THE DIVISION OF HEALTH OF MISSOURI 3000 O

S, No.300
MLED STANDARD CERTIFICATE OF DEATH rate Fite N
v. 10.48 SEP 8" 1952 i £ Fite Now.
BIRTH NO. REG. DIST. MO. h RIMARY REG. DIST. KO. d egistrar's No 80&2
’ 1. PLACE OF DEATH li2. USUAL RESIDENCE (When 4 d lived. It L : resid badore
. COUNTY : . STATE adiclemion)
- O e Missouri b- COUNTY edr/ Oé "
b. CITY (If outsids corpurate limits, writs RURAL snd xive c. LENGTH OF ¢, CITY (If cutakls corpesste limits, write RURAL and give townahip) !
0 rownship)| STAY (la this placelft OR
TOWN Saint Louls 1 Doy ToWN Saint Louls <
d. FII_'JII).SLPNTAAME OF (If oot in boapital or Lostitation, give street address or locstion) d.ASJDRREgS (I raeal, give location)
INSTITUTION City Hoepital # 1 s 4311 Pleasant Street,
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (D
DECEASED - 8y)
(Ton o Priny  ChTistian E. Schallert oTuhugust 2314, 1952
, 5. SEX 6. COLOR OR RACE | 7. #AR%EB lgEVEECESRRIEg!.) 8. DATE OF BIRTH 9.:.(‘3E {Ia yc).n n:' UNDER | VEAN | I OMDER 3+ 1S
. ¢ Y. opiks | Days | Hours | Min
Mate O | white “Wever Married /| Sept. 10th, 1897 | 54 l |
| 10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forsizn ocuntry) O 12, CITIZEN QF WHAT
dope during most of working life, wven if restred) : RY?
Laborer Trucking 5t. Louls, Missouri
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Isjdor Schallert | Mathilda Sto | None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
| (Yo, 6o, or unkoown) | (If yes, give war or dates of service) NO. 9 > SIGNATURE OR NAME ADD-RESS
l Ho Noxne Unknown rg. Mary Mikus, 4311 Pleasant Street, 7,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscans per | I, DISEASE OR CONDITION AND DEATH
lina for (a}, {b), and {2) DIRECTLY LEADING TO DEATH'(a) ¢ ’

*This does not mean | ANTECEDENT CAUSES @5, e Mm

the smode of dying, such | Aorbld conditiona, if any, giving DUE TO (b)
a1 heard fablure, asthenia, | rise to the above cause () stating - . v .. -
ete. It meana the dis- the underlying cause last. -

¢ase, infury, or complicq- DUE TO (c) i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relefed to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ’ 20. AUTOPSY?
TION
. R _ ves (] w0 [J
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (st lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory, strest, oo bldg.,ese.) "
HOMICIDE .
21d. TIME (Moath? (Day} (Year) (Hour) 2le. IN'JUR'I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . o WHILEAT{—] NOT WHILE . W
INJURY WORK AT WORK . L l
2] hereby certify lhat I aumded the deceased from 19 to é , 18 , that I last saw the demsed
alive on , and that death occurred at Mﬂ from the causes and on thc date stated above.
IGNATURE or title)” | 23b. ADDREss Z3c. DATE SIGNED
o dn é @_(,, Loty Foo Clark - 25,5%
24a. BURTAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) -

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

VI RO 7). 8/26/52 | Calvary Cemetery . - §t. Louis, Missouri

DATE REC'D BY L%CAEGL : Y: 25. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd.




[N

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 —— —_—

e enaeameeaeiereeetsrastINSLsraLh amrnsmenn eyt et e n s e ae e pa e e AR RS SAe e 88k e ea e et emmn amee e en s e eam et em e et e et n et s e e et . Student Embalmer WNe.

working urnder my personal supervision.

SETUABAL cevumensssessssasonmsnasasnnnnn veus Sig‘nednnnm@‘.ef.éyv..._gm_%ﬁnémi.........._._.........
i Studmt Euballler )

Li;:eused Embalmer No.... 2522 9...

P. 0. Address 319 fo—um}ld.n

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

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

- . A




