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duting most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. (I institution: Residence before
. STATE b. COUNTY adini ssion)
a. COUNTY > Missouri
b, CITY {If cutside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
OR OR
Town St.,Louls YesH{ Nem tomu  St.louls Yes (K Noo
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b % . -
HOSPITAL OR (i autside,  give location) Reside on Farm
¢y wsutwution 3133 Ohlo Ave. ¢ Ress 3133 Ohio Ave. Yest NoX
3 ::z!:n :z' First Middle Last 4. DATE Month Deay Year
D - OF
{Type or prinf} . He nray L - SChO]_l DEATH NOV . 2_2 » 1 957
5. sex /6. cOLOR OR RACE 7. marmiep [] never Markfeo || 8- DATE OF BIRTH | AGféfnhiéear)a IF UNDER | YEAR Jir UNDER 24 1IRS,
’ - st hirthday) [Months | Dave | Hours | Min.
Male White ) wipowep ] pivorcep Aug » 16 » 1872
"]10a. USUAL OCCUPATION (Qige kind of work done 1106. KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or m,,y, €] 12. CITIZEN OF WHAT COUNTRY

(Yes. no. or unknown! (If yes, give war or dates of service)

(retired) Employee |City of St.loufs St.Louis, Missour{ U.S.A.
E3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Frederick Scholl Caroline Hoffmann
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

No ————— Unknown Walter Scholl 3133 Ohlo Ave.

18. CAUSE OF DEATH [Enler only one cause tine for (@), (b). and (¢}.] - Y INTEAVAL OFTWEEN
PART I, DEATH WAS CAUSED BY: W? ONSET AND DEATH

IMMEDIATE CAUSE (a) a WM
Conditions, if any, J
whick pere rise (o DUE TO (b)
above c:uae ;. .
Mating the umnder- .
=1 lying  cause lasl. DUE TO (¢) . ,/

12 PART ‘11 ‘OTHER SIGNIFICANT CONDITIONS C TED 10 THE TERMI 19. was aliTopPsy
= /PERF RMED?
g / .. ves M no [
= [20a. accioE SUICIDE HOMICIDE CLEE LT g
& f - ) el
= O 0~ F ez =t
1 N o 7/

2 [ TIE OF - Hour  Month, Day, "Year | s gt @ kea'??')\/- . -

S LBa s S RS 2 Eéi/ O

X | 204. INJURY OCCURRED - 20e. PLACE OF INJURY K. ¢., in or chout home, | 207 CITY, N, on LOCATION €0 /6 STATE
WHILE AT NOT WHILE fa m, facto tplel omce bidg., ete.)
WORK AT WORK

. to

and last saw J°F

21. I attended the decenoé& ; : . ﬁ%
Death occurred at AL BN

e
him

alive on

/_ rﬂ'l the datg stated above; and to rha best of my knowledde, from the causes stated.
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2% s .

.-ADDHESS

/Joa

22¢, DATE SIGHED

s ZS-T7

. DATE OF CEMETERY OR C

T4 Nov.26,1957

gsourl Crematory -

REMATORY

‘St“Louis,'

23d. LOCATION {City. tou:n. or couniy)

(Stale)
Missourl

24. FURERAL DIRECTOR ADDRESS

Wacker-Helderle-363lL Gravois Ave

.25. DATﬂwD‘Z'B.OS’?REG.

RaIST R 55

'z St

IGNATIRE
%.
!
s




- . -
.-

* ~ -~ ~ r
- . i - . T
M -
v ™ - Lo ] -
[ 8 o e . 7 - -
i ]
P e - - . -
. | I3 - -
4 . N - o - ' i =3,
o . . - . ~ ! L J 4
. N PR - . .
£ - . . [l . .
- - i [ - rer " .
T ——————————

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, or by ...ceieniaian.. Cereeeen S S PN eareseaas T , Student Embalmer No.....ovuen

Student..... e eeriaerasecetesasseeresezszeserennaranans Signe

| CLT R o  Licensed Emballu"w_r

. P. O. Addregs L
. ‘\M f -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, -he-also shall sign in his OWN handwntmg
< If this bodv is not embalrned fact. should be s0. stated above - .




