-5, No.300
EY .

10.42

FILED JAN 26 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43065

State File No.

REG. DIST. NO. 318 PRIMARY REG, DIST. n01003 Regisirar's No. 117.24

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If knstitution: residsoce befors
a. COUNTY a. STATE b. COUNTY admision).
Mo,
b. CITY . writea RURAL . LENGTH OF . CITY (If outsld iEmity, write RURAL acd -
{I{ outalde corpurate llmits, ta Mw‘::ah]p) %TAY s this plate) < OR {If ou o corparsta Ly, te rire township) 7 ? 9
ToWN St, Louls Towe 3+, Louls A {
d. FI%SL NAhll_Eo%F (If not in hospltal or institution, give strect addres or loestion) d.A%TI;!F:;‘EETSS (II rural, give locstion) o
INSTITUTION 2621 Eads Ave, 95 2621 Eads Ava,
3. [')HEAC%ESOE'E & {First) b, (Middie) ¢. (Last) 4. DATE {Month)  (Day) (Yean)
(Typeor Pin) CONATATINE (CONNIE) W, SCHAIER vt Dsc. 19 1952

5. SEX 6. COLOR OR RACE | 7. #FD%%EB gﬁggcnésnmﬁn. 8. DATE OF BIRTH 9.;\:‘;E (ta yen] o woc nDr‘:: o ONOER M uE3,
. (Bpécify) . Hours | Min.
Male £) Whita ' Marriesd Nov. 30,1895 ?7
10z. USUAL OCCUPATION (leklnclnf- k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < p 12. C1
dona during most of working life, svan if bl L) DUSTRY {City und Stece or Foraign Country) . WJJ%P“{‘?FWHAT
Maat Cutter-iMatropolitan Co, S5t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Schaler Unknown Florsnce Schalar
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥, B0, anon: | (1f yem. xlve war or dates &f servics) g%
o 489-09-8986 |Florance A, Schaler 2621 Rads Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&ggﬁm
| Enter only onsceusper | I. DISEASE OR CONDITION :
it for (a), (), e (©) DIRECTLY LEADING TO DEATH* () Acute di lata.tion of heart -
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Mersid conditions, if any, giring DUE TO (¥)
s heart faflure, asthenta, | rise o the above couse () dating
de. It wmecns the dis. | the underiing caue last,
care, infury, or complico- DUE TO {c) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not td oni
Omditions o Ingto dhe death but nct Myocarditis,chronic
19a. DATE OF OP'FIRO’;{ 18b. MAJ?qR FINDINGS OF OPERATION 20, AUTOPSY?
e
. C SUrgerys s D NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY teg..lncrabom | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strsst, offics bidg., ene.)
HOMICIDE _ _ .
21d. TIME (Momtd) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? q
m-m: I3
INJURY - AT e 3 / 3

2. I hereby certify that I attended the deceased jromOCt . 19,
alive on ec -1

, 1952_, and that death occurred af

1922 1o D8CedP9 1092 (hat I tast saw the deceased

12Noorm

., from the causes and on the date slated above.

23a. SIGNA

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

s, BURIAL, CREMA-

Ramoval ML

23b. ADDRESS 2c. DATE SIGNED

J1930 Lindell Blvd.,St.Louis,Mo [12~20-52

s HY11 Cematez;v

Y OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
Labanon, Ill.

"Bt 198

2. FURERAL DIRLCTOR'S 31GMATURE ADDRESS

WAKrisgshauser 4228 S.Kingshighway Bl

' 5t

on Reverse Side)




e e e 1 e —— et &

STAT_EMEN'['. BY LICENSED EMBALMER

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

Studont Embalmar Xo.

working under my persona! supervision.

SLUAONE sierenenriincsasusancnanns Signedi2<F MRS N S e e espmmene o een et
uden Student Embalmar . E . é _&/

' ) ¢ - Licensed Embalmer No...e22 @&t

‘ . P. 0. Address .

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

[f this body is not embalmed, fact should be ¢o. stated above.




