THE DIVISION

_Fup MAY 15 1953

No. 300
.48

REG. DIST. NO.

OF HEALIR Or
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DisT. HO_!_Q__O__B_. Kegistrar's Nea 4388

MIOLRIR]

State File No ,,1_,6.1’?2

asnssstnss rerebens ram

L. PLACE OF DEATH

2 USUAL RESIDENCE (Wbars deosased lived. 1 Lastitution: resikdence befo.s

. COUNTY STATE b. COUNTY T
0 ° . - Migsouri UNTY gt. Louis
b. %‘I{;Y (3f ootelds eorpursts limits, write RURAL and 51' Lyme ofF || e Clg;{ (If outedde oocporst= lizdty, write RURAL /u ive township®
town Saint Louis ety A peers’| town  Pine Laym, yJAWA
% d. FH%PWA’?.E%F (If Dot ia boupita) or inetitution, iive street addrms or locstion) ASI;IDRESS 1t ramal, ghve location) /
0 NsTITUTIoN Firmin Desloge Hospital 6430 Perry Avemue, 20,
a 2 NAME OF 5. (First) b. (Middle) t. (:.m) y DSFE K m"y ﬂ,w)
B (Tvweor Priny MBTHIL DY - SOHHLLER DEATH )
g 5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 5. AGE da o I J:- rua fw oo x . |
- (Bpedity! . L H Mh. |
3 Female ' | White Wdowed - >=" | Jan. 20th, 1877 |
Z 108. U USUAL S&QU?TION e dot wock 10b. KIND OF BUSINESS OR | l'{l‘; 1. BIRTHPLACE (60 o2 Suate or Forsign Countsy) 12, ogmzzr;?r WHAY
K Houaawor! Own Home Darmatadt, I)linois.
< {ls;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WiFE -

“ William Diesel Henrietta Stumpf Late Fred Schaller o
& |[T5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16 SOCIAL SECURITY |17 INFORMANT'S STGNATURE OR NAME - RESS
(Yew, 0o, or unkoown) | (If yea, glve war o7 dates of servies) RNO. & ns
% Yo None Unknown b 30 Perry.Ave:lawn, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enteronly oneceuseper | 1. DISEASE QR CONDITION __ oo — iy "ONSET AND LEATH
Z | line for (), (b), and (o) | DIRECTLY LEADING TO DEATH*(5) __
v This dors mot mean | ANTECEDENT CAUSES - _ T e
o ths mode of diing, such | Aforbid eonditions, Uﬂﬂl‘ giotng DUE TO (b) Ié 5L7 /oﬁ/ﬂf: £ /? ya /éf/fb 5
3 a2 beart foiture, asthenia, rise to the above equse (a) wﬁw
(- de. It meems the dis. | ¢ underlying cause lost, 3

e, i, or complh DUE TO (o) LI/L /ﬂ/? v Wad /ﬁﬁ Hosls
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- T
= Conditions contributing to the death bul oot
3 rdmdtomdhmcor'mdmmmudﬂadcdﬂ ﬂﬁfﬂﬂ(’yr/c ”/Vﬁﬂ_/ﬁ .
; 19. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION o ) | 2. AUvoRsY?
g : ) ST Noyes &No Ol
¢ || 212 ACCIDENT (Bpacity) 21b. FLACE OF INJURY (e.5.. ko arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE i bace, farm, fastary. sireet, sfBoe bids., ene) . , -
Z HOMICIDE _ ) . ‘ .

21d. TIME (Mea) (Day) (Tean) GHwwny | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY R b 3 10

22. ] hereby certify that I atlended the deceased from
alive on IEJ_J and that death occurred o

19_-i IDM 19.1.1 that 1 laat saw the deceased
m., from the causes and on the da!e stated above.

WRITE fLAll\?.Y—U 83

Ba. SIGNATURE . d (Degree ot title) | 23b. ADDRESS 2. DATE SIGNED
iﬁﬂ%&%ﬂ’ 2 1325 So_Cepup Zfvn AV
Zhs BURIAL, CREWA- | 24b. DATE 7| Zh. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or oounty) (5iate)
emoval: 4/30/53 laurel Hill Gardens 8t. Louis County, Missouri
DATE REC'D BY LOCAL | RB6 :." e - 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
APR 2 9195%5° | (L®h. Ai_/, 27 WP oaivin P. Poutz, 4828 Naturel Bridge Blvd.
- ——,,t i m&h@’r&nmﬂmﬂm&&)”



e

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my persona! supervision.

SUTOAL wuuerseseronnnnres Signed..... g.%.&,.t 4 )
Student Embalmer

Licensed Embalmer No._. 722 2.87.

P. Q. Address 53—’9 Z,Me,/?’z\a

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

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