s Mooy 1siggy STOMOCRTRCNTEOFDEATH DR

STATE FILE NUMBER

Phblic Regi stration District No. ....-..3.[._’1.. .u Primary Registration District'Ne. . 500 ........... ~ Registrar's Nozb ) o

h Fprvics 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instltution: Residence before
. COUNTY . o STATE _ .. . b. COUNTY odmiasion)
- St. Louis Missouri St. IL.ouis
300 . ’ b. CITY {H cutside corporate limits, give TOWNSHIP only} ] luside Limirs ~ e, CITY= : o [/ooo - “loside Limits ~
' 1-56 OR OR
TOWN Frontenac Yesi NoD Tomn Frontenac (] Yerd Nom
I €. Eg%h?:g%g': (if NOT in hospital, give location)|Length of stay in 1b 4 STREET {1f sutsida, give location) Reside on Farm
3 INsTITUTION Conway Rd., Box 430 4 yrs. ApoREss Conway Rd., Box 430 | Yeso nNog
<3 3 mamgor Finst Middle Laat 4. oate Month  Day  Year
DE ph
i (fypeorpiny  BERTHA IRENE SCHOELCH | "*™ October 20,1957
=% T, ra | IF UNDER 1 YEAR i::- UNDER 34 MRS
8. DATE OF BIRTH 8. AGE (In pen .
L %, sex ] 6. COLOR OR RACE  |7. marmieo [ wever marrign [} Tost birthdag) M"""l o ] .
= g Fermale Whl.te . w;mwgpﬁ ovorcen [ F eb., 26, 1890 - 67 _
; ¥ 10a. USUAL OCCUPATION (Give kind ojwort done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtafe or country) 12. CmizEN OF WHAT COUNTRY?
N ‘E‘ H w during mosl of working life, even if retired) C) U.S.A
y 8. Housewife At Home St. l.onis, Missouri
; %-5:6 = 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. 2.2 v . . . .
, T ¢ Ferdinand Maull Matilda Blanke
" Z o W 15. WAS DECEASED EVEi’! IN U, 5, ARMED roafczst R 16. SOCIAL SECURITY NO,|17. INFORMANT Address
] - - (Yer, no, or unknown) (LS yes, tive ; les
> No 7!}6“"‘[] None Wesley C. Schoelch, Conway Rd.
- -
~ .t = . INTERVAL BETWEEN
' Es & 18. CAUSE OF DEATH [Enler only one cause per line for (8}, (0). and {c). SNSEY ANp CEATH
 2v = PART I. DEATH WAS CAUSED BY: G . g . Q pa— !
. e W .~ IMMEDIATE CAUSE (a)
s £ 2 o r 4 -
r c > .
> 28 H .
5 Ll QEE:G-‘MQ g*,t«’l!o—'-cecﬁa-ncz
- = 4 Conditions, if any. :
P 2§ O which pave r{a Lo| o TO (6) ;
i s, o 331X :
l § = B ating (Re under- . oy P
" E§ @ - tying cquae last. DUE TO (¢} tod-
; 8 [+3 o FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :::1‘\‘5‘_ sg;‘g?‘f
» o - o = . .
. 82 ¥ 3 M’-’ A ST . ves ] noll
: H % - ;—: 2. ACCIDENT SYICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Tor Fort 1l of item 18.)
R 1
= % U |z | 0 O
= 2= j v
. £ 8 =1 |20c. TIME OF  Hour  Month, Day, Year
o a : S INJURY . .
} W v =1 p.om. . .
3 e w
:’ -2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 3. ut WHILE AT ROT WHILE fatm, factory, slreet, o)ﬁce bidyg., ete.)
5 E 2 W WORK AT WORK
. G E 3 - - -
4 ':':— 2. 1 attended the deceased from < ! 57 o Qct 7n7 ‘57 and last saw }ﬁg‘ahn on 10/20/57
; o ‘g Death occurred at fl. S50 A4 m on the date atated above; and to the best of my knowledge, from the causes stated,
: gﬂ- ZZa. S)GNATURE [ Degregpt 1ie) ) |22 aoress ; ZZ;. DATE SIGNED
» S :
- 8, ,LA«J;_ (? 9@:_4.4_,4-; P M,D,| 35N, Central 10/21/5
¥ 5 - 23a. BURIAL, CREMATION, z%’,/p(r: ! O?_'k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of county) (State)
< ® R AL ( Specify) . ‘ . . } . .
83 L _ 10ct. 23,'57 | Oak Grove Cemetery
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. §Y LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd.}D'&&- 54

{Licensed Embalmer's Stotement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER m._ :
i " r\\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
“by‘me'. OF BY et e e

v

working under my personal supervision..

Student ... i ricriieaaeaaaa-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
* 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 body is not embalmed, fact should be so stated above.
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