Mo, 300
10.48

—

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 22 1955 ~ STANDARD SERTIFICATE OF DEATH v e .., VOB S
' BLRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NO.]_QOB_ Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE {(Where deconsed livad. if Iostitution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Missouri .
b. CITY imi and giwm . LENGTH OF . CITY —
QR ot eweld corvrte U, e WURAL 3ot | )] 08 “ &g e ot
TowN  St. Louis 5 yrs TOWN  St, Louis - =
d. FULL NAME OF (If not in hoapital or lnstftution, give streat sddress or location) REET {If rzral, gtve locstion) LF
HOSPITAL OR DRESS SA! ?
INSTITUTION 6226 Devonshire Ave. / 6226 Devonshire Ave.
sl:l;‘EAC'gES‘)EFD B. (First) b. (Middle) 7 ¢. (Last) 4. DA'II;E (Month) {Day) (Year)
{Tupe or Print) Frank H. Sehless pEATH  June 4 1955
5. SEX O 5, COLOR OR RACE { 7. mIAD%%!fEB. NIE‘ygECMsRRlED. B. DATE OF BIRTH 9.&65&3&;5 ;; uf IDml F UNOER H HES.
. peciiy), t ¥, on ays | Bours | Mis.
M W farried May 29,. 1893 2 | |
10a. USUAL OCCUPATION (GWwekind of wor 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 4 L
:omdﬁilut sat of working Ll!o.c:nnil ruo:.ir:dl; Di?’RY (City and State cz Foreign QD“N"’]/ 12 CITI-IZ-}E{:,?FWHAT
etired Secy Board Police|Comm. Tonawanda, N. Y. |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Gerhardt 3Schless | Flizabeth Porten Mery A. Schless

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, grunknowa} | {If yes, xive war ot detes of service)

16. SOCIAL SECUR}JCT 1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mary A..Schless 6226 Devonshire Ave.,

18, CAUSE OF DEATH DICAL CERTIF
. ‘1. DISEASE OR CONDITION - zg ! (
- Eater only onoeaus: per DIRECTLY LEADING TC DEATH" (4

TION

-

line for {a), (b}, and (c)

INTERVAL BETWEEN
ONSET AND TH

> Y

“Thiz does not mean ANTECEDENT CAUSES a EI :

/7 ¥

the mode of dyfing, uch | Aforbic conditions, if any, gising DUE TO (b)
a# Beart failure, asthenis, | rise to the above cause (a) stating

ctc. It means the dis- |, *he Hnderlying caute last. DUE TO (&) e M’L‘A (p—na-.&q M.v( M/ f &L

ease, injury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT ECNDITIONS

Conditions contributing fo the death but not .
related to the dizease or condition cousing death. r

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPE 20. AUTOPSY?
ION . o
- YES D NO

21n. ACCIDENT® - (Specity) 216. PLACEOF INJURY (o.g..tnorgbout | 2lc. (CITY, TOWN, OR TC 1P} (COUNTY) (STATE)

SUICIDE - . bome, farm, factory, street, office .. 810.) N

HOMICIDE ) - -
219. TIME (Month)_{Dayy (Year) (Hown | 2le. INJUB¥ OCCURRED | 21f. HOW myxﬁmv OCCUR? /

WHILE NOT WHILE
INJURY e s =1 "one L] "swonk Y l/ IR

22, I hereby ceptify tha! I attended the deceased from 22 19(‘,’ to%_ 195.-_ thai I last saw the deceased
- alive and that death ofeurred at _____52 m., f the causes and on the dale stated above.

232 SIGNA%M é“(mmor tifle&r zan/ ?D}% 7[— ; : [t DATF.SWJ

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

"Burial | June 7, 1955| Calvary Cemetery-

St. Louis, Mo.

244. LOCATION {Oity, town, or qpunfy) {8jhte)

DATE REC'D BY LOCAL ?ISF RS SIGNATUR

g FUMERAL DIRECTOR’ SIGMATURE ADDRESS

iofipeigneTs folopal Mo tusgy

JUN 6 1958°
A

[ (Ticensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By mMe, OF By Lo

working under my personal supervision..

Student .o.cuieracneaaaacmiaiia e aaraas
Signature of Student Embalmer

Licensed Embalmer No..kz.s./ZZ
P. O. Address,..Z.Z[.%

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

L



