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

RLEONOV 292 1854

! BIRTH %0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.ma Registrar's No 8724

-~

State File No

39218

datm 104 TR AL R B4 ik b by

] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesnsd lived. If Institution: residenes befors
SN e Louis « SR Missouri > COUNTY gy gyjieiein-
b. CITY (M cutsid limits, write RURAL and . LENGTH OF . CITY
OR m * wm:’m_' _"_ " ks | STAY (n hisptacal]| - OR - aza fgﬁrdm rroried towas
TOWN st  Louis,Migsouxi hrs TOWN Clayton =
d. FHOngPl;tTAAnrl_E OF (1t ot ia hoepital o1 § 105, Eive izet sfdosa o lows "A%Tgrfgs (If rural, give location) 7
INSTITUTION Deaconess HospitalP 20 Southmoor Drive
S.gE%hEE SOE'B a. (First) b, (Middle} ¢, (Last) 4, Ds-ll-'-E (Month) (Day) (Year)
{ Twpe or Print; ROY PHILIP SCHOLZ DEATH 9 24 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 5. AGE (Io years| 7 THomR 1 TEaR | ¥ ooon 51 W,
R WIDOWED; DIVORCED (Bnloi!@ . tast birthday) Moulh.l Days | Hours | Min.
male white never married April 21, 1879 ,
10a. U ”ff,{_'; g?.fﬂ?:h% Giwebtadof verk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) wag Stace or Foraign Coustry) 0 :z,cgundﬁwpmn
Physican Mediceal St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Dr. Philip Scholz Florence Belle Scholz
1S. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes. o0, erunknowa) | (If yea, wive war or dates of servics} NO. . * o .
no unk Miss Amy Scholz-20 Southmoor Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im*gwu
| Enter only onecauseper | |- DISEASE OR CONDITION TH
1nofez (a), (b, and (o) | PIRECTLY LEADING TO DE.A’IH‘(a) _Bngl_n_mmms 16 hrs
ANTECEDENT CAUSES
*TRhis doer not mean S
the aode of dring. vach | Aortid conditions, 1f any, gioing DUE To (v HYPeTtensive cardiovascular 5 vears
a3 heart feflure, asthenis, | riae o the ebove cauae (a) sating disease
ete. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (1 wo [J
2la; ACCIDENT (Bpeelty} 2tb. PLACE OF INJURY (e lnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, ofice bldg., e10.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn | Zlo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY m. WORK AT WORK Ll H 5 X

2 I hereby certify that I attended the deceased jromSe@ b 21 _, 1852, to
alive on Sept . 2 165l , and that death occurred ot 22002 m

, 18
., from the causes cnd

, that I last saw the deceased
the date stated above.

Wcx

(Degres or utlb 23b. ADDRESS

M.D. 634 N.Grand Bivd.

23:. DATE SIGNED

9-2Uy -5l

24n.
TION, REHOVAL (Bmdl.v)
removal

24b. DATE

9-25-54

24c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery St Louis

24d. LOCATION (Ofty, town, or county)

(Btale)

DATE REC'D BY LOCAL | R
REG. {

SEP 94 1954

ISTR,

'S SIGNATWRE

25, FUNERAL "GIRECTOR' S 81GNATURE

Missouri

ADDRESS

. R. Lupton & Sons-7233 Delmar Blv'd.

(Licensed Embalmer’s Staternent on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by «i i v e aemeemamaemaneie s , Student Embalmer No,..........

working under my personal supervision..

Student....cocoirmeiiiii e
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}. -~
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
7* this body is not embalimed, fact should be so stated above. - o




