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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

MAY 1 1 1959Rugisrmﬁon_ Distriet No. oo

Primary Registration DistrictNa. .

- 99— 0156'?2

STATgiLE u
I - trar

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. |f institution: Residen b.lqu
a. COUNTY STATE b. COUNTY admiglion)
Mo.
. CgRY {kf owtside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;IRY Ingide Limits
rown  St. Louis Yes ] Mot ] tome St. Louils Yos[J N[
c. FULL NAM%OF (If NOT in hespital, give location) | Length of stey in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
o _wstitution_ot. John's Hospltal 3226a Miami St. Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JOSEPH SCHELLENBERGER | oeatw Apr., 22 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED] JNEVER MARRIED(] 8. DATE OF BIRTH 9. AI(-,E “ﬂﬂu,,; :ir:’asntl’:’e.m I::::nen 2;:“.
. wthday ;
Male g Vhite 4 WooweDfr] pivorcen[] July 22 3 1887 7':t I J
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of werkin If., n if rqtir DUSTRY B
Forenan-Meswdrtrqn & 3t. Louis. Mo. : U.S.A.
132, FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14 nane oF vussano or wire ( Dec Td, )

Christian S.Schellenberger

Ottilia Wel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(I yan, n'Ndﬁnédmol of sarvice)

{Yas, ngor unknown)}
No

¥6. SOCEAL SECURITY NO.

(Annie Schellenberger

17. INFORMANT

Gertrude Thorpe #18 S.Kingshighway

Address

PART I

Conditions, if any,
which gava rlas to
above ¢touse {a},
stating the wnder.

i

18. CAUSE OF DEATH (Enter only one ¢ouse per line for (a}, (b), and {c).)
DEATH WAS CAUSED

IMMEDIATE CAUSE (a) SUB/? RACY M (D

HEMORRYACE — LEFT

INTERYAL BETWEEN

ONSET ANQyDEATH
A

DUE TO (k) ff”ﬁ’i’fh’.tz&.b ARTER pn 8CLERGS X

A0 YR

DIARETES

MeELLiTU S

Death occutred at

1%1 LA 1258

m on the date stated above; ond to the best of my Imowlndge. from the causes stated.

z lying cavse lasr, DUE TO {c)
- PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the tarminal diseass condition given in PART [ {a) 19. WAS AUTOPSY
s —_— . PERFORMED?
z fFevre Temowpry EDEMAB — @& ARPIAc ! vespg No[]
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
¥}
; o o o Rb o K
Ol 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
z p.m. .
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, _ctory, strost, oifice bldg., erc.)
work  LJ & ]
21. | attended the deceased from "9 andlastsow T aliveen B PR32 (155

C' SIGNATURE

ot e Sinetes WP

22b. ADDRE
7¢I i}@h&a&*ﬂ4 é%éZaéquﬁ

22:%; N;) 7

~GURTAL, cu?.m
REMOY AL (Sgecify,
Buria

23b. DATE

Apr.25,1959

23c.

NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cem.

23d. LOCATION {City, town, or couhty)

St. Louis, Mo,

i A' Stare) "

24. FUNE DIRECTOR

egshauser 4228 S.Kingshighway]

ADDRESS

25

fPR 2 4 '”Q:

DATE RECD. BY LOCAL REG.

26 GISTRAR'S SIGNATUR
*

/% p.'i .gpn

{Licensed Embolmer’s Statement on Reverss Side}

1




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e e et a s e s e ., Student Embalmer No. .....c..cocvvenven

working under my personal supervision.

Student oo
Signature of Student Embalmer

e
P. 0. Address s/a:zl‘dfp"y/
(

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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

A -

Failure




