/9& fo _ZM__ 198 [, that I last saw the deceased

/Anred &l _Q_._QO 4, from the causes and he date stated above.

AW 7d&S

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATON (Oity, town, or county) -
| Friedens Cemetery St/ Louis County Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADORE &S

Drehmann-Harral 1905 Union
(Licensed Embalmer’s Ststement on Reverse Side)

TIONB%:%OVALId! i
¥
DATE REC'D BY LOCAL | R

FER 1157

No. 300 THE DIVISION OF HEALTH OF MISSOURI 6609
. Mo.
0.8 FILED FEB 26 1957 STANDARD CERTIFICATE OF DEATH 1680 File Nowwmmmssesmmecoscomsen
BIRTH NO. REG. DISY. NO, : ; I ! ; PREIMARY REG. DIST. IO.J_QOB. Kegistrar's No. ... 1399
.. 1. BLACE OF DEATH 2. UsSuUAL RESI]:_)ENCE {Where decoased lived, I instituticn: rewidenee beford
/ a. COUNTY ‘ a. STATE - Mo’ N b. COUNTY * sdinissinnl.
b. CITY (It outide corpurate limits, write RURAL and give . ¢. LENGTH OF c. CITY W v ) d Ralacnu within Iimits :::“_
a . TS‘E‘N S't LOU i s townahip) 5% {ip this péu::) Tg\‘F}N S -t‘ LOU is . l;l'l'y Hm nn-d tovmj
. g . d. FHéls.Pfl‘l_f\hll_EOORF {If not in hosplial or inatltution, give streot ndidress or Ioqun) AD RESS ! rarsl, give location}
3 p/ wstrorion 4038 Pleasant St. A0 f 403€ Pleasant St.
o] =
e 3[5‘EAC'EES%FD a. (F ll'sl.). b. (Middle} ¢. (Last) 4. DS;E (Month) (Dey) (Year)
" (Type or Print) Maria J. Schoellhammer DEATH
ﬁ 5, SEX-° { | 6. COLOR OR RACE | 7. \z‘IADROR\"IJ‘%B gﬁgchéRRlED. 8. DATE OF BIRTH 9.]:GE Un n;r- LI; U&Cl | TEAR | o OhDER u gazs,
o s (Bparify, t ¥ on! Days | Boum [ Min.
: female | white Widowed July 16, 1854 162 1™ l
3 102. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12. CITIZEN
< dons during most of wnlﬂn;ﬂ!..l:lnui.! :.uu.a) h DUSTRY (City and State ar Foreiga Countryl 4 N Y?F WHAT
i Housewife Home Germany CSUA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ unknown Griener unknown Christian Schoellhammer
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yeos. no, w ., of iea)
; mnoﬁr&nkno o} | Uf yeu, give war or dates of serv none MI H VenZlOff 1150 Forest Hoﬁe
| 18. CAUSE OF DEATH . L CERTIFICATION INTERVAL BETWEEN
-] . Enter only onecauso per I, DISEASE OR CONDPITION . p - AND TH
ﬁ line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) )
i *This dots ol mean ANTECEDENT CAUSES i/
1 4 3
' 2 the mode of duing, such | Morbid conditions, if any, giring DUE TO (b}l s (1 /& 4 ’14 7 21 L1
I - a¥ keart faffure, asthenis, rise o the abore cause (&) stating . L ] " .
. [ e, It means the dis- the underlying cause laat. v ‘ - ‘ ’
(240 a4 /N,
o case, infury, or complica- DUE TO () _ AAL T T4 » L
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7,
= Conditiona contributing to the death but zot " ’ * ) / . M
El | _related to the disease or condition causing death, o, POV , a¥s 2, P 1 4
i || 192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 7 - 2, AUTOPSY? iy
% (£ ‘/2 o , ves [ wo (4
21a. ACCIDENT (Bpecity) 21 b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
'U - SUICIDE home, farm, Iagtory, strest. office bidg., et0)}
f—; HOMICIDE
g 21d. Tlh[:_!E (Month}) (Dar) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY “wonx L "gywork L) 1774
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byme, or by ...l -

, working under my personal supervision..
Student...cvoceiiaeiiemaiairsa e eiiraaaanaas Signed... W

Signature of Student Enbaloer

Licensed Embalnier No.?/ f/

S | P. O. Addresa‘%dm...

(Fail

o Note The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

O
‘-,
L (S

to\comply With the above constitiutes grounds for* revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

' 7€ this body is not embaMned, fact should be so stated above.




