THE DIVSION OF HEALIH OF MISOUR )
5719

o STANDARD CERTIFICATE OF DEATH St File Normom WS
' BIRTH g{"lm MQB 11 10E2 rec. pisv. wmo. z 2 8 PRIMARY REG. DIST. mz_ag!dmmmr’n No._.ﬂz..&.._._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If loatitption: reaidence before

a. COUNTY Pike ’ a. STATE L;is souri b. COUNTY I:ike adimion).

Y

b. CITY @ . URAL . LENGTH OF cITY \
oR "ﬁ;' sorpumate limite, write RURAL and 0y | A e e pioal]| QR (1 e eorporate limite, writs RURAL sod givs towashio) ﬁf’ﬁ' 7
a TOWN LOuisiang 3 woeeks TOWN Louisiana Vs,
d. FULL NAME OF {(If ot iz boepital or Lnstitution, give street address or loextion) d. STREET . (12 rara!, give location)
HOSPITAL OR ADDRESS
8 INsTiTuTiIoN  Pike Co. Hospital South D, Street
E 3 :r’iEl::NEli S%IE a. (First) R b. (Mlddie) <. (Last) 4, DATE (Month)  (Dey)  (Year)
B {Typeor Priv)  FHANK LOETTFRIED SCHEFFEL DEATH FEB. 27, 1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE Un yean| ¥ o : T | ¥ Goe u k.
g Male 0 ghite wipo RCED (Bpecity} tast birthday) Hnnunl Dare | Hours | M,
a Marrie /| June 22, 1876 77 5
10¢. USUAL OCCUPATION (Giakind e week | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . 12, CITIZEN OF WHAT
done during mest of Lify. i ] ] RY K (Gity ud. State or Forasigm Cowntry) COUNTRY?
M netired Butcher etired putchéd™ Rrighton, 11linois / T
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Charles W. Scheffel ynknown Anna scheffel
ﬁ :3 WAS DECEAS.EI’D E\&ER lNﬂU.S.ARMED FORCES? | 16. SOCIAL SEI:URITJ 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
; i e | o ditmolimied | 550 00 6oe{® | Mrs. Frank Scheffel, lLouisiana, ¥o.
| 1. cause or oeatn MEDJCAL CERTIFIZATION 'g;ﬂ;'ﬁgggjﬁg
i .| Enter only cnecausoper 1. DISEASE OR CONDITION
2 Il e for (a), (b, and (o) | DIRECTLY LEADING TO DEATH*(5) . N
i o This does mot meaws | ANTECEDENT CAUSES W
S the mode of dying, such | Mortdd conditions, if any, giving PUE TO (D) 2 /6/’/
5 ax beart failure, asthenia, rise to the above caure (o) stating | - . L. o 4
& |ac.” 15 mecns the dts | th# underiiing couae lagt.” - - - o e
© caxe, injury, or complica- i ] DUE TO (c) 7
5 || Bon which cansed deats. | 11. OTHER SIGNIFICANT. CONDITIONS * : oA
3 Condifions contributing to the death but not
= releted to the disease or condition causing death.
s <fz; ||-192.-DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION +. .- -~ i ot - Cory .t -+ | 2. AUTOPSY?
z . TION 20 ?[ &
o || 2ta ACCIDENT (Bpucity) 21b. PLACEOF INJURY (a.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATH)
b SUICIDE hom.lw.llwf?};gﬂmﬂﬂl-m.) . - e . e
2] HOMICIDE ™—r="""_ . T : T
g 214. TIME (Mcath) (Day) (¥ea) (Houw’ | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
OF I - . -| winEAT ] HOTWHILE
i INJURY - K : = | “work AT WORK' - ™ . . ‘s v
E 2. I liereby certify that I aitended the deceased from _ D23 1952 to__ 2 -2 155 % that T last sow the decensed
; aliveon 2 =~ A-lp 195, and that death occurred at Az.flﬂ.f m., from the causes and on the date stated above.
ol snzm-u%/ R (Degros or title) | 23b, ADDRESS /y ! Zi. DATE SIGNED
ARRE) / 7 w b’ 0' ﬂb X Zn.u' 7.5, //ld’ SSOA)’: 2-27—“-1
E | 24a. BURJAL, CREMA- | 24b, DATE T 24, NAME OF CEMETERY OR CREMA‘rORY .| 24d. LOCATION (Clty, towp, or county) (Etate)
TION, REMOVAL (Spedty) ' " tel [ .
; Remaval 3/1/54 Mt. Olive Cemetery Mt. 0live, ¥1linois .
" " ADDRESS :

ATE D BY LOCAL

ISTRAR'S SIGNATURE 7? 25- FUNERAL DIRECTOR'S S GMATURE '
)

gterne funeral pome, Louisiana, 10.
on Reverse Side) ‘_-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, oe—by oo

......... . rrrem s teras sasmssanes ans s cenans veirseeny, Studont Embalmer No.
working under my persona! supervision. .

Studont ceieeversrsaansransas Cveemriasaneas Signecl._...-._T)._.. A Azt
Studmt Embalncr

Licensed Embalmer No. Hey s

.- l P.- 0. Address.:fomua... ,._\f__“'.@...,....

MNote: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




