alth,
alfare
blic

rvice

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 99-006362

STA

TE FILE NUMBER

HLEU FEB 1 8 msggislrmion District No. ..... ﬁéém........l’rimurv Registration District Nc%%ﬁ_ Registrar's No. A_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residonce bofgre
a COUNTY  Madigon o STATE i ggourd b COUNTY iadison ™"
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY ¢ c' i Inside Limits
OR ’
towy Fredericktowm Yesm NoD rown Fredericktown ¢ YeX0 Nom
<. ESIS_II;I"I:‘:#E)I?F (I NOT i: hospital, givelocation)|Length of stay in 1b 4 STREET .r ()f outside, give location) Reside on Farm
insTiTution 1104 larlowe 4 years Abpress 1104 lariove Yeso NXo
3 :::‘tl.u:' First Middle Lost 4, DATE Afonth Day Year
(Type or print) Mertha Pauline Scheller s February 11, 1959
5. sEX { 6. COLOR OR RACE 7. marriep B Jnever Marriep [J] 8 DATE OF BIRTH |9A ?Gfé-”,‘nﬁ“”;’ IF URDER | YEAR |IF UNDER 24 HRS.
oft DIrthdal) | Montha | Daws Hours | Min.
Female Bhite winowep [] pivorcen [ JUlY 12, 1892 ]

10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond rtate or couniry)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, ecen if retired) i
ocugewife Campbell Hill, Illinois U.S.A.
£3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gus Hehl Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(¥es, no. or unknown)

No

I (If wea. pite war or dates of service)

488-098-051

Lorenz Scheller - Fredericktowm, llo.

D

21. I attended the deccaré {rGIn
H

18. CAUSE OF DIATH {Enter only one couse per line for (a), (b). and -8 INTERVAL B! EEN
PART I. DEATH WAS CAUSED BY: A - ONSET A TH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE T 3%-
which pace rise fo VE TO (&)
above cquse (0
stating the under. .
- lying equse lest. )} DUE TO {¢) ’ - 2P
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) 18 WAS AUTOPSY
[t PERFORMED?
3 253X |vwsO o) ©
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pgrt 11 of item 18.)
& O 0 O
o
- 20c TIME oF Hour  Maonth, Day, Year
) INJURY @, m,
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., ete.)
WORK AT WORK
/"/ F -4 a , ta a nd /, = ? and last saw her | tive on 2 /0 '-5_7

®* _mon the date stated above; and to the best of my knowledge, from the causes stated,

eath occurred at,

=R

23a BURIAL. CREMAT|

236 DATE

-~

{ Degree or tirle)

A

ADDRESS
Lo,

Feb. 14, 12568

23c. MAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

, P2

22¢. DATE SIGNED

R1)~5F

23d. LOCATION {Cify, towcn, or county)
St. Louisg, Missouri ,

{State)

EMOVEL { LRpetify)
| g
24 E

Lol

CTOR

ADDRESS

~ Fredericktown, Mo,

25. DATE RECD. 8Y LOCAL REG.

8- JL/257 T

26. ISTRAR'S sm%
-

L~

fLicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................... PO, , Student Embalmer No

working under my personal supervision..

................................................ y.. o A
Licensed Embaimer No.;{,

Student
Sigheture of Student Embalaer
P. O. Addresp({’%ﬁ?..é?fz.c

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




