Health, - THE DIVISION OF HEALTH OF MISSOURI 58_023'715

. Welfare STANDARD CERTIFICATE OF DEATH ‘STATE FILE NUMBER
Publi g
S:rv;:o F” ED J U N 2 7 lgginrqlior\_ District No. Q .. ;anury Ruglnrotlon District Mo, lQ,Q__a__-_._,__- Ra_g_istrcn"l N°'~—615—4-—--
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residc_nce)h‘gf.org
. 300 a. COUNFY a. STATE Mo b. COUNTY udm-‘-/lon)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits . CITY Inside Limits
O Tgﬁ'N St Louis Yes [ ] No [] Tg‘ﬁ'N St Louis Yes[] Ne[]
<. ﬁgls.h_lrﬁl:l}:lEogF IleOT in hospnulBglve location) | Length of stay in 1b d. ST%%EE‘QS L’_ If cutside, give location) Reside on Farm
D INSTITUTION exlan Bros. H/$ ?f 249 Iowa Yes [ Na[]
3 (NTAME OF DECEASED First Middle Last 4, DB;E Month Day Yeaar
ype or print}
f Joeeph C Schell oeath June 15, 1958
5. SEX &. COLOR OR RACE| 7. MARR:ED&INEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
rthda nths | Da Hours Min.
male O white . wiooweo[]  f vivorcen[] Ap!' 25 ’ 1897 Iﬁlm 4l 8 ° | j
10a. USUAI.. OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
!ﬂeﬂ.inn lifw, aven if retired) Biugefery worqu st LOuis Mo . O USA
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF ﬂUéBANq OR WIFE
Joseph Schall Augusta Schroeder Anna Schall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nerfomkmmlltlf yeos, give war or dotes of service) Ar]na Schall 42“9 Iowa

18. CAUSE OF DEATH (Enter only one cause per lige for {0}, (b}, and fc}.) - INTERYAL BETWEEN
PART |. DEATH wWaS CAUSED BY: E? Q T QD DEATH
IMMEDIATE CAUSE {a) { - S 4
B " -~
Conditions, if any, DUE TO (b} _ - -

which gove riss to
above cavse {a), U

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ 2k 7, 5]
S .,,.almmt"'?l'&.m . b//ﬁ/j’g

21. | otrended the deceased from

g lying couss last. DUE TO (_c)

o - FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissass condition given in PART | (a). 19. WAS AUTOPSY
¥ s 3 PERFORMERY” 3
5 g _ e YES{] NO

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) A

= m
: ; O O O
S S[ 20c. TIMEOF .Hour Month, Doy, Yeor
] o INJURY  am.
§ El p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITYJTOYN, OR ON N COUNT - STATE

. WHILE ATD NOT WHILE D farm, foctory, stroat, office bldg., etc.) )

5 WORK AT WORK fa) -
£
-
H
2
H
2
<

Death eccurred ot (/ lé h 'I'D m on the dofa stated cbove; and to the bast of my knowledge, from the causes stated.
22a0. SIGHA {Degras or titls) DDR N
M g M_,fq_w._, @ 2;/6 $7¢

T3a. BURIAL, CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} V(Sl_‘h)

PURLET™ | 6/18Y58 58 Peter % Paul Cem, S5t Louis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26{ REBIS R'S SIGNMURE
J L Zlegenhein & Sons 7027 Gravois JUN17'68
{Licensed Embalmer’s Statament en Reverne Sids) /\ M




e
t
r
SRR Al . Tl
- ”‘T o . ! Lo e ' .--.I;‘.
RN B H 259 f¥eia. . -
) Tos T BT oeem S ) v -
4 P e ali.iz S
£ & mrC g AL R ACRE A 231 d 20
[lfeqaz 27~ Mo mee ol T 4p IS T LT
SR S vind :flt‘*g, oy 0.1
'\_, _'\ ’.“ :
v ' K ' :
St . STATEMENT BY LICENSED'‘EMBALMER
i

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

by me, orby .o, teerertreresaneennvrenerrtaetessrerensan s biasranantan ., Student Embalmer No. ............

working under my personal supervision.

Dt
Student : . i AN ¥, T7 ........... ; .C»-" / et o PR

.......................................................

Signature of Student Embalmer ) ) .
O f’ ’)

'\\ . 4, ! '“ oo A' . L.ilt:énsed Embaﬁ?rfN/
- bl 0. address T Forese ...

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

- L

If embalmed by ‘a STUDENT, he also shall sign in his:OWN handwriting: %" .\~ A s
If this body is not embalmed, fact should be so stated above '

- A .,

., - . - - Ll
T ' DD 7 1 TS S e S B U e




