No. 300
10.48

' DIRTH NO.

a. COUNTY

FILED FEB 3

1. PLACE OF DEATH

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No. ... 3281

aas prTen ey bt 4O o Sk a s arm

PRIMARY REG. DIST. m‘]@_?’__ Kegisirar's No.... 08152

b. CITY O cuwide corpurate Uimits, writs RURAL and give
OR townahl:
TOWN St .

Louis

¢. LENGTH OF

d. FULL NAME OF (If aot in hosplta) or Enstitation, give atrest address or loestion)

3| STAY tln this place)

A
2 USUAL RESIDENCE (Where deceased Hved. 1f lostitution: reskienoe before

e. STATE b. COUNTY wdatbelon!,
L Mo.
¢. CITY (Ut ouwdde corpors®s limita, write RURAL atd cive township)
_vown  3t, Louis 20 ? 7
d S'I REET (1f rarsl, give locaticn)

HOSPITAL OR ADDRESS '
wstmumion 5228 Schollmeyer Ave. | g~ 5228 Schollmeyer Ave.
3.DNEACME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE Menth)  (Day)  (Year)
(Typeor Pty CALLIE JAMES pEATH  Jan. 23 1953
5, SEX 6. COLOR OR RACE | 7. mﬁ%ﬂ% NEVER loElBRRIED . 8. DATE OF BIRTH I AGE o n;r- I v:- T | e u
(Hpedly. - on ours .
Female | White Stngle June 22,1861 35) | 5
10s. USUAL OCCUPATION (Giv . 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) ]
dﬂ?fuﬂummoltuhuu(ﬂ.i::ﬂ#ml; b. KI DUSTRY (City and State or Foreiga Cowwrny) Izcgﬂl;‘l%ﬁ’;?r WHAT
ousawork St. Charlss, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF WUSBAND OR WIFE
Daniel Jgmes | Mary Boden o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcunrrY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wn.m.ﬁmkmwnl | (I yes, give war or dates of asrvies) (
o Mrs. Louls Mandle 522& Schollmeyer

18. CAUSE OF DEATH

+ ||. Enter ontly 6necatse per

line for (a), (b}, sod (0)

*This dots nol mean
the mode of dying, such
as Beart fallure, asthenla,
de. It meons dhe 2ls-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morlid conditions, if any,
rise {0 the above cause (a)
" the underlying couse last

ittng

MEDlCAL CERTIFICATIO INTERVAL BETWEEN

Z 3 z é G 2 ONSET AND DEATH
Ao frinn,

DUE TO () ﬂ“"\ W’ﬂ" PPN P

DUE TO (c)

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

cese, Infury, or complica- — T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * . ' .
Conditions contributing to the death but 2ot /RN
related to the disease or condition cousing death.
19a. DATE OF OF.F'%AN 15b. MAJOR FINDINGS OF OPERATION . P S d Lo 20. AUTOPSY?
21a. ACCIDENT (Boesity) 21b. PLACEOF INJURY (s.4.. norsbews | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homns. farm, fastory, street, offes bldy..eve.) . " . R
HOMICIDE ) - !
2ld. 1;!#5 (Meath) Day) (Year) (Hewr) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
mm.n'r NOT WHILL
"‘JURY . AT WORK ce - . . ' - l{ 9.0 O
1 attended the deceased from 2§ 49 19 to 22/5 19, ihat ] last sow the deceased

that death occurred at J-_,:Q_OP m., from the causes and on the dotc slated above.

0 {Degree or title}

MDD

3b. ADDRESS

/f oo

oo Uitloe lf'/'i‘/

AN24 13!:?

Us. BURIALS TRENE A ok, ya. 24c. NAME OF CEMETERY OR cnemtogv 24d. LOCATION (Clty, town, o7 county) - (State).
amoval Jan,.26,1953|Mt, Olive Jewish Cem, St. Louis Co. Mo..
DATE REC'D BY ux;u. 725 - FUNERAL DIRLCTOR'S SIGNATURE ADDRLSS

Kriegshauser-4228 S.Kingshighway Bl.

gm}?s mm?nzﬁé A

Wu&amwmﬂmﬂ&)




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

Student Imbalaer No.

working under my personal supervision.

Student ccccsnvrrasocnnncsinrannrsnrenanene

Student Embalmer

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groundsy for revocation of license.)
Hdﬁ_boldy_h“nmembg!med;halhoddhwmdlbw;.




