THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1.0.03.. m.mnm..w

ey, 10.48 FL

14752

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectased lived. If Inmitotion: residence before
a. COUNTY a. STATE No -b. COUNTY adinission).
H *
’ b. CITY (I outcide corpurste limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1t ouside sarporaty rdis, wiite RURAL and gve townebio
townabip)| STAY (in this place) - . FF
TOWN  St, Louls TOWN  St, Louis 2L/
d. FULL NAME OF (If not in boapital or Inatitution, give street sddn-ﬂ looation) d. STREET {If rarsl, aive location)
HOSPITAL OR RESS -
INSTHUTION  4329a Tholozean Ave. /9 43298 Tholozan Aves,
3. NAME OF a. (First) b. (Middle} c. (Last) | 4. DATE (Menth)  (Dsy)  (Year)
{Typeor Print)  PAULINE C. SCEHETTLIN DEATH Apr, 2 1662
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| F DNDER 1 YEAR | & OMDER 2t mID
. , WIDOWED, DIVORCED (Bpecity) .. last birthday) umu, Dars | Hours | Min.
FPamalae White Married / March 9,1882 70 I
108, USUAL OCCUPATION (Giskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsixn sountzy) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY . COUNTRY?
Housework St Louis, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Georgs Eckhart Augusta Un Bugeane Schaitlin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI'OY

{Yes,no.or unkoowa) | (If yea, give war or dates of service}

17.’INFORMANT'S SIGNATURE OR NAME ADDRESS

No Hugene Schaitlin 432%s Tholozan Avs
18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN
 Enter only onecausper | I- DISEASE OR CONDITION ﬂ J E ONSET ARD DEATH
Jins for {8), {bY, and (c) | PIRECTLY LEADING TO DEATH*(5) p)”/)uy AN A Lo iud,
oThis doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morti¢ conditiona, if any, giving DUE TO (b)
. as heari feilure, asthenio, | rise to the above cause (a) lfﬂ-"ﬂﬂ . . R . .
| de. It means the dig| e wndelying couse lost. - - - -2 o= - -
case, infury, or 2, DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS. - 4.
Conditions contributing to the death but not
related to the disease or condition couting death.
19a. .DATE OF OPERA- | -15b. MAJOR(FINDINGS QF OPERATION i . - o 3. AUTOPSY?
TION
. e ves [ wo O
Zla. ACCIDENT (Bpacity) 2185, PLACE OF INJURY (e.q.. I orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offioe bldg., me.) .
HOMICIDE
21d. TIME (Moath) {Day) (Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
WHILE AT NOT WHILE /
INJURY = | “WoRK AT WORK

2. I hereby certify- hat I attended the deceased from _EELLL 1851 1o
. 7% il 33007

19_ﬂ'that I last saw ths deuased

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

alive on IQ_Kk’and that death occurred at OAm , Jrom the causes aud on the date siated above.
3. S1 ATUREU (Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
t
! AL’A"J g M A _!]7 L\\"‘~ U '( v L . W
2in. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 244,  LOCATION (Olty, town, or eounty) i/
TION, REMOVAL (Soecity} (V]
Remn LE St. Psul Churchvard St Louig Co, Mo.
DA BY ||%‘ :2 I ‘S SIGNATU - 25. FUNERAL DIRECTOR'S 51| GMATURE ADDRESS
APRS M Kriegshausar 4228 S,Kingshighway Bl

7
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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 ooeeee .

Student Embaimer No.

working under my personal supervision,

STUSENT cverarrarerussrisorasersnsrannnes . Signed.... MX_M*

Student Embalmer
Licensed Embalmer No 4;00 4

P. O. Address

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

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




