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1. PLACE OF DEATH: S

D8] COUIIEY cerrrriseesescsessecias eesimesssess smsess snsnszasnsessneassnresansans ons s tsnssa sesssnsnsnsssraentas sen sebbastr

(b) City er tow‘r;

(d) l.ength of stay:

St .Louis

2, USUAL RE§IDENCE OF DECEASED:

f outside ecity or town limits, write “RURAL™"

and name of $eWAskip)
() Nume of hegpypd g i Bros . Hospital Cﬁ ,

En hospital or institution....

50 years

111 thi8 COLMMUIIELY tovadivoiiiciaecciimtes s M i e eobs a8 b mee sded b E AR e SR b a b s b e R R bk aabe ar b erbraes

vears, months or drya)

Mo.

(¢} City ot town....

(u) State (b) County

St .Louis
{1t outside city or town limhswrluRﬁRAl-) ...............
5076 Waterman Ave.

(I rural, give location) |

(d} Street No........

/ 2~

() Citizen of fOreign CoMnETY Pu i e e seesses e semratvenensne saeraremcnss (Yesor No)

If yes, name country,.

3. (a) PRINT
FULL NAME ....... Dr"IOhnF'SChOll ..........................................
3. (&) If veteran, ’ 3. (¢) Soctal Security No
DLATEIE VW E st ahasmimmsidinmsde bt b d NG R AR E R E b n kP AT Y AR Ak D ——————
U
3. Colar or 6. (a) Single, wide marti
4. Sex M.\ race. " dnorccd..........‘.ﬁ .......... j .

6. (&) i\ame of huabanil

E ....................... 6. (¢} Age ofhus%bl(;r\\m:lf

I.ena
¥eb,9th. ,1858

FATHER
e, e

MOTHER

7. Birth date of deg 1
{Month} {Day) (Year)

8. AGE: Years Months Days { If less than one day

- 90 ) 0 | SRRSO || Speseprempae 111N
9, Birthplace New.burg ___________________ Ind / .

. {City. town, or county) ‘t‘, (&tate or foretgn cduntry)

14, Usual uccupntmnchiropracor ..................................................
11, Industry or business...

rederick Scholl ™

12, Name

13. Birthplace

{Clty, Hé,lr

3. Birthplace,, = -
(City, town, or couaty} (State or foreign counitty)

Mrs,Lena Scho
(6) Addresq 50’?6 Watem&n Ave -
17. (6) oo urial ™ BT Ay

(b) Date lhercm ...............................
(Burial, cremauon ar removall Montji) tDax) [Year)

14. Maiden name..

14. .(a) Informant...

{¢) Place: burial or cremation...

18, (a) Sigoature of funeral direc

“and 1hat death oceurred on the date and hour stated zlbavc

MEDICAL CERTIPICATION
20. DATE OF l)Fi‘&H- Month ay 1Y

......... ha

FEATuwmruraeeere

that I last saw hemTmm~alive on

Other ConAitiGIE e i st s st i sios et s H
(Inelnde pregnaney within 2 months of death}
.......................................................................................... PHYSBICIAN
Major findings: J—
OF operations .. ccnieenens
E Underling
........................................................................................................ the eause of
which death
CH autops should be
charged sta-
................ tistically,

22, I death was due to external causes, fill in the following:

(&) Accident, suicide, or homicide (5peciiy o i
(D) DIt OF GOCUITEICE it et et ereseaees it st ema sees sestbustshnas s oemseememne st 1o et et man rem gt et s st e basr s
() Where did Injury 000U st e st s snensmessbe s secaes sastanes

T{Clty or towm) {County) (Statm)
f_d)yury o¢cur in ar about homie, on farm, in industrial place, in public
.
lace?

(b) Addres

tocal r;xist::;-!

Jeffersen City Printing Co.

{Licensed Fmbulmer's Statemnent on Réverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............................... .5, Registered Apprentice No.- : Qoo
working under my personal supervision. T

P. O. Address. 4.3‘[-0& -

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Faillre.

comply with
the above constitutes grounds for revocation of license,)

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



