\ISSOURI DIVI$IO EEL%MANDARD CERTIFICATE OF DEATH ol 62_0044‘?’?
AMENDED F!Reglszrahon Dll"Ef No. __2_ _____ ____Jrlmary Registration District 4.003------‘_Registrar‘l Ne. ___1_1__9%_ STATE FILE NUMBER

v L ol
1. PLACE OF DEATH . 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
O a. COUNTY a. STATE Mo. b, COUNTY admission)
]
% b. CéTRY (if outside corporate limits, give TOWNSHIP only} jlnglh of stay in 1b €, CLI_;I'R‘( Inside Limits
< rown St ,Louls, Mo, 2 mo 15 dafts TOWN St. Louis Yes QI No [0
< c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If curside, give locatien) Reside on Farm
'-"_-' HOSPITAL OR . . ADDRESS .
& < INSTITUTION  &t, ,Jouis State Hpspital |Ye& NeO 1462a Francis Yes O NO
al 3. NAME OF DECEASED First Middle Last c | 4. Dé\TE Month Day Yaar
{Type or print) lyﬂ F
TEINE LE SCHETTLIR DA™  January 25, 1962
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [J Is DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
S . Widowed [J Divorce Ib %yrs. Momhll Days Hours Min.
10a. USI']AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE’( ity and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duti PN . A .
s vorRREI YL dliriep £ 54 St.Louis, Mo. U.5.4A.
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
£ William Meyer — Charles Schettler WM"
o 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addrﬂ
< {Yes, no, or unknown;) | [If yes, give war or dates of service) % h %
= v | e | eaps 44 32°
o [ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). i { INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY QNSET AND DEATH
g5 z IMEDIATE CAUSE () _Pulmonary infaretion, right
Sla =
v Q . . fas .
o |Z Pt Conditions, if any, oue to vy __Acute pulmonary embolism,right, from tibial veims.
" 5 which gave rise to
izl above c}tusa d{a),
= tati the undar. x > .
= lying case last.)  DUETO (¢ __Volvulug, ileum, due to fibrous adhesgions,.
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART MI. If deceased was female was
Q disesse condition given in PART | (a) there a pregnancy in last 90 days.
2 g i 5763
= g Decubitus, sacrum and heels, {0 Yes [ M No | O unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of jtam 16,)
b X PERFORMED? O a
2 u} YES ﬂ NGO
-
¢ I | 720 TIME OF  Hour  Month, Day, Year
§ o 1NJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
[a}
é 21, | attanded the decessed from__NQ!L,_].O.,-lggO——, 10_;18&.-25.,_1_962_and last saw ::,;alive on_..[an.._ai,_lﬁég—
[a Death occurred st 5 H - T on the date stated above, and to the best of my knowledge, from the causes stated.
= .
8 o) 73s. SIGNATURE -~ (Degree &r title) 22b. ADDRESS 22c. DAVE SIGNED
I
& 3 7 éﬂh . 400 Arsenal Sy, 1-24.¢2
- o 23 RIAI. CREM TION, | 23b. DATE WMAT 23d. LO } ity, town, or (State)
g 2 N, 7/%2 . e PO
= ‘& 4. FUNERALDIRECTOR 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
B 38 AN ¥ ) Lt
= . 27 1009 Vo A
07 Ko At 7=




/f

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng - ~T
If this body is not embalmed, fact should be so stated above.
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g ; o T STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose' name~is tecorded-on the reverse side of this cerfificate was embalmed by me,
or by . - I - Student Embalmer No.
LR a
working under my personal supervision. /
Student . i Signed :
Signature of Student Embaimer e / // é /
- licensed Embalmer No % /
B ) — e e . R N e .
i ' P o e e P. O. Address )\Mﬂ
BN u vl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply |
L with the above constitutes grounds for revocation ‘of* Ilcense) e '\ R




