Mo . 300
10.48

/

BILED NOV 18 1055 STANDARD CERTIFICATE OF DEATH State File No'. m§825_
BIRTH NO. REG. DIST. NO. :‘ l 8 PRIMARY IIEG. DIST. KO. 100‘51’{“":!75!:5'4 . 913.5..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inetitution: residence before
. COUNTY . STATE pf4 : b. COUNTY icteston).
a _ 2 Missouri Q{ St.Loui¥
b. CITY Qf cuteide corpurate Umita, write RURAL aod give ¢, LENGTH OF || ¢ CITY i & 4. I Residence within limits of
2] woship)| STAY (Lo this placs} OR ’ acity
TOWN . gt ,Louls o TOWN Florissant 4 / HYRHT
. d. FHOLS'I;PNAME QF (If 2ot in boapital or institution, wivs streot - addrew or location) . AS'DTEIE%EESE (If rural, give location)
stTUTioN St.John's Hospt, St.Stanislaus Seminary
E) alE%ME OIB s. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Pimt)  BYO, ATrthur H. Schaller 8.J. e 10/19/55
5. SEX 7| 6. COLOR OR RACE | 7. #ﬁ)"b’ﬂ%g gls‘}:gscgsamm Ef’ 8, DATE OF BIRTH 9. I.:?E s veun) & v Dv:u ¥ oo u .
» { birthday, on e ours | Min,
Msle white Never Married | 10/2%/1896 | |
10a. LUSUAL work- . R IN- | 11. BIRTHPLACE . - 1
mﬂﬂg&cg@non ucic.:::naa x-| 10b. KIND OF BUSINF_‘SSD%STIR L B (City and Stats or Forsiga c“m,,/ 12 Cglrjrdﬁr‘tr?lrwm
Religion Millstadt?T11, USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
' Charles Schaller 1 Ma ‘ __l\lgﬂ_e_ _
:3 WAS DECEASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
#8, BO, of ankpown _of . of service) - * ]
NO | oo dpinet Unk. Fr.Sheehy St.Stanislaus,Seminary

. Enter only onecauzse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and {e) DEIRECTLY LEADING TO DEATH®(5)

$This does wol mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
G! ‘ ;z [ : ONSET AND DEATH

S6-4F b .

Morbid conditions, if ang, ,mn, DUE TO (b}
rise to the above catise (a)dat
the underlying cause

the mode of dying, such
a2 beart failure, axthenia,
ete. It means the dis-
ease, infury, or complica-

DUE TO (c) W W 4‘9"’"—

2-?3«.,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion wkich coused death,

19a. DATE OF OP_FE)A?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
4‘2‘0 ‘ 0 YES m wo [
21a. ACCTDENT {Bpecily) 21b, LACEQOF INJURY (e tnerabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'AT‘E)
SUICID boma, farm, fagtory, streat, offios bids., sto.)
HOHICIDE _— - _—
21d. TIME {Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE WHILE
TRJURY — = | “work AT WORK —_
2. I hereby gfytha!faﬂendcdthedeccaudjramM A Br‘rlo @‘* 19 19..££ that T last saw the deceased
alive on , 19.5 5, and that death occurred al i.ﬂpm , Jrom the causes and on the date slated above.

(Degree or tit.le)(’,'i

M-D.

S LA

23b. ADDRESS DATE SIGNED
@HA;‘—&"‘H’ A sl |3"t 29, 141r

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

'nona ggﬂi g\mcam 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, _Locm'ﬁu (Olty, town, or county) (Stdte)
Kemova 10/22/55 St.Stanislaus,Cemn, Florissant Mo.
D BY LOCAL | REG 'S SIGNA FUNER ECT AD
PSSR ] 2SN YR ST, ron T,

Embalmer’s Staternent on Reverse Side)



AST.ATEMENT BY LICENSED EMBALMER

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

by me, OF DY ... cciiiiiiaiiieiciiacurriaaravescrsecrreererssnntamamcsesancmaannasaanns Gemannan . Studeﬁt Embalmer No......-....

working under my personal sapervision..

SEUAENE oo eeer e cneceoora s nzrieie e annanenn Slgned.[;{ / ......... / /

Signature of Student Embalmor

------------

'-éé

Licensed Embalmer No=

. 0. Adtress (225 A2

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 SFUDENT, he also shall sign in his OWN handwriting.

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




