- THE DIVISION OF HEALTH OF MISSOURI 19249

ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH SR
Ragistration District No. ... 31 8’nmury Registration District N01003 - Reglsh'uf,s &.?_‘4&.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. lf institution: Rasidence before
o COUNTY . a. STATE Missourl & counTy St, Lo s - pyeand
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ‘/ OO O Inside Limits
OR x Yesll NeoO OR Afftlon Yes[] N
TOWN St, louis TOWN o : °D
FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b " id ive ] N R :d . F
HOSPITAL O d. STREET (1f outside, give location} eside on Farm
32 ST OB, Lukes Hospital 5 weeks | 97 avoress 10664 Charrette Drive veso meo

o
b ]
Cd
' § 3 ::::“0: . Fire Middte Lant 4. D&:_rs Maonth Day Year
D
-; (Typeor print)  Mary f, Schaettler pEsTH  May 18 1957
::j 5. SEX 6. COLOR OR RACE 7. Marriep ] NEVER Mammigo []| 8 DATE OF BIRTH 9. AGE {fn yeers | IF UNDER | YEAR IIF UNDER 24 HRS.
5 / tost birthdey) [romthe | Daw | Heowes | Min.
. female white wmesv?nx] ovorcen [ Aug 11 1871 -
: 11040, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY t1. BIRTHPLACE (City and mtafo or country) / 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) . .
>4 Homemaker - At Home Carlinville, Illincis Ush
5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.®
b Gustave Baasch Wilhelmina Haas ~
P 15;; WAS chns:sso EVEI} IN U. 5. Anmsgcroncssr 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yer, no. or unknouwn} (If wea, pive war or dales of service)
> o I ™~ none Frank F. Schaett.ler , Th63 Delmar Avenue
Tz 16> OF DEMTH Y Enfkr only one cauae per line fnr (@), (). und )} [ INTERVAL BETWEEN
U o= I. DEATH WASICAUSED BY: ONSEBH‘D DEATH
) .
5 g_-l MMBQIATE CAUSE -(a) - 2
£ > ' - . J
e F [y 94(/' .
- g % DUE TO (b) .
§ g o ot ) h—\ (‘ada&otp) w?/f
¢ a d 7
§ @ - Jast. DUE TO (¢} M y 4
5 F —whS AUTOPSY
; 5 g g gbﬁsn SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATHDITO THE mp"n DISEASE comirlou GIVEN IN PART#& 4 P WES Murors
s ¥ 3 21 ves (] no 3 )—
. = E 20a. ACC;%EN} SUICIDE HOMICIDE WE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part Hof item 18) ~ g
-V = .
= & O O | &pelt
2z 2 |8 ol
2 s o [ TIME OF  Hour  Montk, Day, Year ¥ - .
| g > J INJURY a.m. L . 1,
LN 2 A i '
;_3 g X | 20d. INJURY OCCURRED ,zoe " PLACE OF INJURY {r. ¢ in&‘ri;hou: l)iome. 20f. CITY. TOWN, DR LOCATION UNTY STATE
e . farm, fo V. atreet, office ., e, - -
B T (Y e v ] & i .
 E 2 7 ~
: - 21. J artended the deceased from b '—) . to l ]— f £ and last saw hes alive on
. % Death occurred at “ i- ‘m on the date ltAed above; and to the best of my knowledge, from the causes stated.
En. 2a. w1 TURE ( Degree or zm% -0 22b. ADDRESS [} 075 517
o
£
um) Ny M‘[d. 2730 S 7
;‘ 5 23aq. BURIAL, CREMATION, | 2. paTE 23:. NAME OF CEMETERY OR CREMATORY ZM. LOCATIONR (Cify, t . or counly) (Stae)?
. REMOVAL { Specifin
a
; Removal May 21 1957 | Valhalla Cemetery St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. ARE RAR'S SIGNATUR

Math Hermann & Son, Inc.,216l E. Fair &v “m 20 ‘51

verse Si



working under my personal supervision..
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/ STATEMENT BY LICENSED I,EMBALMER

-

A ,,31 hereby certlfy that.the body whose name is recordcd on the reverse s1de of this certificate was en

by me, or by

e,

Stude nt Embalmer No

Student

Signature of Student Embalmer

R 3
*'. . h .'ﬁ..P.O Addresso.é..éf‘.‘."..‘

P

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




