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STANDARD CERTIFICATE OF DEATH

________ Jé%-"ﬂ 24106

FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befdte

3
I e COUNTY S¢ . Louis o STATE Mg, b. COUNTY admissic,
| CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CgRY Inside Limits
tome DBerkeley City Yes X Mo [ tomw St. Louls Yes[X] No[]]
FULL NAME OF (If NOT in hospital, giva location) { Length of stay in 1b d. {If outside, give lecation) Reside on Farm
2- 7 WSior Penn Nursing Hdme smonfl 3 2**9235551600 S 14th St. Yos 7 Ne
| 3. NAME OF DECEASED Firs: Middle _L;stl 4. DATE Month Day Year
| (Type or print) Edward Joeeph Scholl DECLFTH July L 1958
5. SEX 6. COLOR OR RACE[ 7., coienXnever marrico[]| & DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR] IF UNDER 24 HRS.
male (r Whi te — / oivorcen] ] Jan 2’4— , 1881 ] ?7I¢.r birthday) | Months l Days Hours l Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats #F country) 12. CITIZEN OF WHAT COUNTRY?
| durmf:nc%:ivmrkin life, wven if ratired) ”‘ffiﬁéman st . Lou 1 8 Mo . USA
13a. FATHER*S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND_ OR WIFE
Frederick Scholl Caroline Hoffman Emma

15. WAS DECEASED EVER IN U, 5. ARMED FQRCES?
(Y-nra or unkmnm)l (If yus, give wor or dotes of service)

16. SOCIAL SECURITY NO.

wnK.

17.
Emma Scholl

INFORMANT

Address

1600 S. liuth St.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cr.:;:sa per line

{a), (b}, ond (c).)

“2 A Epir At~

INTERVAL BETWEEN
ONSET AND PEATH |
s -

Condltions, if any,

DUE TO (b}

above couse {a),
stating the under-

which gave rise to }
lylng couse lost.

DUE TO (c)

2 <%=f§x7

ER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DE

PART lI. é W M i

not related 16 the terminel diseoss condltion givan in PART I (a)

ATH i

19. WAS AUTOPSY
PERFORMED?
YES[] NO

49/ X

ACCIDENT SUICIDE HOMICIDE

o o O

2a.

k. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.}

20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK 0 AT WORK [

20e. PLACE OF INJURY (a.g., inor about home,
tarm, factery, street, office bidg., etc.}

208 CITY, TOWN, OR LOCA‘TION

COUNTY . STATE

21. | attended the deceased from
Death occurred a1

778 ™

on the

-Yond last saw mWe on % A’qL; } J 2

te stated above; and to the best of my kno adga,

th- causes stated.

0. su:‘.mnuuaZ —ﬁ (D.w.. or title) M

22b. ADDRESS

ik 227 DRI,

72c. DATE SIGNED

L ST

23b. DATE

7/7/1558

23a. BURIAL, CREMATION,

BeFt AT

23c. HAME OF CEMETERY OR CREMATORY
New St. Marcus Cem,

23d. LOCATION (City, towm, o county)

St.

{5tate)

Louis Co., Mo,

24. FUNERAL DIRECTOR

ADDRESS

J L Ziegenhein & Sons 7027 Gravdig

25. DATE RECD. 8Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER “~—

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

DY M, OF DY v s et e et ataa e aeneenns , Student Embalmer No. ..........cccvuse..

working under my personal supervision.

StAent vieeeviiiirii e e .
Signature of Student Embalmer

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}. . . .
.~ If embalmedby @ STUDENT, he.also shall gign in hi5-OWN handwriting.” - + .\ I
If this body is not embalmed, fact should be so stated above.
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