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(You, 0o, or unknown} | (I yes, slve war or dates of servioe)

no

Y 12-01- [14/ILF

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

. Enter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

MEDIGAL CERTJFICATAON
I.
DIRECTLY LEADING TO DEATH® (4)

! BIRTH NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Wbere 4 d lived, 1f 1 idence before
a. COUNTY a. STATE b. COUNTY ad:nbmion}.
Mo, St.Lonuis
b, ClTY (1f ontekde corpurats Umite, wHta RURAL and give ¢. LENGTH OF ClTY (H outside corporate limits, write RUTRAL aud give township) - ﬂ"u‘
township) T Y(lnthhnhu) \.4 :
T8RN Oakland EIE T aviana o2 :
d. FULL NAME OF (1f cos 1a homptea or 1 xive streot address or loeation) ||/ d. STREET (I rural, give location) :
HOSPITAL ADDRESS
INSFITOTION. ultz #9 Schultz Road
3, DNEACNE‘ESOEFD 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Prine)  Hodwig Gloschner Schall DEATH 10 16 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE (In yeurs| # thoem | IAR | ¥ ooon W 123, /
} WIDOWED; DIVORCED, (Boedity tast birthday) |Months| Days | Hours | Biin,
P W Widowsed June 6 1876 74 | ™
102, USUAL OCCUPATION (Glvakindof work: | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forslen sountry) 12_ CITIZEN OF WHAT '
donaduring most of working life, sven If retired) DUSTRY COUNTRY? .
Houge wife at home Dresden Gormany -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
William Gloeckner Augusta L «Logulis Schall s
16. SOCIAL SECURITY | 17. INFORMANT'H SIGNATURE OR NAME ADDRESS .

9 Schultz Rd.s

INTERVAL BEI'\\"EEH""i

lime for (&), (b)), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the abore cause (o) slating
the underlying cauae last.

*This does not meon
the mode of dying, such
as beart fallure, asthenta,

ee. It means the dis-
DUE TO (c)

ous?:n_mz :
LA
o i

: )

o

care, injury, or complil )

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition cauding death.

.’: s '
5‘?3"5}/\'

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . B 20. AUTOPSYT'
TION ,"\
- ves [ wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..tuorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
[CIDE bome, farm, (agtory. sireet, ofiee bidg., 410
~ HOMICIDE -
zw TIME 0 (Moith) (Day)) (Yemr) GHoun\| 2io.,INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT ? L) 2y - QYN)| WHILEAT—]-NOT WHILE
INURY WORK AT WORK
,Q to _Z_%LA_ 19.9:};:;: I last saw the deceased
rred al m , Jrom the ses and on the date slaled above.

[+

2. S RE /

22\1 hereby cerhfy thet attended the deceased from
M;M_Laﬁﬁ@ angfRat death

By T P

zacw7§

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

7

24a. BURIAL, CREM 24b. DATE ¢ 240, NAME OF CEMETERYOR CREMATORY 244, LOCATION (City, town, or county)
TICH, RihﬁiAL M@ :
Buria 10-19-'50. Park Lawn St.Louis Co., 23 Hg,
DATE REC'D BY LDCEAGL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS
R . L g -
/10-718-50 Alrrrec y
(Licensed

'sm iau’ p-»chaJreR GROVEJ /Mo
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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, or by.....

working under my persona! supervision.

- ~ r
Student Embalmer wLicensed Embalmer No ‘/"07 /

P. 0. Address .

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

If this body is not embalmed, fact should be so stated above. ‘ ’ « --




