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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JUL 20 1956
318

25241

ICATE OF DEATH R T

PRIMARY REG. DIST. 'No.m_a Registrar's No.w.. 5817

BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed llved. 1f lastitution: tewidence before
. COUNTY , STATE . b. COUNTY distmlany.
: -2 Misgouri )
b. CITY (If outeide corpurate imits, wrie RURAL and give c. LENGTH OF c. CITY d. Is Realdence within lmits of
R townabip)| STAY (in this place) OR w cily of.incorporated town?
TOWN St.Louls OWN St.Louls Yel =
d. F}':IJEIS-P'IqANI!_EOOF {If pot in boapital or Instivution, give strect addresa or loeation) . IASI-)I-REEES'-S (If rursl, give location} @? 2 b 7
INSTITUTIONEnroute SteLouls Cilty Hoslpita 1908 Blalr Ave. >
3 NAME oF 3. (First) b. (Middle) c. (Lest) 4 DATE (Month)  (Day)  (Year)
( Twpe or Print) Edward Je Schelidler I peaTH  June 16, 1956
5. SEX \J'6. COLOR OR RACE | 7. MiARRIED Nla’gRCRESRSIED 8. DATE OF BIRTH 9, I:?E {In y-)-rl ;;‘ u:n 'D.g ; UNDER 1 Hag,
(Bpe. birthday] {51 ours | Min,
Male white | Bivoreced Kl an. 29, 1890 | “8&" ™™ |
10a. USUAL OCCUPATION (e iad utword | 10b. KIND OF BusmF_ss OR IN: | 1. BIRTHPLACE | (ciey wad Stata ot Foraign Constry) D12, CITIZEN OF WHAT
ca-al ng life. l Y I Y by o 4 UNTRY? )
¥ho oF Shee Factory SteLouls,Mos oSe
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND’OR WIFE -
Joseph Schelidler Emile Diemunach Mabel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no of unkeowno) | {If yea, qiw war or dates of service) . . .
No | , Unknown Mrs.Franées Wolfe,5007 Genevieve

18. CAUSE CF DEATH
. Enter anly oneceuse per
line tor (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

CAL CERTIFICATION

“I'his does mot mean ANTECEDENT CAUSE...

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid conditions, if any, giving DUE TO
rize (o the above cauxe (a) un.tﬁla
the underlying cavse last.

the mede of dying, such
as beart follure, asthende,
ete. It meana the dis-

cate, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Coriditions contribuling lo the death bnut not
related to the disease or condition causing death.’

tion which coused death.

19a. DATE OF OP'FIF{I)?; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- 540/ ves [ wo O
21a. ACCIDENT R {Bpecify) 21b. PLACE CF INJURY ¢o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE boma, farm, factory, street, 0@ on bldg.. eve.) .
HOMICIDE - :
214. TIME (Month} (Day) (Year) (Bw:) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I auended the deceased from

19 , that I last saw the deceased

Tl R

V%W” 6 18-56 AValhalla

aliveon ______________, 19, and that death occurred o from the causes and on the dale slated above.

5 NATURE {Dn or tit} 23b. ADDRESS DATE SIGNED
Mﬂg@qz‘e/uw Jo o e

. BU R FAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Cromat ory St.Loulsg Co.,M0,.

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

|t DATE REC'D BY LOCAL R

RS SIGNATURE

JIN1S ms

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~

Albert H.HOppe ,4700 Washington Blvd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

/

by me, or by ...vvvnnenenn e et teetesseanncataee e re naaeaieassamesemammeroamsatssrassaranrnrns , Student Xm (3 25 » [+ PR

I hereby certify that the body whose name is recorded on the reverse side of this certﬁicatéﬁ}mbﬂm

working under my personal supervision,.

Student..c.coovioosiiiiiiiriiaiiiaerz s iiainaas
Signature of Student Embalmer

P. O. Address ..........................

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

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

¥ thia body is not ernbalmed, fact should be so stated above. o




