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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

/

Burzav oy TEE Caxsus a RSTANDA RD CERTlFICATE OF DEATH State Pile No.......... ! 5@“}5

E l’a‘bom ..... g}h__?‘_g...‘ Primery Registration District No. @ ZG 7 6 Registrar's No._’.z..‘z.

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:

(a} County —St’ Jouls {a) State Mo (%) County St.Louis /(

{8} City or town........ Pine lLawn 1 '
(If onuaida city or town limite. writs “RURAL™ and name of tawnship) () City or town.. Pine Lawn

{¢) Name of hospital ar institution: ) {If cutaide ¢ity or sowa limits, writs “RURAL

3330 Lucas. & Hunt Road /[ @ sueano 3330 Lucas & Hunt Road 0

(1IF mab in boapltal or invtitntion, write streat nomber ar lotathan) (Ifruca, ghve focation)
(d) Length of stay: [n hospital or institution

(Specify whether [f (¢} Citzen of forelgn country?

-1p this commurity .
yants, hs or daye) If yes, name country

/
(Yea or No)

MEDICAL CERTIFICATION
bol) EMNT  Joseph A.Scheller

20. DATE OF DEATH: Momh ULV 40, 14th

® Addsess_ 3840 Linde

(MDM

L vctc‘:x:. 3 :) Social Security . year 1945 notr f - mlnmr._‘?_{M..M.
{3
b 21, 1 bereby certify that | attended the deceased from
_ 5. Color or 6. {o) Single, widowed, marrled, it /#/4 £e/. /7 19444, to Juk Mo L v
o Male ¢ - whit 'arrled - 7 19
¢ sex1E = race e divorcea 1 that 11ast saw h_.ad _ alive on JZ// ¥, /3 19454
6. (5) Name of husband or wife....c.ocseeeans 60 {€) Agr of hushand or wife H nad that death occurred on the date and houfatated above. Durotian
Rose Scheller DHVE...-.._.....uﬁ_.Q..Jeﬂ.tl‘ %te cause of death 4
7. Birth date of d a... 10 19 1876 ° W Vd=] —Zz
(Month) {Day} (Yoar)
8. AGHE: Yenrs Months Day» If Jeas than one dzy “ Doe tu_.W W j‘ : ‘ W
Y]
68 8 25 hr. in. :
- - { BN e o, Copippenme fopiaie ptotiommvit /#_“_,
9. BLrthph.ce.-_.-__—.-s.t{..l.L.Q-ul.s........--...-......-.. I\'Io & ) 7 F “
{City. tawn. or county) . (State or forelgn coontry) T o 1_1 (T'-GV
10. Usual occupation—. P1LMbA TS, Supply. Salem e oo S i oF By LR
t1. Industry or busi e e . PHYSICIAN
ajor H
E( 12 Name.__dohn Scheller Of operations......... - o
2 : v : A - . L .
S\ 1. Birnomace UNKTIOWD Pennsylvania / e e o
[t W, t . {Stats or loreign rry) b
% [ 14. Maiden name Cﬁ 1zab: é%h Hart ° e Of autopsy lm be
R tistically.
5{ 15. Birthplace T ——————"" (E.Eil angﬂi—{) 22, If death was due to external causes, fill in the following:
16, (2) Informone_ MrS,.Rose Scheller .. || Acldent suldde or homicide (spediy)
@ Adaresn_.3320 _TLucas & Hunt Road . [[# Date of socurrence
7@ Burdal . (5 Date thereof.. 7 =17 =45 | @ Woere aid ajury occur? e o
(Barinl. cremation, or removal) 1 1 £ t (Hoﬂ'ﬁ) (Iéllﬁ e( -é)r_ {(d) Did injury cocur In or about home, on farm, in Industrial place, in publie place?
{¢) Place: burial or muoﬁe e n rere. - i
18. (o) Signature of funem) diret et A L e a e (M '(’:)" "{,‘;:,‘;‘,’,,, injury. .........(.D_ e

t0. o) _1={& - ¥8 ® b"‘é‘

{Dats received loca) rexirtrar)

M . Date dzned__{/f"//

Ae 7 (Licensed Embalmer's Statementon Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

i hereb;certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e rremmsemeememeneemneen et ,

- /M % erakall

Licensed Embalmer No 2 26 f
P. 0. Address SOk el EE_

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. } . .

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