Mo 300
10.48

FILED JUL 2 - 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH —— 21'199
BIRTH M0, REG. DIST. MO. j‘]_ PRIMARY REG. DIST. m-']QO.B. Registrar’s No _..5;6;.@_3;_.
| 1. PLACE OF DEATH . ~ Jj2. USUAL RESIDENCE (Whers deceassd lived. If Institation: residence before
a. COUNTY . . a. STATE Mi_s ahuri b. COUNTY ,-2:';732{
B CITY Gf outride sorpwrate timis, wrtte RURAL ssd sive | &, LENGTH OF || o, CITY 4. I Racdence within tmits ot !
OR R .
town . ST. LOUIS, MISSOUIU.'&” STAY taumsbeel  SWN St. Louis Yo Wo ”':'_{-)
d. FULLNAMEDFa:-uiawn:u tation. give etrest add: tog) . STREET (IF reral, mive kcation)
HOSPY 'ADDRESS
SEFHSE ST, LOUIS CITY HOSPITAL 2’2, L688 Allemsnis
3. NAME OF Y ({nu) b_ (Miadle) ¢ (Leat) a Ds;g (Montt) (Day) (Yean
(Typeor Print)  ALBERT SCHALLER DEATH JUNE 22, 1954
5, SEX 6 COLOR UR RACE | 7. mmml—:n. NEVER mamm) 8, DATE OF BIRTH b I TER I.‘fE (Inn;n o o 1 TOAR | ® UROEx M wrs.
D RCED (Bpecity] Houwrs.] Min,
Male 0 White gnfg o/ Nov, 1’ _@z‘ , BT '
10a. Lstsjl.occumnon mm;u.«k 10b. KIND OF BUSINESSD%gT Hﬂ\; M. BIRTHPLACE  (ci0 0 d Seate or Toreigs c--ny) 12 cITIZEyN?I‘-'AWHAT
Barber ) St. Louis, Migssouri"/ CYPTHIA,
13a. FATHER™S MAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAMD'OR WIFE
Frank Schaller Not Known None _
Er' WAS DECEASED E\(anR IN U.S. ARMED FORCES? | 16. SOCIAL s:-:wn{{ov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, Do, or cnknown) Fub, give war or dates of serviea) .
No ' - Lol 240229 Ralph Flanigan 4684 Allemanla Ave.
18. CAUSE OF DEATH - B MEDICAL CERTIFICATION - ) |g-r"%vi|_“ m
. DISEASE OR CONDITION -
g ﬁ){ﬁ;ﬁg L oMRECTLY LEADING TO DEATH(g) ! .
ANTECEDENT CAUSES .
iz does nol -
m’_ﬁ: memmqm’.mnmm(b) PO“-}B' Q'Y""\osl s
ure, asthenia, | rite (0 the above cause (a) stating
ans the du. | the underlying couse last.
or complica- DUE TO {(c)
atsed decth, | 11. OTHER SIGNIFICANT CONDITIONS
¥ mﬂmmmmwmmmm
. related to the disease or condition '
Tk OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' ves X1 wo (O]
21a. ACCIDENT (Hoedty) 216, PLACE OF INJURY (s.g..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, instory, strest. offtcs bidy.. eve.)
HOMICIDE o A&/ 0
214. TIME (Month) (Day) (Yesr) (Hour} | 2lo. INJURY OCCURRED | 2If. HOW DID INIURY OCCURT :
IN?URY mm.nr ROT WHILE X
= AT WORK

E.Iherebyuﬂdythdlaumdedthcdecmedjmm

6-8-54

15 to_0"22=54 19 that I last sow the deceased

alive on

6=22~ 54, 19

, and that death occurred al Decfi

63204 1. fromlhammandonthedatestatcdabove

ZAa. BURIAL. CREMA- |
REM

23a. SIGNA’ . ('Decruor title)
€ Jandta ? me M. Jd

23b. ADDRESS. Z3:. DATE SIGNED
1515 Lafayette Awenue 6-22-54

HAHE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Biate)

WRITE PLAINLY—USING UNFADING , JLACK INK—MAKE A PERMANENT RECORD

6/2&/5b

13} I‘T&

SS,Petnr %

Pzul Cem.| St.

Louls, Migsgourl

DATE REC'D BY LOCAL
REG.

lung3 1954

s

A T
%

W P X 2p et Ty

ISTRAR'S SIGNATUR -

()

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

¥ L Ziegenhein & Sons 7027 Grevole
od_Embalmer's Statemems oo Reverse Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 s VT3 S -3 , Student Embalmer No.............

working under my personal supervision..

Student....coommmoiii i
Signature of Student Enbalmer

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

if. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




