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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If institution: residencs before
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, . .. Misgouri .
b. CITY (I cutelde corpurate limits, write RURAL and s ¢. LENGTH OF CITY (I outelde eorporate limits, write BURAL ani gvs townakip)
OR . townatiip) | STAY (i this place) OR J
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3 INSTITUTION _ 3,9).6 Happis Plage haohb M t Place
é 3 gs%héi _c%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey)  (Year)
H (Typeor Print)  Bped Scholl b DEATH May 22, 1950.
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ muwem | IR | 7 ooa N ums,
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& [ — Hettreq St. louis, Missouri. U.S.A.
< 138. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ [—JTecoh Sehol) Antionette Weber | Adele Scholl
bt i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, 0r unknown) | (If yes. xive war or dates of sorvics) NO.
R no . Mra. hoht M it Piace
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
] . Enter only ocneenuseper | 1. DISEASE OR CONDITION . ,/? OMSET AND DEATH
Z || tnefor a), (b), and () | DIRECTLY LEADING TO DEATH () W €A M
s “This does not mean | ANTECEDENT CAUSES ¢ i . 5
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7 TION
= YES D ) D
9/6 21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e..tncreboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e o SUICIDE boms, farm, fastory, sireat, office bldy. ,euo.)
Z HOMICIDE ] .
g 21d. TIME (Mouth) (Day) (Teat) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? f - t
WHILE AT NOT WHILE P ﬁ /
b!! INJURY WORK AT qu
S |2 1 herety centgy thoh I attended the deceased from _ L oy 1997 1o _.é&%_ 1650, that 1 1a8h a0t the doceased
= alive on ___/. , 1 , and that death ocﬁred é 1 m., from the causds and on the dale stated above.
= || 222. SIGNATURE %/ Dégreo or title) | 23b. AD /’;s Z. DATE SIGNED
. tﬂém w4 ,df' Q&M
174 ROW WA e A 23
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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, 01 by meeereremereens

working under my personal supervision. Student EMbalmer Noueeeewseonsosnsannnones.
Signed 94%'—0!/ % a‘ﬂd/zf'
o]gned.---......S';:;:’e.---- ----- resessuensas Licensed Embalmer No 3 ?f}—
nt Embnlmar )
P. O Address__& .ﬁ_-_CéJﬁ;z”...’l

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

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




