THE DIVISION OF HEALTH OF MISSOURI

o o :
o o200 IHLE@ Nov 13 1959 STANDARD CERTIFICATE OF DEATH e piema 20520
! lgiRTH MO, REG. DIST. WO. _ajia_nmnv REG. DIST. ”:1‘ !] [?., Regisirar's No 9862

1. PLACE OF DEATH i T || USUAL RESIDENCE (Where deseased llved. If lnmtitutlon: resklames bafors

;ﬂ a. COUNTY . ‘ a. STATE Missouri, b. COUNTY sdmission},

b. CCI)EY {If outside corpurate Umits, write RURAL nad give
town St. Louis, Missouri

e. LENGTH OF ¢, ClTY (1 oatalds carporate limits, write RURAL st give townsbin) a?-?
°%

) | STAY (io this placw)|]
TSN St Louis, Mo,

d. FH‘l).sL NAA“E_EO%F (I oot in hospital or Institution, give strest addrem or location} d. ASJDR (I rural, give location) -
INSTITUTION  St, Louis “ity Hospital #1 :
36\!&!\&% S%'EI a. (First) b, (Middle) ¢, (Last) 4, Ds‘;_t {Mcnth) (Day) (Year)
{ Type or Print) KATE SCHOLL DEATH _OCT. 25, 1952
5, SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeams| o om » Y1i | 7 DO & w,
WIiDOWED, D q;-au,) last birthday) uuu.., Days | Bours | Min.
_Female | Hhite Sept.lH,1860 | 87 l
W0a. USUAL 2&;&::&\;{9‘1; {wekisd otwerk | 100, KIND OF Busmzssnc'.!lgr IN- | 11 BIRTHPLACE * (ivy hi;[-." Tersien Coater) 12, CITIZEN OF WHAT
Housewife. | England _
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sheeley { Upknovm | red Scholl,
23. WAS DEE&ASEF E\(IER INdU.S.ARMd!.ZD F})RCES: 16. SOCIAL SECUR]TY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
o8, O, OF OWD, yuh, give war or dates
| - ‘Benjamin F/Scholl,6153 Lillian Av

1B. CAUSE OF DEATH ' CERTIFIGATI N INTERVAL BETWEEN
| Bnter anly cnecamseper | 1. DISEASE OR CONDITION . cmsrr,g.up DEATH
Mine for (&), (&), and (¢ | DIRECTLY LEADING TO DEATH® 4 z EE,! Zi 4 o) -

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘gzlu DUE TO (b)
as heart fellure, asthenda, | Tite 1o the abose catise (a) stating
ec. It means the dis- s underlying coure last.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complie- DUE TO )
tion wohich coused decth. | 11, OTHER SIGNIFICANT CONDITIONS ]
oty i eicamion 0 ) A f |
192. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg. faorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fastory, strest, offies bidg..ma) \ :
HOMICIDE : :
[l 21d. TIME  oisaty thay) (Yes) Meen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>!| INJURY : = | "worx L] "iwork. L 199 %
E 2. T hereby certy yMIaumdedthedmedfrm_.lQﬁZ:ﬂ 19_,10_19_25_'12.,19__ that I last saw the deceased
alive gn , ang that death oceurred at Z34S A m., from the causes and on the dale stated adove.
5 2. SIGNATU (Degres or titls) | Z3b. ADDRESS 2%. DATE SIGNED
¢l . ) M 1515 Lafayette Avenue 10-25552
E A TALVCREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
& g Oct .29 ,19&. St. Johns Cemetery St. Louis.County, Mo,

e (T A JEIEE HCTOS B so, DO,
0CT 2 7 1059 A Ak




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Emdalnmer %o,

working under my persona! supervision.

SLUJEAT wevesesnesersssssasnstsansssnnnnons Signed (&=
Student Embalmer . .-

. P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for cevocation of license.) ) j‘" -
1i this body is not embalmed, fact should be so. stated above, P

- . - Y
X




