FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

e || AEEER DY STANDARD CERTIFICATI;i 86 DEATH  sewraem— 28195
e Registration Dlstnct No. et Primary Registration District No.~ " = "~ Regisirar's No. 7 ls:) 8

= @ Cowty g TS, @ sae_ MisSOUri, @ comty
8 v {If outaide city or town limils, \rnla“!lURAl. and name of township) (¢} City or town Sto LOU.iB 3
& i Name of hosp:tal or institotion: (I owtaide city of town Limits, write “HURAL")
& [|[Little Sisters of the Poor, 5400_So 4 Snand . Home for the Aged, 340030 Grand
(Lf not in hospital or institution, wrile strest number ur location) {If rural, give location)
(d) Length of stay: In hospital or institution.............&% .-Ye ars I YE—
(Specify whether {e} Citizen of foreign country? {Yen or No)
In thi
g n;:an!. ﬁ?&u::tl{,_) If yes, name cotntry.
MEDICAL CERTIFICATION
< 2| 3l fame_ Conrad Scholl, August 15th
< || 3. it veteran, 3. () Sodial Security No. _ || 2 DATE OF D%Tgag”‘h—*“"'mj"md“
name war. l year. hour. 4 L]
g F . '21 I hereby certify that I attended the deceased from
/ 6 5. Color 6. (4) Single, wid )
l 4. Sex Male L] """"woai te L divorced W y thatllastmwhl_ﬁ_ahveo
g 6. (b Name of husband or wife.._.._ .. 6. (¢) Age of husband or wifeif || and that death occurred on the date an:
Lucille Lucinde, alive. Immediate cause of death
/ CM_} 7. Birth date of d ... September 2, 1873,
5 (Month) (Dap) (Yeur) A s at o
J g 8. AGE: Years Months Days If less than one day Due
' o 74 | 11 | 13 . iz D/M
(=} e to. .
= 9. Birthplace : (sGer[many  J ?‘ - ff,v
(Ciry. , o ty) tete or foreign country’ 7
% 10. Usual . Retired 10 Years ’ Other conditions A£25
= N [ occupation R t t (Incinde peegnancy within 3 months of death) V/ 9’ PR —
% 11. Industry or business es aunﬁ.n T Ty £ 4 PRYSICIAN
7 (|82 nome Froderick Scholl, o O B /{ : =
) nderline
A E{ 13. Birthplace Unknown ’ ‘ (7 :nl"tfi ccg'é:; ttg
E E 14 Maid. 60 m"’ﬁ“‘ﬂ (State or foreign conntry) Of autopay. :}l::r:elccll'?:
. en name. WLk e errssrsrer et SR S e T e At e -
5 . ; tistically.
B g{ 15, Birthplace . [{cnnlfg'o::g:m ) G rjm“’) 22. If death was due to external causes, fili in the following:
E . @ imormonc. HET014 - Scholl.,” - .+ 1@ Accident, suicide, or homicide (epecify)
§ @ Addrss. - 0308 Quaens Ave., (¢) Date of occurrence
17; (a) Bur ia 1 (5} Date thereof. 8 /1 7/48 (c) Where did injury occur?. prorepese— pro——
* ** (Burial, cremation, ef rezsoval) (Month) (Day} (Yesr) || () Did injury oecur in or about home, on farm, in industrial plau:. in pu.bllc plaoer

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6)- Place: burial o s Valhalla Cemetery,
18. (o) Signature of funeral dueclorGebken'Benz Mor tuary

(&) Address

2842 )E_'_S_i .-,_-z.,

{Registrar'y pignature)

19. (a) AUG 1__]&_ o .

(Date ru::n'ad local repistrar)

(Specily type of Flace)

" While at work? (z) Means of imury( \1

i {ZBL‘?LT’ -

Address._ 5 9. ., /Pved

e .{m/@,,g

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Abprentice No ,

& ey

40

" Licensed Embalmer No..... b,
2842 Meramec St.,
P. Q. Address.......... St~ Louts;—18; Mo~
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IFR in his OWN HANDWRITING. (I zu]ure to comply w1l11

" the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

.



