THE DIVISION OF HEALTH OF MISSOURI

y00 ’ .
" | quED JUL 151943 STANDARD CERTIFICATE OF DEATH I € s 1¢ 1¢ 8
A , . [ o o
SIRTH NO. REG. DIST. MO, _3_18__ PRIMARY REG. DIST. JQ.,QL Registrar's No D.{J- 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If institution: resid before
a. COUNTY . ST b, COUNTY adinksalion).
* ¥ ssouri At
b. %EY (H outside corpurats Uimita, writs RURAL and m:‘h . CST AL\??;.;GE'. I’IC‘!F) c. CiTg (If outslde corporste Limits, write RURAL and tive township) /7
tow) 1] e8!
Tow8 St ,Louis O TOWN St.Llouis
d. FULL NAME OF (If not in hospital or instivation, ive street address or loeation) d. STREET (If roral, ive location) : 4
HOSPITAL OR ARDRESS
NsTiITuTIoN  Marian Hos 2~ q Ave,
3. a‘&:ﬁ s%!; a. (First) - b. (Middle) ‘ ] c (Lnst) 4 DATE (Mouth)  (Dey} (Year)
(Type or Print} Ida Ao Schmaltz DEATH JTidY . 330194977
5. SEX 6. COLOR COR RACE | 7. M}B%R“IIEB gwgssgsamsn 8. DATE OF BIRTH 9. 1:.65,(;:3:')'" o oo :Df:n KR 1 Has.
(Bpecify) t Y. on ye | Hours | Min.
Female /| White Eingie ¢ | Deec 30 1877 | 71 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen conutry) 12. CITIZEN OF WHAT
dumdnr?ﬂ mostof IrurHW-Uc. if retired} DUSTRY O COUNTRY?
ouse Work St, Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Schaltz _ Louise Bollinger Single
:;1 WAS DEanEﬁSE? E\(rll;:ﬂ IN U.5. ARMdED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 51 GNATURE OR NAME ADDRESS
o8, DO nown, you, glve war or dates of service)
Koo 91-16-9T46" mndm Rasp 4350 Elenwood
18. CAUSE OF DEATH Z INTERYAL BETWEEN

| Enter only opscaumper | 1. DISEASE OR CONDITION
Iine for (a), (b), and (¢) GIRECTLY LEADING TO DEATH® (4)

025‘!’ ANMD DEATH_

*This does nol mean ANTECEDENT CAUSES

the mode of dying, much | Mortid conditions, if any, gising DUE TO (b} l
a2 heart fallure, asthenia, | rise to the above couse (a) stating . .

ete. It mesns the dis. | the underlying cause lost.
ease, injury, or complica- DUE TO (c)
tion which cavred death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contribuling to the death but nol
. related to the dizease or condition cauring death.
19a. DATE OF OP_FE)IN 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. = S ; . ves 1 sadX]
21a. ACCIDENT {Bpacily} 215, PLACE OF INJURY (es.,Inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) Jj(Sl'Aﬁ -~
SUICIDE homa, farm, [astory, strest. office blde.. ete)
HOMICIDE i -
21d. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
QF - . . WHILEAT (] ‘NOT WHILE ﬁ
INJURY m. ! woRrk AT WORX
2. I hereby certtfy lhat I attended the deceased from 19 lo , 18 , that I last aaw the deceased
alive on , 18 and thal death occurred al _5_3.0_.3 Jfrom the capses and on t}w date stated above.
— . {Degres or til{g) 2b. lMD]DREﬁ/ DAJE St

RIAL. CR 24b. DATE aﬁc NAME OF cr—:msrsav OR CREMATORY 74, LOCATION (Olty, town, or eqifity) {/ (B
TlON REMDW\L Epecy)

Burial T-7-49 New St, Marcus Cem. St. Loule County

DATE'?W ?’_ REGIST) S SIGNATU 25. FURERAL DIRECTOR'S SIGNATURE 'AthE”
"ﬂ ﬁ Wm. Schumacher 30I3 Meramec St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Eanud Embalmer’s Statement on Reverse Side)




Z;ﬁzé;n.wr{; /‘\/l:ﬂh'i/ﬁ:/i‘ . o
2 LA _ )
Fo1C S Jeff. pPREEY. |
J /-7 7 PA |

SRR

STATEMENT BY LICENSED EMBALMER

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

eentamn e ss e .,  Student Embulmer No.
working under my personal supervision.

o s Trmee Q’Q&E;Z?/ |
| Licensed Embalm j{‘

\
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure m%
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 40 stated above. = .-




