MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62_0307196
STATE FILE NUMBER
po Registration District No. ___J.l_.z-_.frimnry Registration District No. ﬂ_z___ﬁngisfnr‘l No. &-.é_:_s_.y
oN TIS $TUB AMENDED . =
1. PLA z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY StLTL-\ - h’S , ‘r.{issouri - o STATE Missoul"i' COUNTY admission)
Rev. 4/59 % b. CCI)‘EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CEIJ'LY insice Limits
= TOWN Smﬁ_,ouis 51 days owy St. Louis Yoo BT No [
i f!ﬁg z c. L%LPTTAATEOEF (1f NOT in hospital, give lacation} Inside Limits d. :g)%iEETSS (If outside, give location) Reside on Farm
5
2 = mstuion Robt. Koch Hos pital Yesdi Mo g 1254 Mc Laren Yer J Nolg
24
3 fh, 3. (’:AME OF DE)CEASED First Middle Last 4, DggE Manth Day Yoor
¥ int
pe o prin Peter Scheller' peatv  Sept. 9 1962
4 ﬁ 5. SEX 6. COLOR OR RACE 7. Married@ Never Married [ 05 QFN 9. AGE (last birthday} [iIF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma le ‘.Vhite Widowed [] Divorced [] S 92 Yrs . Months Days Hours Min.
-—-—L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during mast qf vsosking life, even if retired) s
— ———\EI%Pﬁ-‘et*OI' confectionary Indiana U.S.A.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4 . o LI .
——p Scheller, jofin Sabifa! hmerlin. & Louise Buschard
8 ;Z 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, f yes, gi dates of servi
o » (Yos, noNgunlmown)I(l yes, give war or dates of servic KOCh }Iosp. record’ KOCh, MO.
% = 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 |_ZM PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
7 z mmepiate cause ) Arterimclerotic Heart Diseaso
1 918 o -
—e | O ’
12 = |8 o Conditions, if any, DUE TO (b} Pulmenary tuberculosis
5! ! - Q " 1'71 wbl;ich gave riu{ t;: ]
= . couse (2}, . /
13 E Z :laf;:'lg fh: under- ¢ %92 M /,'
» Iying cause last. DUE TO {¢) +
—_""'_% (z) PART 1. QOTHER SlGNlFlCANT CONDlTIONS CONTRIBUTING ,YO DEATH but not related ta the terminal PART IIl. If deceased was female  was
= disease condition given in PART | (a) thers a pregnancy in last 90 days.
g h l[]‘!as l'{an l O Unknown
< E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
z o PERFORMED? (n] ] a _
= = YES O Noﬁ
¢ Z 20c. TIME OF Hour Month, Day, Year
Z g = INJURY am.
b4 8 g p.m.
Z -] 20d, INJURY QCCURRED 208, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATIOCN COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
5 NOT WHILE AT WORK (] .
B¢ & Q 5 ,)
S o E 5 21, 1 attended the d d from 6"'1 0"62 , to 9-9"62 and last saw %,:, alive on Z —g-é"'
— o
@ ; e Death occurred af. 8 . !-I-O P. m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] )
g E 8 B 22a. SIGNATURE (Degree or title) 22h. ADDRESS 22¢, DATE SIGNED
I L /f g- gmiin WD |Robt. Koch Hosp. Koch, Mo. 9$-10-62
z Z1a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CENETERY OF CREMATORY 73d. LOCATION [Gity, town, or county) TStatey
d (o] REMOVAL {Specify)
2 & | _removal Sep_t_lz,_lgﬁz___l:alra;gr_c: St, Louis Missouri
= < 24. FUNERAL DIRECTOR DDRESS . DA ECD. BY LOCAL REG. |26, REGISTRAR’'S SIGNATURE
Bl ] s ' - el (07 A
= @ § BUCHHOLZ MO =506 orissant Ave - // ¢ . /Zﬂ/%%gﬂL
{Licenzed Erbelmer’'s $tatement on Reverss Side) / '7"




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. Licensed Embalmer No. 4" Q-? S

. .- P.O.Address_lm,a%ﬂﬂ._&' ’\.e

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
*with thie above cdnstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

- .



