MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 63"026761

EFARTMENT OF PUBLIC HEALTH AND WEL
Faq

Registration District No.

DO NOT WRI AMENDED -

ON THIS STUB —FH_ED—jtit 1 1‘“(‘1
1. PLACE OF DEA ™ 2 USUAL RESIDENCE (Where deceased lived. If instinvtion: Residence bafore

s. COUNTY gt. Louis s STATE Myggoupd b COUNTY St. Louig  dmision

STATE FILE NUMBER

V5 300
Rev. 4/59

"ofan¥/

2efo00
v e

b. CITY {If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b e. CITY Pasadena Hl llB Inside Limits
OR OR
town Normandy 5 days TOWN ¢ty & Beon it Yes O No O

c. FuLL NAME OF {If NOT in hospiral, give location) tnside Limite d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS

INSTITUTION. Normandy Osteopathic Hospe Y ® N O 7336 Woodland Hay Yes [J Ne @

EN gms OF ns)cns:n Firar Middle Last 4. DATE Manth Doy Year
ype or print ' OF
Oscar G. Schalk DEATH June 17, 1963
5. SE 6. c%on o&ucs 7. Married []  Never Married [] |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MB].B hi WidowedyE] Divorced O | §=31=1685 -7? Months | Days | Houns | Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE [City and stale or counity) |-12. CITIZEN OF WHAT COUNTRY
during most of worklng life, aven if revired)

Comptroller - Auditor | B Litohfield I11. US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fredrick Schalk Caroline Wim ersberﬁgn Jennie Mae Glllesple

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMA Address
{Yen, no, or unknown) l [1f yes, give war or dates of werv

DATE AMENDED

oht. F. Schalk 10580 Murat

18. CAUSE OF DE?'I’H [Entar only one cause per line INTERVAL BETWEEN

e s o AIJPEARONIL IASHFrerene) | TEFE
Conditions, 1f any, DUE TO (b) @e /C/o(m ﬂﬂ/’?xﬁ - é’//(’oé 4/4/

which gave rise to

BRI o0 ZUK 230928 Vo PABS2T Vi s

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M, M decearad was femsle was
diseasa condition given in PART | (a) there a pregnancy in last 90 dayw

IDYesI O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o [m]
YES 1 NOW

20c. TIME OF Hour Monih, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fuclory, street, office bldg., etc.} .
NOT WHILE AT WORK [] P /

3

o
5=17T5 pm— o /7
21. | attended the deceased from_—%@ﬂ to. lT 3 and last saw ., slive on / @ d
B= 57 asMa m on the date stated above, and to the best of my knowledge, from the causes stated.
/-- N
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MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATURE {Degree or title) 22b. ADDRESS - - 22c. DATE SIGNED
B0 S e /paza%f‘/{; 6-17=63

23a. BURIAL, CREMATION, | 23b, DATE - 23d. LOCATION (City, town, or countyf #7 (Stata)
REMOVAL (Specify)

(Ii RAL DIRECTO ADDRESS . . . . ‘S SIGNATURE
"‘%“‘ 7267 Natural Bridgs %ﬂ_
{Licensed Embalmer’s Statement on Reversa Sida)

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY UICENSED EMBALMER

h=]

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.Nofe: The above. MUST BE SIGNED BY

N7

Licensed Embalmer No, ﬁ// ?/‘2—
P. O. Address %M

THE LICENSED EMBALMER in his OWN HANDWRITING. {Faitlure 1o comply

with ‘the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.
. h




