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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_59-007609

STATE FILE NUMBER

t” E“ E E B :2 4 1qmgiuruﬁnn Distriet No. ccoeececeveciecsceevene . Primary Ragistrotion District No. we o Rz:rrur's HJ_:_E_.E;;._..........-

-

)%

ABp

{Yes. ne. or unknoon) l

no , none None

SE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

shs Hwdretletiwe 7«

Ty. DEAT S CAUSEDBY: Fl‘?d(‘ éﬁ‘os

USE {a}

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If institution: Rtlid-j’en_b-f.nrn
[ a. COUNTY a. STATE Illino is b. COUNTY admission)
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY N Inside Limi
or e i or  East St. Louis reide Limits
TOWN . . No Dl TOWN YesO NoQ
X .c Egls-l';l'l,"‘:leO}?F l'e:{oi‘iaﬁfgmlbﬁl'ﬁiié") Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
¢ nsTITUTIoN Rock Hos, Imc. 29 days ADDRESS 1374 N, 23rd Sf. YesD NocK
a. :c.‘ °'D First Middle Last 4. DATE Monih Day Year
EASK OF
(T¥pe or print) Alvert George Schmeling o Jan, 27 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
le c Whi te MARRIED ] NEVER MARRiED (] | Tast birthdaw) [aremieT Do oae T o
Ma wipoweo [} i~ oivorceo | Dec, 27, 1865 93
10a. USUAL OCCUPATION {Qive kind of work done NDYOF BUBINESS OR INDUSTRY [11. BIRTHPLACE (C; 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoe{; if retired) ‘20051 na (City and atalo or countey)
Pensr, Boilermaker Railroad Garmany VeS.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
15, w sGegrs.:ne: :??hn';ling S dd Steffon
. WAS DECEA VER IN U, 5, ARM ? . {17 N
T e bt :i:?;lffim, 16. SOCIAL SECURITY NO.||7. INFORMANT A ruaEa St St . I-Ouis '

Mrs, Edwin Christman, 1374 N,

Ird= Illo

Right Horeres-JTadsd.

INTERVAL BETWEEN
|_ONSET AND DEATH

18. CAEO' DEATH {Enier only one cause per line for (g), (b). and (¢).)

UETO(b)ﬁ(q4f ;P/'fa/f"

/r -345?

A’Mfcéa "P/Vfﬂﬁ a/v/'a/

/1-36-55

bs%

TION

s:)mjuTr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

TO THME TERMINAL DISEASE CONDITION GIVEN [N PART I{a)

E 04 p 2l

13, WAS AUTOPSY
. PERFORMED?

Aes @ w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part H of item [8.)
9l / 4 al 2E
) . TIME OF., Hour th Yegr
- , '
o e am XE - -
2 . 89 58 /) BT N~ 2300 SHK. £, S Loois- Z/,
[T -
ME 20d. INJURY OCCURRED 20¢. ;L»\CE;;;INJURY {e. ,Jﬁ' iﬂb%"’w ?om. Z'D[ CITY. TOWN. OR LOCATION 5)‘ e COUNTY STATE
WHILE AT NOT WHILE arm, ory, streed, office Didg., eic,
WORK AT WORK </~ Home E. St, Louis Illinois

2l. I attended the decsased from ., to

Death occurred at H

1958

and last saw %Hva on
m on the date stated above,; and to the best of my knowledge, from the causes stated.

Jan 26, 1909

Ceomert ﬁ:lzj Jay/ie /[Pe

Kurrus Funeral Home, E. Jt. LoddaI]

JAN 2759

22z, S1G or title} 22b ADDRESS Z2c. DATE SIGNED
g4l ¢ 1755 . Grand /2759
23q. BumiaL, 23z, NAME OF EEMET[RY OR CREMATORY 234, LOCATION (Ciry, town. or county) (Stat2)
REMOVAL JSpecifi
R | 1-30-1959 _ISt. Clair Memorigl Park | B
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

E, St. louis ];]
26. REGISTRAR'S SIGNATLR

{Licensed Embalmer’s Statement on Reverse Side)

/4




. .
STATEMENT BY LICENSED EMBALMER
\;LT ‘_'_t—._:LJ\y)a]J
e & C(,,,
1 hereby certify that the body whose name is recorded on the reverse side of f:'ertxflca e was
By I, O DY .o et eiiieretercaanea e , Siudent Embalmer No.....

working under my personal supervision..

Student.....ioi e Signed .o
Signature of Student Embalmer

Licensed Embaimer No......

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 shali sign in his OWN handwriting,

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




