No. 300
10.43

T
——

THE DIVISION OF HEALTH OF MISSOURI
FAILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH

Stote File No

BIRTH KO. REG. DIST. NO. _.ilﬂ_rmumv REG. DIST. m-:@_ Registrar’s Na__;g_Q?-..Q—m
1. BLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsod lived. 1f iostitution: residence before
&. COUNTY a. STATE b. COUNTY misaSon).
. St.Louis . Missouri /[ %Y st.lould™™
b. CITY (1 outelds corpurate limits, write RURAL apd rive ¢, LENGTH OF [ c. CITY O [ o L Restdence within Hodty of
OR i OR i
TN Affton township) STéY {In chughcel TGN Affton ‘fg 0 ';‘,‘:’ qblmorpgronﬁtm:rj

d. FULL NAME OF {If not in bospits! or insftution, wive strect address or loeatlen)

. Asérl;zﬁ‘EEE;S (If rursl, giva locatlon)

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

. 19,

HOSPITA
weritution 9521 Brenda Ave. 0521 Brenda Ave.
3 NAME OF a. (FIrst) b. (Middle) c. (Last) ADAE (Mot (ap  (Yew
(Typeor Print)  ANNA Schodlman veats Dec. 21, 1956
8, SEX I 6. COLOR CR RACE | 7. Mﬁ)%%.lf%‘.g EIE\‘I’ggchéBRR[ED' 8. DATE OF BIRTH 9. AGEI:&Z.:M).“ bl; Uuﬁn 1| YEAR | & OWDER a1 wes,
. (Bpec] y t ¥, ob Days | Hours | Min,
_Female '! White | Widowed Sept. 20, 1873| § |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . 12. CI
dobe during most of -orldnxllll.o:unnlf :nl;r:'d) i ’ DUSTRY (City ead State or Foreiga Country) COUTI%[E.{:‘(OFWHAT
Housekeeping At Home St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
| ==== Prinec . Unknown Frank Schollman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. 07 unknown} | {If you, give war or dates of service) NO.
No P None - enda Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg“ BETWEEN
 Enter only onecauseper | 1 DISEASE OR CONDITION AD DEATH
sine for (a}, (b, and (c} DIRECTLY LEADING TO DEATH'(a)
*Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gizing DUE TC (b)
as heart failure, asthenda, | rite to the above cause (o) stating
e, It means the dis- the underlying cause last,
case, infury, or lica- DUE TO (c}
tion which caused dtn!.h 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
reloted to the disease or condition causzing death.
152, DATE OF OP_FI%?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. AKX s O ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, street, office bldg. . e10.)
HOMICIDE _
218. TIME {Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | Mo LORR
ify that I auended deceased from % , lo M 19@ that I last saw the deceased
, and tha! death occurred al =+

m., from the causes and on the date stated above.

(Degme or tile)(]

23b. ADDRESS | A

PILS

23¢. DATE SIGNED
”/ 2

s. BURIAL, CR MA- 2. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)/ (Elate)
TION, REMOVAL (8
el | Dec.2l,1956 S.S.Peter & Paul Ceme, St. Louis, Missouri
DATE REC'D BY. L(]:AL REGISTRAR'S SIGRATURE 25, FUNERAL DI RECTOR 5 SIGNATURE ADDRESS
[2-22-56 ) Me F3. M WACKER-HELDERLE - 363l Gravois Ave.

tetnent_ on R‘wetn Side) -




_~STATEMENT BY LICENSED EMBALMER

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

o

DY M€, OF DY e neeeeemaeaseemumeseemmsasaaeaeeeeeetmsasaaaaessnnssnnsnnnaseaennnns N , Student Embalmer No..............

working under my personal supervision..

Student ... ..o e ibiaiiia st sasnaaaan
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). '
. If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.
1¥ this body is not embalmed,” fact should be so stated above. :




