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USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

All diseosas in Part | must be causally reloted.
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T3 AY L0188

Registration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

29-015693

STATE FILE NUMBER

ey 4292

-

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resnden:e befor
a. COUNTY a. STATE Misso‘]ri b, COUNTY St L ad “"f"oﬂ
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Kimits
Yos (5 No ] o ¢o¢/ / No (]
TOWN St, Louis o TOWN St, John °
c. FgLL NAMEOOF (I NOT in hespitol, give locatien) | Length of stay in 1b d. STRERE.IS-S {It outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRE
¢ mstiution Mo.Baptist Hospl 3% wks, 8909 Rosemore Pl, | Yes[(O NI
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} CF
Willism  Frederick Scholle PEATHApr, 30, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrIED] 8. DATE OF BIRTH 9. A|GE “I,‘.:;:;; ;eu::‘)‘Ei [l):-,E.AR l:ol::l’DER 2:MD:RS.
a F e
Male ¢| White __ |2-woowesg)  oworewo[d|Jan. 11, 1865 | “8f l
10s. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 1t. BIRTHPLALE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTR
armer Farmin g Germany 4 U.S.A,

130. FATHER*S NAME

John Frederick Scholle

13k. MOTHER'S MAIDEN NAME

Marie Rolfing

14, NAME OF HU$BAND OR WIFE

Anne Scholle,

dec'd.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, 0o, or unknawn)| (If yes, give war ar dates of setvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Leonard F, Scholle,

Address

#3 Francis Ct,

18. CAUSE OF DEATH (Enter anly one causa per line for {a}, (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {c) Art ériosclaerotic Heart Disease - years
Conditions, if ony, DUE TO (b} Generalized. Arteriosclerasis
ch gave rize to
above cauvse ([a), } o
stoting the under-
z lying “couss.losr. # DUE TO (c) 4 2 0.
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizscse condltien given in PART I {a) 19. WAS AUTOPSY
z PERFORMEI%/
= Benien Prostatic ertrophy Yes[]) no [
£ 1 200. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= d
o J O ad
S| 0. TIMEOF Hour Month, Day, Yeor
a INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK D AT WORK
21. | attended the deceased from J&nuar)r 1958 to ADril 30 59 and last 'suwt olive on April 30 1959
Death occurred of 6:130. A 1 on the dote stoted above; and to the best of my knowledge, from the causes statad.
22a. SIGN {Degres or title) o 22b. ADDRESS 22c. DATE SIGNED
c}(iCV/I VV\W M n 950 Francis Place, Clayton 5{ 5/1/59
23a. BURIAL, CREMATION, | 23b. DATE 23k, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) [Stare)
REMOV AL {Specily)
Remova 6=2-1959 = | Lake Charles Park Normendy, Missouri
24. FUNERAL DIRECTOR 25'OL|_ ADORESSWO OAS 0N R 4bs DATE RECD, BY LOCAL REG.

Baumann Bros. Inc.

Overland, Mo,

MAY1 59
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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

.y Sfudent Embailmer No. ........c.ccoueueee

) T L U PP

working under my personal supervision.

Student .o e v e
Signature of Student Embalmer _ .
Licensed Embalmer Noﬁgécg;

P. 0. Address @‘;‘{x‘ngddéfé

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[f this-body is not embalmed, fact should be so stated above.
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