5. No.300

v. 10.48

-~

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

——

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. ]D_OB. Regi:lfar;l No.. -BQH

FLED JAN 26 1951

'BIRTH NO.

2970

hent e

State Eile No...

(You. oo, orunknown) | (If yea, give war or dates of service)

REG. DIST, NO,
(DIRTH R ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. If insticution: residence before
8. COUNTY a. STATE .. b. COUNTY adilsston).
- - _ Mi g'ﬁm‘r ri
b/ CITY (M outeids Umita, write RURAL and . LENGTH OF . CITY (If outadd, iimits, wiitsa RURAL 9 ) '
T(O)R o cofputate : ta, te an w‘:'n.l.hlp) gTAY P e plora) [ outalds oorpanu' ta, and glve township) } ?
WN St.louis b nonshsll  TOWN  St.louis - - -
d. FULL NAME OF ({If not in boapiial or inatitution, glve strect addroms or loeation) d, STREET (I rursl, give location) b
HOSPITAL O ADDRESS
(NSHITUTION 2840 Bates 2840 Roten
3.DN'E%I\EESOE% a. (First) ‘ b. (Middle) ¢, {Last) 4. DATE (Manth) (Day) (Year)
{Tvpe or Print) Josevhine F. Schollmeyer padanuaty 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = UNDER | YEAR | o UwpER M HES.
/ WIDOWED, DIVORCED' (8pacity) . : lags birthday) Mondul Dayy | Hours | i
LK / _Octoher 11 18821 /68 : Iz | 28] |
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _(Btate or foreign mtul 12, CITIZEN OF WHAT
dona dgring most of working life, sven if retired) DUSTRY 0 . COUNTRY?
. Housework : - St .Louia Mo U.S.A.
raa._r.\'m:n's NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
e i Chrigtina William A.Schollmeyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURH’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Al AE Voo waw

o

Mrs Lillian E.Mosbacher 5340 Emerson ;

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION .

MEDI
DIRECTLY LEADING TO DEATH*(5)

ERTIFICATION INTERVAL

e L, T

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b)
rise o the above mm{ (a} .é’mﬁ
the underlying cause lagt. - -

 *This doecr not mean
{he mmode of dying, such
oF heart fallure, asthenda,
ete, It means the dis-

case, injurp, or complica- DUE TO {e)

(_ -

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing dewth. ‘/ :2 a ’
18a. DATE OF OP_IEI%;E 19b, MAJOR FINDINGS OF OPERATION ' ) ' N 20, AUTOPSY?
o YES D NO

2fa. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..lnorabosgt | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. tactory, strest, offios bldg., ete}

HOMICIDE ) . .
21d, TIME -(Month) (Day) (Year) (Houn) 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ' X’

WHILEAT NOT WHILE -
INJURY . - = | work AT WORK i -' .

195_1 that I last saw the deccaaed

éom the causes tmd on the date stated above.

22. I hereby certify that T atlended the deceased Jrom
alive on _g%z_, 183/, and thai degtlf occurred ot .

%N% RE {(Degren ot tittey | 235, Z. DATE SIGNED
NPT (- P57
22s. BURTAL . CREMA. | 24b, DATE ‘Lzu. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty)~ __{Btate);]
TIGN, REMOVAL (Beaity) ) :
Burisl Japuary 10 1981 TFriedens Cemetery St.loujis Co Mo _ .
DATE REC'D BY L‘RxEAGL REG]STRAR S SIGNA 25. FURERAL DIRECTOR'S 81GMATURE RDDRESS ¢
JAN 1 0 1ac Calvin ¥ FEutz 4828 Nat Bridge Blvd

A4 Ermbhalmar's &

on Reverse Side) A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byamee i

. . . Student Embatmer No..... veean
working under my personal supervision, -

SN S W=
Licensed Embalmer No e 5

P. 0. Address Qj Zﬁwn—— })'LQ

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes prounds for revocation of license.)

'Ifthisbodyisnotembdmed,fansho_nldbesomedabove.

: Student Embalmer




