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Coroner cannot certify to a death due to natural cavses.
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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

_58-020107

STA'I‘E FILE NUMBE

R <

ICATE OF DEATH

ILED JUN 1 3 19582.g'utmlion Distriet No. ... ... Primary Registration Distri clmq
1. PLACE OF DEATH 2. USUAL RESIDENCE (V‘l:.ro deceased lived. If Institution: R-:l&on:o,hofou
o COUNTY o STATE Mg, b. COUNTY Hesion}
. bt CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St Loui 8 2 Yo} HNoD TOWN St M Loui 8 Yasx No @
c. Egls_é_l_?:tdggl: (1f NOT inhospital, givelocation¥[Length of stay in 1b TREET (” out give location) Reside on Farm
{b INSTITUTION New Faith HOBp . 3 daysﬂ )’f ADDRESS 59'—‘-6 11 YesO NoD
v
3 uame or Firat Middte Laxt 4. DATE Moxth  Day  Yew
’ OF
{ Type or prinl) George Jo SChalek DEATH 6 5 58
5. SEX ) 6. COLOR OR RACE 7. MARRIED L] NEVER MarRiEp [J] B- DATE OF BIRTH ls. I“iftSlhh!Jm')' IF UNDER 1 YEAR [iF UnDER 24 bms.
. ) e a ff ay Montha | Doys Heours | Min,
Male White wioowendK) ynwonceo DAug . 18 » 1880. 4

*110a. USUAL OCTUPATION (Give kind of work done

during most of working life, coen if retired)

Beer Bottler

104, KIND OF BUSINESS OR INDUSTRY
Brewery

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atats or country)

St. Louis, Mo. {

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Katherine lLentz

Thomas Schalek

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unknown) | (If wes, give wor or dates of service}

No

16. SOCIAL SECURITY NO.

492-07-0146

7. INFORMANT

Mr,

Leonard Schalsk

4408

Leamont Dr,

1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c). ]

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MLCCARPIA L PN FREETY oni ANTEMOSEPTA L

INTERVAL BETWEEN
ONSET AND DEATH

/1&/&5’

ARTEXIoFC LEReTIC HMNEAET .{)J:!t-'A-IE

Death occurred at

Conditiona, if any.
which gave rise fo OUE TO (5}
above cause dﬂe »
stating the under- .
- lping cause lasi. DUE TO (c)
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ;;SFS:{;%I;?V
[
g ',[g A ves O Nolg/l
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
g O O O -
= [ c. TIME OF  Hour. Month, Doy, Year
v INJURY o m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jferm, factory, street, office bidg., etic.)
WORK AT WORK
21. I attended the deceased from 57)’ % el . to 6/5_/5 3 and last saw h""’ alive on ('//-" /-'

P m on the date atated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

22b. ADDRESS

42_96 W :_ Degree nr tirle} 0

A T- I /:LG/C/J:fA—IVf Finvp,

22c, DATE SIGNED

Lo

2ia. g‘é:'&‘xﬂ'?“?"i 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, town, or county) (State)
remova 6/9/58 Zion Cemetery St. Louis County Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISLRAR'S SIGNATLRE
Drehmann-Harral 1905 Union JUN &7- 59 ) = D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’ ie of this certificate was er

LT V=~ 3 - PR R , &tudent Embzlmer No.. ......

working under my personal supervision..

L3Rt L3 PP Signed.-MﬂM&.. 7 gﬁ/t

Signeture of Student Embalmer
Licensed Embalmer No..(.s.:-s.

P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {
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 en}balmed. fact should be so stated above. -




