ealth,
Waelfare
ublic
Service

300
1-56

Coaroner cannet certify to a death due to natural causes.

Doctor, coronar, stc. must use only-stun&nr:-i no-manclumre in item 18. No symptoms will be listed. All
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related.

AILED APR 15 1957

Registration District No. ...

THE LHVIJIUN OF REAL TH OUF MiUUKI

STANDARD CERTIFICATE OF DEATH

3 D Uéwéf;&'re FILE NUMBER
SV, _1..8. Primary Ragistration District NJ’ -

10508,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

odmission)

a. COUNTY o. STATE Mo . k. COUNTY
b. Ccl}':f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI}T‘Ir {nside Limits
R
toms 3%, Loulis . Yesu Non town St. Louils Yest NeQ
c. Egls_h_l;_!:tl%EF {lf NOT inhospital, gileoccninn) Length of stay in 1b STREET 1f ourside, give focation) Reside on Farm
2/ wsttumion 4838 Allemania 4N 28 Sooress 4838 AlTemania YesD NoD
3. ::‘H:l'-l‘:: First Middte o Last 4, DATE Month Day Year
o OF
{Type or print) Magdalene Jorcke oeati - March 2? 195?
5. SEX 6. COLOR OR RACE 7. d ] B. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1| YEAR [IF UNDER 24 HRS.
MARRIED NEVER MARRIED Iost birthday) [37oms m T o
eniha L Qurg in.
[ female white wiooweo b = _owvorceo [ June 14, 1888 l [

-1 10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown)

no

Uf yee. give war or dalee of aervice)

et home 5t. Louis, Mo, o~ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Loule Schaller Anna Flach
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Fred L Schaller 3805 Holly Hille

Conditionas, if any.
which gare rise to
above

DUE TO (&)

18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b}, and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¥,

INTERVAL BETWEEN
ONSET AND PEATH

.3igfwo.

cauge (0), B p o
stating the under- . i ' metrorrhagi&)

= lying cause loal, DUE TO (¢) :
Q PART Il, OTHER SIGNIFICANT CONOFTIONS CONTRIBUTING TO OFATH BUT NOT RELATED T0 GAIE TERMINAL DISEASE CONDITION GIVEN IN PART i() 19, Was aUTOPSY
P PERFORMED?
S ves[] no m/ >
:-‘-_'1{2'0::. ACCIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I o Pust 1] of item 18.) T
g O 0 =/ S 4X
F {20c. TIME OF  Mour Month, Day, Year
by INJURY « a, m, ’
a pom.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abowt home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [} NOT WHILE farm, foctory, street, office bidg,, ete.)

WORK AT WORK

Death occurrad at

to Mand last paw 'h-" A

live on

21. I attended the deceased from W
L]
. 00 o) m on the date stated above; and to the best of my knowledge, from the causes stated.

/94,

223, SIGNATURE

AN Gding 2

22b. ADDRESS

&

22¢, DATE SIGNED

Z29-57

23g. BURIAL, CREMATION,
REMOVAL (Specifyd

removal

23h. DATE

2/30/1957

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Perk

Louis

24, FLINERAL DIRECTOR

J. L. Ziegenhelin & Sons 7027 Grdvoie MAD 0.0’

ADDRESS

St,
%,

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

eVgS”ﬁAZ./QZLpnq/

23d. LOCATION (City, towrn. or county)

Co

{State)
Mo,
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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 eml

by me, or by

Sy €l ...

) Licensed Embalfner No}/‘
. ‘ ’ | . . P. O. Addresﬂa/"éﬁ’-ﬂ

i s Ee L. Address. T T
rovs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING, (F
to comply with the above constitutes grounds for revocation of license},

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

If this bodv"is not-embalmed, f\a,c;ti_shoul_d;b_e so stated above. _.,,. -\ A\
e ent S & X e . ST FRS S 3TN

working under my personal supervision..

Student

Signeture of Student Fmbalmer

Teyer -

. ~
. . -t Sep et LI
. .

- . .
~ - e S B T
[ S } [ .= Saed

i
L
¢




