Ne¢. 300,

-

Iy

M

(GRS

bindll

oc "

r

#

-

1

. T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

A
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TRE DIVIHAUN OUr MEALIN OF MIDAIIN] az
fFILED JUL 7 - 1858 STANDARD CERTIFICATE OF DEATH SHat# Fill No Lo reeeememenn
. ) - o
BIRTH NO. REG. 01ST. MO, 3[ 7 Primary REc. DisT. m.ﬂ Registror's No %3 o
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, If 1 : resid
a. COUNTY St. Lou_ls' a. STATE Miasouri ‘ b. COUNTY S‘b II uisg ndmhhn)
b, CI'II;Y (If outcide corpurate limits, write RURAL sod :ivnc.m . I‘(E*}GE; QF CgY 7
toww  Richmond Heights, “™™ W town Vinita Terra.ce, / EY “Elm’
d. FH!..SLP#ﬂE %F (If Dot in hospital or insitution, give stceet add £ loemtion) ..Asggt% (I rural, gve location)
iNsTiTuTiIoN.  St. Marys Hospital 8008 Washington Averue, 14,
3.I:I;IEACME OEIB & (First) b. (Middle) ¢ (Last) . l a. DSIE (Month) (Dsp)  (Yean)
(Typeor Printy JESS We SCHROLL, IIY .| oea™d June 22ng#, 1955
5. SEX O 6. COLOR OR RACE | 7. Mﬁ)%ﬂ%g NIE‘\'.,TSECMSRRIEDp 8. DATE OF BIRTH 9. AGE (Inm ;; UNDER © YEAR | & UNDER 2t WBS.
ol ontha | D H;
Male White Never Harried™ March 21s%, 193 19 l - °m| -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- { 11, BIRTHPLACE 12. CITIZEN OF WHAT
a d of working lifa, it ) STRY (City and State or Foreigs (‘antry! =ou i
By morine et School St. Louis, Missouri i
!Iaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jess Schroll | Adlin Rottmann _| None _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yom. or unknown) | at y-nlmér or dates of sarvios) Umown

Mr, Jess Schroll, 8008 Washington Ave., 14

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH.(a)

18. CAUSE OF DEATH"
. Enter only onecause per
line for (a), (b}, and (c}

oThis dots mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIOZ . o

INTERVAL BETWEEN

§ fg AND DEATIiy.

the ‘mode of dying, such
ar heart faflure, nsthenia,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rire to the abooe cause (a} stating
the underlying caure last,

PUE TO {(c}

IT. OTHER SIGNIFICANT CONDITIONS

" Ounditions contributing to the deaih bud not
relafed Lo the diseare or condition causing death.

tion which caused death.

24b. DATE

6/24/55

24s, WAME OF CEMETERY OR CREMATORY
Zion Cemetery

-

Zta. BURTAL. CREMA-
TIOBhFFYEIPL Boneity

b3

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
, Lot/ O ves (] wo
Z1a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE homs. {arm, factory. sresat, offies bldy.,e10.)
HOMICIDE :
21d. TIME (Moath} (Day) (Year) (Hour) 2la, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY =. | “work AT WORK .
22T hereby certify tha.t 1 attended the deceased from 2""-" =2 19 ‘5‘{_ lo 22 19.__6_-'that I last sow the deceased
alive on 1.9.b:h and that death occurred ot 93 10A m., from the ca and on the date stated above.
SIGNATURE (Degres or titlg), | 23 ADPRESS 9 (o, % WM , /omzs
) 1 @, 2 22/5 s

24d. LOCATION (Oity, town, or contty) (Gtate)
. Louis County, Missouri

DATE REC'D BY LOCAL

2251’2!?‘5 SIGFA

& 23/5 5=

R o TG £ U L

‘s Statemnent on Reverse

Side)




= ool

[ o

[ H

[ ] o

/ )

1 /_" 3 E‘ @

[

@] o]

o -

g A

o o

/ * S g
- o!

. 2
Og

/STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY oot s eneeaan e isa e , Student Embalmer No.......... :

working under my personal supervision..

L]

................................................ S = VIS oo JO
Student Signature of Student Embalmer Signe //"

Licensed Embalmer No. '?‘;2.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




