’.s. Mo. 300

tv. 10.48 7

i

_ WRITE PLAl'NLY-'-USING‘ UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 21 1950

BIRTH NO.

ATH

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR03<;‘E§TIFICATE OF DE

__*  PRIMARY REG. DIST. JQ___B__. Registrer's No. ... ....-..-?9....

Siate Flk No

2987

b. CITY (1 cateids corpurate limita, write RURAL and give ¢. LENGTH OF

o St. Louis ol

B <

7

REG. DIST. NO.
1. PLACE OF DEATH. 2. USUAL RESIDEMCE (Where a.....a lived. I Inetitutlon: residence befo
a. COUNTY a. STATE . Ci sdnbion}
Mo S+-. auls /s

ary (If ousebde corprmxte Units, write BUBAL sod give towntinl /|~
Town Robertson

/

d. FHésLPv_'AME OF (If not in bospital or Institation, gire street addrem or location) . SI'II;R% & vural, ghve loaation)
inorrrotion Missouri Baptist Hosp. 1"" Rt, 2 Box 200
3. NAME OF B. (First) b. (M'dd]?) ¢. (Last) - (Month) (Dey) (Year)
DECEASED
(Typeor Print)  JggePh M, Sehallert 1ll | DEAFI'I-I 1)3)50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIIEVoEgcgsRRLES‘.) 8, DATE OF BIRTH 9. AGE (o n;n h:e:;n ID':: ¥ CMDER u HXS.
(8 : . . birthday})- Hours .
Yale () | White PED | Mpy 7, 1948 4 T l | =
10a. USU._AL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS Og’rwv 11. BIRTHPLACE (Btate or forelgn country) () 12. CITIZEN OF WHAT
donlﬁnnlmmo!wcfkiullh.w-nﬂndnd) None St. Louis ’ IJO . ' '[Pgm ?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE it
Joseph M, Schallert Jn Ordell Baumhoff None
i5, WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 StGMATURE OR NAME ADDRESS
rw:ﬁre\mkmwn) | ((N;ﬁ%“rwdll-dl'ﬂ"h') None Joseph M Sohallert Jr. Robertson
18, CAUSE OF DEATH . MEPDRICAL CER 1IDN INTER\’ALBETWEEN
ONSET AND DEATH
iy o |1 PEA O SOOI W

line for (s), (b), and (c) -

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

L&

Morbid conditions, if any, giving DUE TO (b)
rize to the abope cause (o) stating .

as beart fallure, asthenia,
f o the underlying catize last.

de. It means the dis-
care, infurg, or complics-

& Connd @i,
QW! W’%_/

Sl

11. OTHER SIGNIFICANT-CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA-
TION

20, AUT Ps'n' '

21a. ACCIDENT 7 (paeity) 21b. OF INJURY (sg..tnorabowms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE home, farly], factory. strest, ofSos bldg., 6. B '
_ HOMICIDE - ]
21d. TIME (Month) (Dwy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ""7
WHILE AT NOT WHILE| ' 4"
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from
alwe on . __~_ 33 . . and that death occurred af

A mz'_% -

19}_ that I last saw the deccased
causes and on the dale slated.above. '

JAN 3 e g
Hipim

25. FUMERAL DIRECTOR'S 8)GMATURE

ol A Ovrr_/

2. A RE {Degres oz title) ab ADDRE He. D SIGNED
_BURI g;( CREWA "2io, DATE 24 NAME OF LEMETERY dR CREMATORY - LOCATION (Olty, tows, (tate)
Bordal 7 | 1)5)&0 Mount Zebanon Cemeterly St. Louis CountY Mo,

DATE REC'D BY LOCAL {-IEG "ADDRESS

&,




-
:/L"l""

STATEMENT BY LICENSED EMBALMER

1]
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bya......

, Student Embalmer No.

Student Emba Imer

) ' P. 0. Address.t O Lo 3 'J_}ﬁﬂﬂ Wl &

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

oIf this body is not embalmed, fact should be so stated above. o ) - . - -




