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FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.l_()(_)é. Regisirar's No.....

11369
2549

! BIRTH NO. ser st ersamiasrer s miten
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1! inatituticn: residencs befors
[x a, COUNTY a. STATE  myagouri b. COUNTY sdinluton).
+" b. CITY (11 outoide corpurate limits, write RURAL and give ENGTH OF c. CITY 4. 1s Residenca within Umits of
OR wnahip) OR . ct
o _St.Lgpts e ISVEETS  tom St.Louls SRR DT
Da FULL NAME OF ¢ ¢ addrem or location) |y STREET, (I raral, give neation) 4 9
nstirution Margaretta Hursm" Hohle =% 3658 W.Pine 0«1] 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monlh) Deyp)
DECEASED : “ LOF d
(rvoror iy Minnie H. Schall o AT Tos™
5. SEX } 6. COLOR OR RACE | 7. MARRIED. gll-:‘yggcgsnmw. 8. DATE OF BIRTH 9. I;:'}::%E u:l:;)-n] oo lnrm & NI M s,
. s (Bpecil; . on ays | Houms | Min.
Female '| white StREle March 15 1876 | 79 | |

10a. USUAL OCCUPATION {Give kind of work
do wor Utn, evon if retired)

J@m Gﬂla'sl%g 11. BIRTHPLACE {City ead SI-:cInr Fornn Cannuy)

12. CITIZEN OF WHAT
TRY?

(Yea. 8o, or unknown)

Na

| (1 you, give war or dates of servics} Ont Know NO.

108 Shoe Co East St.Louls D e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Henry Sehall lLouise Witte secesssana.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 77 INFIRID& SIS SISIAWREIOR NAME ADDRESS

Ray Wenzlick 301 McDonald Pl

t8. CAUSE OF DEATH MEDICAL CERTIFIC:ATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION _ - P 0"5“,-‘\"0 DEATH
lime for (&), (b, and () | PVRECTLY LEADING TO DEATH® (4
*This docs not mean ANTECEDENT CAUSES
the mode of drinp, such | Adorbid conditions, if any, giving DUE TO (b)
as Beart failure, asthenta, | Tist {0 the above couse (o) stating
de. It means the di- the underlying cause last,
case, Injury, or complice- DUE TO (c)
tion which coyszed death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing Lo the death bt not
reloted (o the disease or condition cousing death.
192, DATE OF OP'IEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
, $20.0 vis [ wk]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..lnorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - h - boms, farm, fagtory, surest. offiea bhldg., sve.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED { 211, HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from’m_.l_ 19585 to _)L‘L 195G | that 1 last saw the deceaced
alive on , 18 , and that death occurred at , Jrom the causes and on the date stated above.

2. SIGNATURE ’ T (Degmeunmo 23b. ADDRESS ?sc. DATE SIGNED
* TION (ouy. town,

771.6 K>Y7) J' 12/ 52
24a. BURITAL. CREMA- | 24b. DATE
i 5 & St.Methews Cemetery St.Louis Mo.

24c. RAME OF CEMETERY OR CREMATORY or county) (State)
(Bpecity)
March 1& 19
, FUNERAL DIRECTOR'S SIGMATURE Aﬁb!ESS

]
%eick Bros 2201 S, Grand Blvd;

‘s Steternent Reverse Side)

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

‘OATE REC'D BY LOCAL
MAR 1 2 1956°%¢
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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 en

DY M, OF DY .ottt te i ceiieiiiratseaeraseessessseneeenntiteaaas , Student Embalmer No........

Signed?. M=ot ot /,C( //;/" ....... '
Licenuedfé(almy

P. Q. Addreas... v .. 614—4

working under my personal supervision..

Student . ....iioceiiiiii et reaiaiiseaeeaiaeaaas
Signsture of Student Embalmer

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

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

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



