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s w26 |\FLEDFEB 74 1959. STANDARD CERTIFICATE OF DEATH State Fite No
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BIRTH NO. REG. DIST. NO. __33_'_7_ PRIMARY REG. DIST. no.é'_",Lé'_. Reyiﬂrar’:Na.........(..z ....... e
] 1" PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd llved. If Lustitatlon: resldence bafore
i 8. COUNTY . . .
e St. Louis > STAE Mo, b COUNTY 5, Louts#™
“bCITH ¢l outeide sorpurats Umite, write RURAL sad givs ¢. LENGTH OF [{ ¢. CITY (1f outaide corporata limits, writs RURAL and give townahip
) ) ‘ STAY OR +
N 3 TOWR Valley Park romemniot| STAY CRFPl  1Sin Hollow 44@ &
-’ d. FULL NAME OF (If aot io hospital or Instization, give strect addrem or locatlon} d. STREET (12 rural, give location) . 0
HOSPITAL OR ADDRESS
8 INSTITUTICN,, Marshall Ave, Highway 50
‘it I3 NAME DE, > First b. (Middl . (Last, |
E,« peceaseg &, * ¥ (Miadie) . (ast) . } SONE Mo B, (mp
o ""(Tmormw w1111am A. Schollmeyer peATH  J 8N ;
E ¥5: SEX b 6. COLOR OR RACE { 7. MARRIED. EMECPE‘SR(R]ED | & DATE OF BIRTH . AGE da yen| @ oea | e TOR | ¥ Dooen o s
. Specily) » on H Min. |
Male white. “Wido 47 °|Aug. 10, 1893 ‘ By el
Iﬂu USUAL OCCUPATION (G kindod work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forsien sountrs} 12 CITIZEN OF WHAT
cat of warkina lids, even if Fotired) DUSTRY COUNT
é alhtanence, man Cotton Co. St. Louis, Mo. o i '
< 13a.. an:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE £
« Henry Schollmeyer ._jAugusta Kroeck _Josephine SchollriByer
® éﬂwas DECEASED EVER mﬂu S. ARMED FORCES) pI6. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
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o3 He ™ WPy —5092 Lillian Mossbacher, 53,0 *Emer_is on
4.1l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . q_m'?' '—nimgg.
#$47. || Enter only onecausoper | I, DISEASE OR CONDITION ok
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0‘5' case, injury, or complh g2 DUE TO (c)
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y REG. Schrader Funeral Home, Ballwin, Mo.




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 ——oeeee. .

working under my personal supervision.

Signedicisvennns eeasrrassesstiacannasanana e ] aéé
Student Embalmar Licensed EmEa/ .-p_.-—.; 2

P. 0. Addre ~

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

If this body is tiot émbalmed, fact should be 10 mated above. ©° T ' - E ST

. o X T .’:#‘.




