No, 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORP

MYy UCL 4 ¢ 190U RE IVIRUN OF REALIR UF MISSUURI .
STANDARD CERTIFICATE OF DEATH state rite o E2R00..
: s "
BIRTH NO. REC. DIST. uo.g_ PRIMARY REG. DIST. 100 Remﬂmr:Naj (fﬁﬂ._ﬂ
1. PLACE OF DEATH iz USUAL RESIDENCE (Whr‘ decsssed lived. If institution: residence before
N a. COUNTY a. STAT'E Mo N b. COUNTY sdubmion),
, b. CITY (1 outelde corourate Uimits, write RURAL sad sive | €. LENGTH OF J( CITY (I ouwe sorparate Gmie, wite BURAL vad cive ;.....u,,
township)| STAY (in this placel ;
Town  gt, Louls yrg ToHN St. Louls
’ d. FH(')'SL N_In}\hll_EOOF (If not in hoapital or institution, give strect address or location) d'A%rDRESS {1 rural. give locatlon)
INSTTUTION 8524 Drmiry Lane 8524 Drury Lane
3. NAME OF a. (First) ; b. (Middle) c. (Last) ) | 4 DATE (Mozth)  (Day)  (Yea
{ Twpt or Print) Albert R. Schalch pearin Dec, 12 1950
5. SEX 6. COLOR OR RACE | 7. #ﬁn@:‘ég r[a’s\\;gn MARRIED, , | & DATE OF BIRTH 5, AGE o yeun) = vea nﬁ ¥ Do B .
¥ - on H Min,
-1 male white eq '7“ July 6 1887 %) | ™|

-10&. USUAL OCCUPATION (Giva kind of work
done doring mest of working life, wvan if retired)

Station Operator

105, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Suse or lorelgn oountry)

. 8t. Louls Mo. &

12, CITIZEN OF WHAT
RY?

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

George Bchalch

Margaret Quinn

NAME 14. NAME OF MUSBAND OR W(FE

Genevieve Schalch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea.no, or uokeown) | (If yeo, xlve war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Genevieve Schalch; 8524 Drury La.

o
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:I&gEjE\:m
. Enter only onecause per I. DISEASE OR CONDITION NSET ™
line for (a), (b}, and {6) DIRECTLY LEADING TO DEATH® (4 .
*This dpes not mean | PNTECEDENT CAUSES 2 .f z ) s/
the mode of dying, such | Aforbid conditions, if any, Mﬂ, DUE TO (b} /@W‘
o heart fallure, asthenia, | rise to the above caure (n) stating . . . F4
de. It meoms the dis- |* the underlying cause last.
caxe, injury, or complica- DUE TO (¢}
tign whith cavsed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
wl] wX
21a. ACCIDERT ({Bomclly) 21b. PLACECF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm. fastory. strest, office bldy., ata.) . ) :
HOMICIDE . . y
21d. TIME {Month)  (Duy)  (Your) (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =~ ) A
: WHILEAT HOT WRILE M
. WJURY = | “woRk ST WORK

22. I hereby cert lhat I aucnded the deceased frm;é&;z(
alive on , and that death occurred al _v_ig

1952 ,lo _&_Q 19L%Y that T iadt saw the deceased

, Jrom the causes and on the date siated above.

R

ZJa. SIGN,

=9 LM

3b, ADDRESS

BURIAL, CREM b. DATE
éma%fo'ﬂ"xf@lz/ 15/50

24c. NAME OF CEMETERY OR CREHATORY

Valhalla Crematory

24d. LOCATION (Olty. town, or county) (Bm)

St. Louis Co, Mo.

DATE REC'D BYLOCAL REGISERAR’S SIGNAT
i 13 8 | Jr ) et

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

|Drehmann~Harral; 1905 Union Blvd.

{Licensed Embalmer’s Statement on Reverse Side)
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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 |

. . s St NveeAsatbaererrasssasurnas
working under my personal supervision, - ydent tmbalmer No...

Signed W ___,é_.\_
3tgned.eisiessniiacanas vesessersessannaa .o

Student Embalmer . Licensed Embalmer No. 4‘/

P. O. Address MM

-

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

If this body is not embalmed, fact should be so0 stated above.




