S, Mo.300

Y.

10.48

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

RLED SEP 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. No.j_‘l___pjuumy REG. DIST. m1003

33401

State File No..or o v smaremssssesssamasens

Regisirar's N n.“&gg..gm.m

(Yoa. 0o, or unknowa) | (1f yee, give war or dates of zervios)

16. SOCIAL SECURITY
NO.

BLRTH NG.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deceased lived. 1f imtitution: residence bef
- . COUNTY 8. STATE . b. COUNTY sduimeioal
Missouri
b. CITY (H outelde corpurate Umita, write RURAL snd give c. LENGTH OF ¢, CITY (If outadde corporate limits, write RURAL and give townahip)
OR townabipt| STAY (in thia place) OR . - &
oW  St. Louils Town St. Louis 4 2 j/
d. FH‘%SLP'I‘IAME OF (If not in boapital or 1 lon, glva atreot add or location) d.AsI;rgREEErSS 6 8 (X rural, gve loeation) {},’
INSTITUTION St, John's Hospital R 280 Magnolla Ave.
3 [I;IEACME oEFI': a. (Firat) b. (Mlddie} = e (Las) ‘ 4, DSFE (Manth)  (Day)  (Year)
(Tvpem i) Fred . C. Scholl paaty  9/1/52
5, SEX 6. COLOR OR RACE { 7. MARRIED, Eﬁfggcgsaglag.) 8. DATE OF BIRTH 5. AGE i sual ¥ ot 1 7o T owoen o,
» - . pecify), birthday ays | Hours | Min.
Male White Eaow 2~ Nov.l8, 1868 83 | |
10g. USUAL OCCUPATION Gietindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e — 12 CSLTJT%?FWHA
Hebired ﬁ; years -- St. Louis, Missouri USA
|13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Scholl Caroline Hoffmann Mary
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

\ine for {a), (), and (c)

*Thiz does nol meen ANTECEDENT CAUSES

ths mode of dyinp, such
os Reart failure, asthenia,
ete. It means the dia-
caze, infury, or complica-

rite {0 the abooe cause (a}
ths underlying couae lost.

DIRECTLY LEADING TO DEATH ()

Morbld conditions, if ang, m DUE TO (b)

No - - Walter Scholl--6280 Magnolia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsoause per 1. DISEASE OR CONDITION o DEATH

Cerle o

——

7

DUE TO (c)

Hon which caused death,

I11. OTHER SIGNIFICANT CONDITICNS

Conditions contriduting to the death but not
related to the discase or condilion cousing

T

denth,

oL lan

,Q,&uy o

INJURY .

19a. DATE OF OPERA- | 19b. MAJOR FINDINRGS OF OPERATION 2, AUTOPSY?
TION
ves [ wo (]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tastory, streat, ofice bldy., e10.) Lo . .

HOMICIDE
21d. TIME | (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) . NOT WHILE

WHILEAT

WORK AT WORK

T X

2. I héreby un"fy' I atiended the deceased from e %ﬂ‘““' to 4 Mg 100 Vrthot I lost saw the deceas
alive on ’ 19_J"tnd thal death occurred of = m., from the causes and on the date siated above.

23, SIGNATURE /] (maz;r title) | 23b. ADDRESS 3 I 2. DAZE SIGNED
g Zk 2%;‘;;;:€ﬁL4¢paA:r A o Tos” @ i I
Ua. ag&lovncmn- 24b. DATE C }k NAME OF CEMETERY OR CREMATORY 24d, LOCAT (quy. town, oF county) (Btate)
e oveErZ| 9/l /52 Park Lawn Cemetery |[St. Louis Co., Missouri
DATE. REC'D BY mL ‘'S SIGNATUR 25. FUNERAL DIRECTOR'S BIGHNATURE - ADORESS
SEP 3 1997 3 )IA M—?MM ééég Gravois

Embalitr's Stateracs on

Reverse Side)




. w—e——r——
By g gl e ——— o ————

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the budy whose name is recorded on the reverse sidc of this certificate was embalmed by me, Of by e

Loz 2055 ¢
P. 0. Address g«‘b&’a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocatioa of License.)

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

Student Emdalmer Ro.

4 43 LeHN
SEudBNT cenacesrstansssnsansrsncsarertannne Shnﬂi.-... A i SRR - . /i
Student Embaimer

working urder my personal supervision.




