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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

m DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58023727

FILED JUL 14 1958

6587

REG. DIST. NO. ___3_]_8_ PRIMARY REG. DIST. m._lm3 Registrar's No

BIRTH KRO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacessed lved. If 1 resldgde bafore
a. COUNTY 2. STATE Mo. b. COUNTY /ﬁmum.
b, CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within Wmits of
R woship) Y {in place) OR ity oy lncorporated town?
TowN  St, louls e FT e Bdyswn St.louls RS
d. FULL NAME OF (I? pot in boapital or § ion, give streot add or loeation) - .AST'RHFESTS (Kf rura!, glve losation)
2.6 WeTTUTIONSt.. Louds Chronic Hospital 4272 Z< . 3145 No. 1lth St,
3. NAME OF s. (Flst b. (Middie ¢. (Last)
DECEASED (First) ¢ ’ * OoF J(Mmh) (Dm l%g)
tTypeor Pint)  Christine Scholler b June
5, SEX 6. COLOR OR RACE | 7. MAR!EE% EWEECESRRIEEI | & DATE OF BIRTH 8. AGE e Jeers| # DR | Dr:u o 000 u i
. pecify. t on e ours | Mia,
female |/ white “wido . 3-21-1876 g | |
i0a. Usu:nl; ggczer;r@ \(Give kind of work 1gbi{|<m0 OF BUSINESS OR IN. | I1. BIRTHPLACE: (¢;0) vad State or Foreign ountry 12, CITIZEN OF WHAT
ousew ome unk . 1e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
unk, unk., _ 2 bnk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
. Ao, or unkpown) | (5 . &l dates of ice)}
oo v sivemror dimsteri=) | Yes(Unk) Richard Scholler,1711 Hall ,E St Loui

18. CAUSE OF DEATH
. Enter only onecausper
line for {a), (b}, and ()

*This does not mean
the mode of dying, such
as heard failure, asthenia,
efc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

INTERVAL BF.'I'WQEH'
ONSEYT AND DEATH

—fdtio

. T

riee (o the above cause (a) stating
the underlying cause last.

DUE TO (c)

case, Injury, or ol
fion which eaused death,

I1. OTHER SIGNIFICANT CONDITIONS

,{ﬂ‘&&, M/m_-

Conditions contribuding o the death but not
related to the dizeare or condition cauting death. ';‘M &ﬂ' &W‘.\_

7%-

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? I

YES D NOB

26on

21a. ACCIDENT {Bruelty) 21b. PLACEOF INJURY (s.s..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, sirest, office bldg..e10.)
HOMICIDE
2id, TIME {Month) (Dag) (Yeaz) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that 1 atlended the deceased from May 27
, 1958 , and tha! death occurred ot D2 OP

alive on

1057 ,t0 June 30 | 15 58 that I last saw the deceased

m., Jrom the causes and on the daie stated above.

23, SIGNATU RE%

1 ol KT

B¢, DATE SIGNED

i v 4R

23b. ADDRESS

SE O Atocrnl

BURIAL CREMA

TlO% REM

W DATE

24c. NAME OF CEMETERY OR CREMATORY

HSt. Matthews

24d. LOCATION (City, town, or county)

St.Louls, Mo.

(State)

”Tu’i“f '%‘

_3-58

:i}*fgfa" ihifmlﬂu.'riera'iﬁome, “I" :-

/

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, OF DY v e e emeareacseesiemessasemnaninnanrs

working under my personal supervision..

Student ..ocooiioiaiiiiiiiii e ea st i a e
Signsture of Student Enbalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
T this body is not embalmed, fact should be so stated above.

-



