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WRITE PLAINLY«USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED DEC 9 194631

Registration District No...

THE STATE BOARD OF HEALTH QOF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

3039055
10197

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
(¥ City or town

St, louis,
(If outside city oe town Limits, write “RURAL" end name of township)
(¢} Name of bmpltal or institution:

S
Home for the Aged,. 3400, S.o".,...(.‘;.l_‘_a,nd,_ 5lvd.,

(1f not in heapital or institation, write street number or kocal
(d) Length of stay; In hospital or institution...... = 18 Months

ity whaar
In this community

2.
(8)
O]
{d}

(e}

USUAL RESIDENCE OF DECEASED:

sare Missouri, @) County 7 ‘_‘
City or town... 2 ka. LOUis,

{If oatsida city or town limits, write “RURAL") Eb
Street No..3251_Kennerly Ave., 7

{If rursl, give location)

Citizen of foreign country?. No. (Yesor No)

If yes, name country. ...

yoars, b or days)

3.,{® PRINT Catherine Scheller,

3. (3 U veteran, 3. {¢) Social Security

name War. No
/ 5, Color or 6. (o) Single, widowed, married,
. sexFemale, aceWhite, | divorced._oangle, »
) . [

6. (5) Name of husbandor wife. ...

MEDICAL CERTIFICATION

DATE OF DEATH: MomnNOVEmber ., 27th

20.
.......Jn9£t.6 hnur.........uz QO i uLE...H...mme.A..M.
21, T hereby eemfygattcn?( -
J“fﬁiva L7 &zf
that I last sqw u?/)rm gé
hour stated atove.

and that death occurred on the date a

. (9, Place: buﬂdnrmuonBeckemeyer. Tliinels,
18. (a) Signature of funeral'directorGeken~Benz Mortuary -
() Addma.-....,_.__._n,.
19. (o) -~
{Date

alive.. e i
7. Birth date of deceased._ ARTLL 26, 1863 "
{Month)} (Day) (Year)}
/. AGE: Years Months Days If legs than one day
83 7 l hr. . min
1
9. Birthplace Illinois 9 /
(City, town, or sounty} (State or foreign couniry} i
- Oth
10. Usual occupation At Home 3 (o within 3 months of death) ;L.Lj
11. Industry or busi ’ SR ‘ﬁ;lfi' PHYSICIAN
. or fim lﬂg‘ﬂ: —_—
E 12. Nameoomoo JQIR A Schgller,__.._..-.._......_.._..__l ...... + .Of operations v Underline
; 13. Birthplace : "?é'E' L m)i_a M ¥ 31&35::;
ty.topn, or tate or oountry —— houl
£ {14 Maiden name G25Tns Tlémerlingt o Of autopsy hrged s
7 Germany, & stically.

§ 15. Birthplace T P - (Bhfar 7 ‘i:mn 22. If death was due to external causes, fitl in the following:

16. (¢) Informant Mrs, Frances Buqchard (a) Accident, suicide, or homiclde (specify) Z

@ address__ 1120 _ldnton Ave., ... . (4) Date of occurrence
1. @ Burial, (8) Dat thereof 11/30/46 || (@ Where didinjury oocur? T e
L. {Barial, cremation, or removal} (Menth) (Day) (Year) (&) Didinjury cecur in or about honte, on farm, in industrial place, In pubhc placc?

Jocal registrar) -

(Lictnsed Embalmer’s Statement on Rcvene Side) u




'y 1 et . .
T
STATEMENT BY LICENSED EMBALMER -t
L hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..... IIB.__ _______________
....... - : , Registered Apprentice No...
working under my personal supervision. ‘
t
Signed.......ootee, :
sed Embalmer No A A
_ 2842 Meramec St.,
. . P.O. Address............ Sty Boutss 18- Moy
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 this body is not embalmed, fact should be so stated above.




