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1. PLACE OF DEATH:
{a) County. i

(5) City or town..., St 41.0111 ............................. f .............................
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(d) Length of stay: In hospital or institution..... e ceieennae

{Ir not in hespital or institution, write

Tu this community...

street ni

2. .USUAL RESIDENCE OF DECEASED:

(a) State.....o.. B Y R, ¢

(¢} City or town

(I{ outaide eity

S crveet No;........5.9.4;4....;E.e.ns.nmg...me‘........
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MEDICAL CERTIFICATION
2utD Nama Harold J.Scheller

3. (b) If veteran,

name war,

I 3. (¢) Bocial Security No.

d 3. Calor or .
4. Scxlﬂﬁ.le .......... race...Whl:t.e

6.

(D) Name of husband or wife.......cceireies

. Birth date of deceased....

{Month)

6. (a) Single, widowed, marriel,
divorced....Singlﬁ..é

6, () Age of hushand or wife if

(Day)  {Fear)

. AGE; Years Manths Days | If less than one day
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. Birthplace. - S t Loui ....... MQ.‘ )

{City town, or county)

. Usual occupation.......... commerci

. Industry or business.. He irl 0
Name.......... F ed C Scheller

Birthplacew .,

{State or foretgn €ountry)

al. Photographer
on Studio

(Clty. to L or foreign country)
Maiden name.. ‘iﬂﬁoén yl& FlOéﬁﬁg

Birthplace,.

Indiand'

{City, town, or county)

. {a} Informant...... Fred C SCheller
(b) Address...... 5944 PerShlng Ave'

. (a) Burial €]
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Date thereoi ... -254 7
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o ——

22, Tf death was due to }
(@) Accident, suicide. U‘;t
() Date of oceurren

(c} Where did injury oceur L7,
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P STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice Nooo e iy

Sig‘ncd./%

License:d Embalmer No

- working under my personal supervision.

.

Note: The above MUST B'I'f SIGNED BY THE LICENSED EMBALMER 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 above.




