3. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INI(——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED SEP 14 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B la PRIMARY REG. DIST.

State File No....

Registrar's No

08513

217040

1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whare deceasad lived. If i 3 Aionce before
a. COUNTY a. STATE b. COUNTY / wdiaslon).
Mo, / ’" L)
b. CITY (If cutaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If sutalde corporsse limits, write RURAL a0 glve townshis)
. . townahip} ggw (g this place) . /
TowN  St, Louis nrs, TowN S, Louils -
d. FULL NAME OF (If not in hospiwl or institution, give streat addres or loeation) (If rural, give location)

/

darc 4y (f_]:!i an Life, avan i retired)

Franklin Co. Mo.;/7\

HOSPITAL OR
INSTITUTION Deaconess Hospltal ﬂ; n Ave, 7
3. NAME OF a. (First) b. (Middle) :‘ (Last) 4 DATE (Mouth)  (Dey)  (Yean)
mmm Print) FRED W. SCHALLENBERG bEA™H Sept. Gth, 19!.;9
6 COLOR OR RACE 7. M%%R\‘}EB NF\}’ISRCEB?"ESM 8. DATE OF BIRTH 9, :.?E (In y.)-n n: w‘c:.an |Dr'r.n ;m H WS,
po ¥ L} il ours Mia,
Male IV wmite Married Dec. 18, 1886 62 5 hY |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslen sountry} 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Henry Schallenberg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Btta Pierce

NAME

16. SOCIAL SECURITY
(You, nn.olzlunoknown) (If yes, mivs war or datsa of service)

92-07-960

14. NAME OF HUSBAND OR WIFE
Rebecca Schallenberg

ADDRES

17. INFORMANT' 'S SIGNATURE OR N o
% Rebeccs Schallenberg,g?é%Lguggfﬁo.ve

18. CAUSE OF DEATH

. Enter only onecsuse per 1. DISEASE QR CONDITION

MEDIC L CERTIFICATION
DIRECTLY LEADING TO DEATH (4) W

INTERVAL BETWEEN
ONSET AND

2~

line for (8}, {b), and {c)

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (b)

*This does nol mean
{he mode of dying, such

GELL“4«4~“:t5 04—_,,_uﬂxuuuﬁ

[ ek

rise to the above couse (a} dtating

as t fafl H
heart fatlure, asthena, the underlying cause lost.

etc. It means the dis-

ease, infury, or complicg- DUE TG ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseasze or condition eausing death,

tion which caured death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 2 . g

| 20. AUTOPSY?

ves [0 [

(Bpacily) 21b. PLACEOF INJURY (ex., lnorabout

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) s (STATE)
SUICIDE boms, farm, lagtory, stroet, offios bldg., 010} to ﬁ
HOMICIDE .
21d. TIME (Month} (Duy) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . ff
F . WHILE AT(—] NOT WHILE . ﬁ 3
INJURY = | “work AT WORK i

alive on , and that death occurred at’

22, [ hereby certify that I a!tended the deceased from __&_22__,

I&_zlo

73 T e docee
, 18 that I last saw the deceased
m., from the causes and he dale stated above.

2a. SIGNAT! title) 23b. ADDRESS 23c. DATESIGNED

tﬂiikf/“ﬁﬁ/;(ia~«\ :E§§~ o¢s>o Rzierfézﬂgélvuq l ¥7
24a. BURJAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LXCATION /dny. town, of county) (Btate)
TION, REMOVAL {Bpactly)
Burial sent.z,,lqmP Oak H{1l Cemetery | St,. Touis Cos.," Mo. e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR' 5 81

anche’t,. Ave.
SEP 7 JAY B. SMITH, Egg’ie?}ooﬁ 93,

(Licensed Embnfm_ef'l Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student ..... Cesicaensanas eerresensnnacanss - Signed... ......._. ?ﬂ"\/\_ﬂm, '%
| ' 25/ /

Studmt Embalmer
: Licensed Embalmer No

‘\1\3‘?- . —"'&\o‘éj’,;n

P. O. Address
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of License.)
If this body is not embalmed, fact .should be so stated above. ‘ - .




