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THE DIVISION OF HEALTH OF MISSOURI

FILEBAPR 221987  STANDARD CERTIFICATE OF DEATH State File Nogw, :
'B1RTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. OIST. m.l_ms_ Kegittrar's m“.-m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecensed lived, If Inatitation: rwsidence before
a. COUNTY o T e e |—a..STATE . b, COUNTY adinimelon?.
—Missouri .7 St. Loufs
b. CITY at Ids corpurnts limits, weite RURAL sod give ¢. LENGTH OF c. CITY s Residens
‘:w # corpurte fmlla etk nw-uhip) STAY tia this pluce) OR A/j O & Py o ineerporied towit
Town S5t. Louis VIZS - TOWN Mo o o
d. FULL NAME OF (If pot iz boapital or inatitution, give strect -dr.lru-'or location) o STREET (I rarsl, give location)
HOSPITAL OR _ dq?m-:ss
O | WSTITUTION 2584 Tvanhoe Lve. 7419 Centepbury Ave
3. NAME OF . (First, b. (Middle, ¢, {Last
prceasgp o 50 ¢ ) hest 4. DATE  (Mouth)  (Dey)  (Year)
{ Type or Print) George Mertin Scholz CEATH M=y, 25, 19”7
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| IF UNDER | YEAR | o tDER 2 fmy,
WIDOWED, DIVORCED (Bpeci - last birthday) Monu\n] Days | Hours | Min.
male white widowed .78 .. |

10a. USUAL DCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE . ; = 12, CITIZEN OF WHA
hmdgrinlmmtnlworkiul]l. n'enl;f ral::d DUSTRY (City wd State or Foreign Country} C COUNTRY? 1:

sintenance Washington Univ. : - Missouri U.S.24,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

'Martin Scholz 1l not known_ |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.no.orunknown) | CUf yes, eive war or dates of service) 620.

ne. 492-22-49 Lydia Voelkerding 7419 Canterbury
18. CAUSE OF DEATH . - . MEDICAL CERTIFIcATION - INTERVAL BETWEEN

 Enteronly onacauseper | 1. DISEASE OR CONDITION ° . ONSET AND DEATH

Jime for (a), (b), and (0) DIRECTLY LE.AD_ING T0 DE:ATH‘(,,)

*Thiz does nol mean ANTECEDENT CAUSES -

the tmode of dying, auch | Morbid conditions, if any, giving DUE TO (b) . ’-—"'-e
ar heart fofluse, asthenta, | rite o the abose cause (o) stating .

efe. It means the dis- ’ '

the underlying cause lasl.

ease, infury, or complica- DUE TO (¢3
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo ihe death but nof - - - T -
related to the disense or condition causing death.
19a, DATE OF OP'FIROJ}G 190. MAJOR FINDINGS OF OPERATION .. ] B 20 AUTOPSY?_.Z
Y20 ol w8
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, faren, [netory, streat, office bldg..ev.)
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY =. | WORK AT WORK

2. I hereby cerlt"y that I attended the deceased from 17;, 19.1(2, lo &L—‘:, 1@_’72, that T last saw the deceased
alive on 19.,__3. and thatl death occurrdl al __./Lé‘hm., Jrom the causes and on the date stated above.

24d. LOCATION (City, town, or county) (StateY

BURJAL, CREMA- | 24b. DATE Y
'FION REMOVAL (Spedity)

namnlrf‘l Er. "8 195r‘

23a. SIGNATURE (De or title) 23b. ADDR@ A 23:. DATE 5IGRED
‘zgo__zas:g_.M Geg| 3-2275>
24z, NAME OF CEMEKTERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORDw —

Dﬁﬁﬁﬂ:o BY r_s




' / 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.....ccouiiiiiiiiiiienisranaie i e v s rrraas
Signsture of Student !hbnl-u o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlu:
to comply with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 17 this body is not embalmed, fact‘should be so stated above. .

- -t




