No. 300 : THE DIVISION OF HEALTH OF MISSOURI 152 3
FLEDAPR 221957 STANDARD CERTIFICATE OF DEATH . v/ Fite o tel

Ut 318 1003
BIRTH NO. . REG. BIST no PRIMARY REG. DIST. NO¥ le:rrafangg'?S O
0 1. PLACE OF DEAT. 2. USUAL RESIDENCE (Where dacomsed lived. If fastitation: residence befors
. COUNT ) STATE t. COUNTY f adinist{pal.
2 counTy > * Missovrs | ST Koy
b. CITY (If outcide gorpurate limita, write RURAL and cive ¢. LENGTH OF c. CITY #OO C) | - o1 nevidence winin lizite ;_
OR woship) | STAY (ln 1bis plaee) OR a city of incorporated town'
Town ST . Aovis fome sl 1own  Chesterfield a Y TN
d. FHE%PFF;?.EO%F (1f not in boapilsl or institution, give strect address gr locaticn) DRES (If tursl, glve location)
INSFITUTION MO . ae -Hos hr al y . Route 2, Box 1hh
3. NAME OF n. (First) Y. (Middle) ¢, (Last) ; 4. DATE (Mmth) (D“J
DECEASED F g
{ Type or Print} 'F'—fﬂ hk (A} //ldm S&Ao//?"lefter J DEATH . 19
5. SEX C‘IG. COLOR QR RACE | 7. VNV!AR%IJEB EWOEECESRRIED B. DATE OF EGTH 9.l:GE tIa ye;u h:l’ unl:n rDmn IF UNDER 15 Hes,
o t oo ays | Hours { Min.
W BT %0 e < Dec.lo, /12728 | "™I'¥ | |
10a. USUAL OCCUPATION (c‘i-uki dofwark | 105, KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . . 12. CITIZEN OF WHAT
&omdumxm  of wor weun o . éUSTRY ) (City and State tr Foreign Countrv} (;! cowq.rg,”,
or ‘Contractor | Self Employ Hope, Mo, | UsS,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Frank W,Schollmeyer Srle Henrietta Pauck Clara ,
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURK%’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. runknowa) | (If yes. wive war or dates of service) . .
Yo Unknown Edward Schollmeyer, 1825 Texas Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
E‘:ﬁzf’(‘g"(g“a:’;':g DIRECTLYLE.ADINGTODEATH‘(a) /} evte Mqa cavclia/ ]Yl fa-f' &7(Mn

*This does ot mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heartfaflure, asthenia, | rite to the above cause (a) sioting
de. It means the dis. | the underiping eause lost. K 4@0 . l
caxe, infury, or complica- DUE TO (¢} ) 2L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Caveine rma FrosT a)‘c
Conditions contribuling Lo the death but nok f v % 4
related to the direase or condition cauring desth. 149 ) f _A_ A f,f‘ﬁ_ sfad 5 [ 2 yi
19. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION o ‘ znf.rgﬁ
Ty b ey (2] NO D

21a, ACCIDENT (Hpecify) 215, PLACE OF INJURY (e.x..tnorabout | 2T¢, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
.. algﬁigIEDE . home, farm, factory, street, office bldg., ste.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

21d. TIME tMontk) {(Day) (Year} ({(Hour)
\ . : ) WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

1
“r

WRITE PLAIN‘L‘P—:USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2. I hereby cerhfy !hﬁ I nftended !he deceased from Mareh 9 L1852 wMarch 2N 19 8 2 that I last sow the deceased

alive on Mare ?and that death occurred at ﬂi,é m., from the causes and on Lhe date stated above.

23a. . (Degrea or tijle 23b, APD ¢, DATE S1 {ED
T ﬁi. qw m' 'U &?L, Ajo, M f 67
24a. BURLIAL . CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION City, town, or cnnnr.y) 7 (5tate)
TONERIBVEE" | 3=27=57 Y Morrison,Mo,
DATE REC'D BY LOCAL | R 'S SIGHATU . 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 27 57 72 9| Mbert H.Hoppe,700 Washington Blwd.

Ld (Ticensed Embalmer’s Staternent on Reverse Side)
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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 embalm

working under my personal supervision..

Student......oovo i
= Signature of Student Embalmer

v~ . " Note: The abo‘&egMUS'r BE SIGNED-BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failus

\
‘to comply "with the above constitutes grounds for revocation’of license). = LAY

If embalmed'by a, ST.UDENT he also shall sxgn m his OWN handwntmg . P .
I¥ this body is ot embalmed fact should be s6 stated above. e R
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