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\'l'l:llfu’u STANDARD (ERTIFI(AT! OF DEA‘H o STATE FILE NUMB“ER
ublic
ervice gistration District No. Primary Registrotion District No. Renithﬂ"3°--~3860-—-—
EILED MAY 12 195 8Hsisorion pizvi 9 EL isreriie. 4300
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residencepbefore
300 a. COUNTY a. STATE M! b. COUNTY admi s gfon)
-
[_57 b. Cg"( {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CgRY Insille Limits
R
2’0 TOWN St.Louls Yes [J Mo {J TOWN St - Leuis Yes[] Ne[]
L FgLé. NAMEOOF (I%&OT in hu{lh:ll glve Iocunon) Length of stay in 1b d. S-II;)RDIIEQEE.IS‘,S {If autside, give location)} Reside on Farm
HOSPITAL OR e A
7 é O INSTITUTION R *m- 10 days 4543 Nebraska Yes (] No[]
4 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) i OF
Mrs, Martha Schaller): peatTH  April 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS,
MarrIEDIK] NEVER MARRIED[] . (In years
- ~. Llast birthd: th [ H; Min.
| Female { White j wioven[]] pivorcen[] Apprh ]lk\% ’1879 80" o) Mﬂ ' | z" e l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY
Illineis / u.s.g.
13 FATHER'S NAME 13b. MCTHER®S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
¥
N Sol th Unknown Willism Schaller?
L 7 §| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =8 (Yas, or ynknawn)| (If yes, give war or daotes of servize)
72 ind i Hone William Schaller 4543 Nebraska
o 18, CAUSE OF DEATH (Enter only one cause per line for [0}, (b), and {c).) INTERYAL BETWEEN
w PART \. DEATH WAS CAUSED BY ONSET ANDyDEATH
w IMMEDIATE CAUSE (o) W /Z—GA:G W Y] ' d
x
Conditi f any, DUE TO (b
¢ which gave rive 16 } ® 7
above couse f(a),
= ati h dur-
Sz ying covee lasr. 3 DUE TO {c) £20 ©
- =¥ PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given In PART I (o) 19. WAS AUTOPSY o
s G PERFORMED?
2 E1c . YES[] NO
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
R O O O
] ¥
v TSR] 20c. TIMEOF .Hour Month, Day, Year
£ ogo INJURY  om.
‘g Z £ p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE O farm, foctory, straet, office bidg., etc.)
05_ a WORK AT WORK
E 21. | ottended the deceased from Apr 8’ 1959 Apr - 8, 'LV% and lost sow lh":; alive on
H Death eccurred at Apr lBJ 1759 A/m on fhe dote stated above; and to the best of my knowledge, from the causes stated.
-E: 2Za. SIGNATURE (Dague or title) 22b ADDRE U 22c. DATE SIGNED
-
P3a. BURIAL, CREMATION, | 23b: DATE . 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (City, towny ¢r \m!y] {State} o -
REMOVY AL ({Seecify) -
. St. Leuis ssouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY L(:CAL REG. | 26. REGIST, 'S SIGHATUR
Schumacher Funeral Home =013 Meramec APR 2 0'59 g’; ZM /f D.

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY et re st et e ittt ae et e e s e s rnrr b as «» Student Embalmer No. ...................

working under my personal supervision,

Student oo
Signature of Student Embalmer

7 P. O. Address X547,

Note: The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
>+ If embalmed by a STUDENT, he also'shall:sign in hjs*QWN handwfiting, <, RN T
If this-body is not embalmed, fact should be so stated above. i
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