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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

AL o ¢

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

1952

18497

State File No.

STS S Sty s Sy ——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If Lostitutlon: residence befora

a. COUNTY a. STATE Ill 1n 015 b. COUNTYMac mpin adinimion)
b. CA};Y (Tf outelds corpurats limita, writea RURAL snd .iv;u csr AI?EPLGE; £F c. CITY (i outslde corporate Limits, write RURAL and give towaship)
)} 4 o)
TOWN S¢,Louis i TOWN Mt ,Olive e/ i P
d. FULL NAME QF (If not in hoapim! or Institution, glve streot nddress or location} d. STREET (It rural, give loeation)
‘Wehrumion Missouri Baptist Hospital *°5 5 N, Poplar &
3. NAME OF a. (First) b. (Midale) e (Last) 1. DATE (Month)  (Day) ear)
DECEASED
(Typeor Print),__ Emma Louise Scheiter oy May 22 1952
5, SEX 6, COLOR OR RACE | 7. #[ARRIED. BE{ER MARLI;IED.’ 8. DATE OF BIRTH ,/5 hAnGE tlo n)ul IF LuoMm 0 VEAR | W OmDEm b
Female | White Tr 18 March 24,1898 7 i Sl el e
10a. USUAL OCCUPATION (Givekind ot woek: | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  ((i\y 1ad Stete or Foraiga Comtey) 12, CITIZEN OF WHAT]
done 08t of working lifa, eves If retired) DUSTRY phe or Fereien o UNTRY?
ousewife Mg, 01ive,l1le /| 0.5%

13a. FATHER'S NAME

Unknown

Xlein

13b, WMOTHER' S MAIDEN

Unknown

T4. NAME OF HUSBAMD OR WIFE

0tto R

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.Tunlmun) i {1 yuus, give war or dutes of srvice)

16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter anly onsoaiise per

-18..CAUSE OF DEATH -
line for {s), (b}, and (¢)

*This doez not meen
the mode of dying, such
as heart failure, asthenia,
de. I means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

AMorbld conditions, if any,
riae to (he abooe cc,zuiccg)m

the underlying cauze

None ' |Otto R.Scheiter, Mt.0live,Ill,
MEjCALCERTIFICATION___ . _ . .| NTemvAL BetwEew
ﬁ'm DEATH
Lelteres 07 -W £ "%
DUE TO (1) 7 :Mm

DUE TO (c)

eare, infury, of complica.
tions wikich caused decth.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not

related Lo the direase or condition cousing death.

Wé&é?c-,%%

C

19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
o~ TION v : 0 « GH
T3 MO
21a. ACCIDENT Bpietiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATR
SUICIDE v home, farm, fstory, sumet, oice bidg_eo)
HOMICIDE
2. TIME (Mcoth) (Day) (Year) (Houn | Zle. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
INJURY ) o | WHLEAT[T] NOT WHILE ' G 0 0 O
2. I hereby zfythat!aumdedt ¢ deceased from 1952, !oMJRXZ that I last saw the deceased
‘alive on .1 , and thal death oceurred al ll___Q%. , from the causes and on the date staied above.
2. SIGNA 4 (Degroe or title) | 23b. ADDRESS @ 23, DATE SIGNED
; M 22208 - éﬁw Bk S btcns 23 62
BURIAL . CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
°¥iemova“'I“’5 5.22-52 | Mt ,01ive,I1l.
'S SIGHATURE . 25. FUNERAL O} RECTOR' § 81 GRATURE ADDRE $3

)

1bert H.Hoppe,4700 Washington Blvd

[ 's Stetement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Studont Embalamer No.

working under my persona! supervision, .
. ____

Student D P I et SSALEEEL LI Slzned.....]“ ‘Lu RM.LQ.’LL_.“-_--M._”_--.
ant ba r
et - Licensed Embalmer No ‘Y{? A s

e 0. Adtren— Sk Fesinr T0s

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mcompiy with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10, stated above.
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