230. BURIAL, CREMATION, | 23b. DATE P

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, mwn, or county)

(Stara}

L REMOVAL (Specify)
ovBiuls! Now.18,1958 St.. Pauls Churchyard it
24. FUNERAL DIRECTOR ADDRESS

Schumacherts 3013 Meramec 3t,

. DATENW. T B%EG.

SERAR'S SIGNATURE

7

(Licansed Embalme’s Statement on Reverse Side)
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A 7 STATEMENT BY LICENSED EMBALMER ; o

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ...l OO SN .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalw
T ~ P.O. Address A_«c WA

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).
. s embalmed by.a STUDENT, he.also-shall-sign in his.OWN handwntmg - Telee e s T
 If this body is not embalmed fact should be so stated above.



