8. No. 2
)M—5-43
v. 5-17-39
po 1 X36871

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE |
BUREAU 05' THE szsus

Registration District No.__._.._ ¥ 1 Wf

THE STATE BOARD OF HEALTH OF MISSQURI

%2 1848 STANDARD CERTIFICATE OF DEATH
anaggl_qgstz?t}on District Now oo .1.,0 O 3

State File No

25694

Regisirar's No.uw,___ei__gﬁi.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

st

{a) County. 3 T - (a) State Missouri {b) County. L
(%) City or town ot . Taovis . 77
. {1t outsids city or towa limita, write “RURAL" and name of towaship) (&) City or town S t. Louis 1l L,
(c) Name of hospital or institution: (If ouaide city or towa limits, write “RURAL") / 7
5248 Walsh Avenue @ Street No.... 2248 Walsh
(If pot in hospital or institotion, write streot number or location} " (i voral, give Tooaiion)
(d) Length of stay: In hospital or Institution et D
. (Specily whother {e) Citizen of foreign country?. Na {Yes or No)
In this community._....... R8 years
years, months or days) I yes, name country. ————
MEDICAL CERTIFICATION
3l ERINT  Mr. John L. Scheller
 1f © Soctal Sec 20, DATE OF DEATH: Month 1111y day.... 1. (ly
3. (b) If veteran, 3. (¢ fal urity v §
l N ‘H f 62 / i{ ¥ J' y&’zr._l_g./,ﬁ_ ------- hour___B2 . minute.._ 30 A.M.
----- 0, S N L
fame war . + - 21. I hereby certify that I attended the deceased from.... 20> . S.f‘_i[‘j_’
D 5. Color or 6. (0) Single, widowed, married, 0. to ol ~ . 9?5,6
s sex. Male (/£ race ¥hite divorced MBITILA . || that [ 1ast saw bbert_aliveon -~ Y

6. (b) Name of husband or Wife.......coesrverrrreccee- 6 {c)} Age of hushand or wife if

and that death occurred on the datgnd hour stated above.

Duration

Anna_Jaehn alive....... _»Sf) - ..yeara || Tmmedi: se of death F
7. Birth date of deceased December 10, 1887 %%Wo
(Month) (Day} ~ {Year) ﬁ f
- \r
8. AGE: Years Months Days If less than one day Due to o ! ......
»
58 7 d AT - min. /,?s F?
B n Due to JA —
5. Bisthplace. - St Lowig, .- ..__....le‘z"- ourif Ml - - V. N lA FE
{City, town, or county) {Stats or loreign oouauy) b }
10. Usual occupation._SUperintendent: of Botiling:.... , [F
11. Tndustry or business Falstaff Brewing Corp R g PHYSICIAN
Major findings:, —— . 'y —
12. Name John Schpllpr N . o =+ Of aperations. ... N STy s . 4 A
' Underline
2115, Bispice Gernany o canete
. _-——_—\
. {City, town, or coanty) ' *(State or foreign conntry} Of autopsy should be
a 14. Maiden name . K2 therine. ﬂt.em N AT . charged sia-
b sticaily.
= .
g 15. Birthplace o (CilySIE'w.n }3::11”8 * (Sm%%rsffegﬁi“;? 22. If death was due to external causes, fillin the following:
16. (a) Tnformant._ 8. Arna. Scheller ’ (e} Accident. suicide. or homicide (specify)
(b} Address 52248 Wa.l sh . (8) Date of occurrence \
1. @ Burisl () Date thercor. 111y, 12,194 A|{ (¢} Where did injury occur? ity or iown " Couniny
{Burial, cremation, & rewoval) . (Month} {Day} "(Year) (d) Did injury occut in or about home, on farm, in industrial place, in pubhc pla.ce?
() Place: burial or cremation._ S1nset 'Rn'r-;'v’p 1. . Park ;
. N . P
18. (a) Signature of funeral director. Bel.dervll eden F. H., Inc While at wark?. .5 ¢y Gpeciy tare ‘,Lfl:?:;)of m:ury e "_l___________"_
®) Address..... 1936 St I— ;o A,,,l,l,, S—— 1 . ; ‘
o b o B 12
{Dats recerve rutrnr) . ?/

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

istered Apprentic

working under my personal supervision,

Signed

Licensed Embalmer No..-..éﬁ.y ..........
P. O. Address....... / 9" % p

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

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




