SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—

Registration District No. __JA_Z______anary Registration District NOJ—.-O_ ________ Registrar’s No. __-_g.g 3..___

- =61-012320

STATE FILE NUMBER

TrY T T oy

STTTOTO L

FTRIVT TSNS,

DOCUMENT

BY AFFIDAVIT OF

m 7 USUAL RESIDENCE (Wheve decessed Tved 1 Trawrution Residence bators
} | s county St. Louis ». STATE M3 ggourib COUNTY  St, Louig *dmision)
4 b. CcI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO”RY Inside Limits
3 n L3
3 TOWN Spanish Lake 1 year own Spanish Lake Yes ¢ No OO
: <. l;ULL NAMEOOF (1f NOT in hospital, give location) Inside Limits d. 'EAREEETSS {If cuiside, give location} Reside on Farm
g OSPITAL OR . DR
] iNsTiruTioN 1516 Bayonne Drive Yesgg WNo Dl 1516 Bayonne Drive Yo [ Ho X
h
3. NAME OF DECEASED First Middle Last 4. DATE phonth Day Year
{Type or print) . DOF
Edith Scholle *AlH March 29 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 25K |5, DATE OF GIRTH | ?- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
fe ] e W'hite Widowaed [ Divorced [ 8"27-'1885 75 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPUACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
. in L i aerived . . .
WP THFEE EHEETPELY ™ | Stix-Baer~-Fuller | Cincinnati, Ohio U.S.A,
4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Herman Scholle

13b. MOTHER'S MAIDEN NAME

Amelia Roentgen

Never Married

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, NJ or unknown)| (If ves, give war or dates of service}

17. INFORMANT

Address

Mrs.Edna Reynolds, 1516 Bayonne Drive

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b),-and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /
—
Conditions, if any,]  DUE 7O (b) Md ~
which gave rise to rd
sbove cause ({(a),
stating the under-
lying cause las!, DUE TO ()
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PARY 111, If deceased way female was
g disesse condition given in PART 1 (a) there a preqncryfin last 90 days.
§ ] 3 Yes V&o [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
g ‘;P’ERFORM'ED? a a O
S €S0 NOXX _
& {T20c. TIME OF  Hou Maonth, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.8., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, stree, office bidg., etc.)
NOT WHILE AT WORK [J
h .
21. 1 attended the deceased froww, tawnd last saw b&.h" °M_L££L
Death occurred at. 5 - 55 2] -M. m on the date stated above, and to the best of my knowledge, from the causes stated.
228, SIGNATURE (Degree or,title) g 22b. ADDRESSﬂ 22, DATE 51 NED
Q<I{W) y% ‘ 731/ W-é‘- n. 37 .3_5’/
Z3a. BURIAL, CREMATION, | 2. DATE 77 J e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) 7 (Stard)
REMOVAL {(Specify) .
Buri April 1, 1941 ValhallaCemetery St. Lou:.s Count Missou
24. FUNERAL DIRECTOR ADDRESSlél E F . A?S DATE RECD. BY LOCAL REG. GISTRAR'S TURE
Hermann & Son, Inc., 2 . Fair jAv /
» L) g - '_3 ! - b'

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
o
&~

Licensed Embalmer No. -3 7 3 ﬂ

P.O. AddressM

Student : Signed

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in bis OWN handwriting.

If this body is not embalmed, fact should be so stated above.






