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1. PLACE OF DEATH" . 2. USUAL RESIDENCE (Wbere d d Uved. I loatd revidencs befars
a. COUNTY - . . a. STATE MiSS ouri b. COUNTY admimion),
O) b. CITY {1t outside corpurate Umita, write RURAL and gt:'u §T Al;{ENI:;m ..EF c. Cg’g’ (If outaide corporate limits, write RURAL and give townahip)
o D) 1 ea) .
- g TOWN St.Louls _ |, RTOWN St.Louwis .. _222¢& -
) d. FULL NAME 0F (If Bot in hopital or Instivution, give strect addrem of tosstionw) || d. STREET (If raral, give lomtion)
HOSPITAL ADDRESS ;
g wsTonion St.Louis City Hospital 1904a So,Broadway d
3_NAME OF o, (First) b. (Middie) c. (Last) - % D,m; (Manth)  (Day)
DECEASED (Year)
= (Typeor Pine) £ ARK Schell ‘oA June 19,1950
E 5. SEX o 6. COLOR OR RACE | 7. MAR%}EE% EFVER MARRIED, | 8, DATE OF BIRTH 15, AGE (L2 years) @ owcn | Dg ¥ o » k.
- . : Hours | Min.
Male White Never MarrisdlMarch 6,1887 | &8 e
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A reman bv't.Sarge ayotte Co,,111, U.S
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& I5. WAS osclmszn EVER IN"U S. ARMED Taces‘; 16. SOCIAL SECURITY | I7. INFORMANT S GIGNATURE OR NAME ADDRESS
OF Dk DOW:; Ve war tam . .
| % “Vaz™ | Wortd War T | 404-10-9658 Mamle Hovelamp,3533 Illinois Ave,
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3 the mode of dying, such gm&ummb;wm i ﬂ(ﬂg DUE To (b) —Lle— ——|—=
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[ ey - . WHILEAT[—] NOT WHILE| - .
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- _ 5 -oliveon .- , 18 , and that death occurred at 7<= 7 _from the causes and on ﬂu date slated above.
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E ] %}% ag 5‘: A‘}.ALCREMA; 24b. DATE] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ (Stats)
S al (/| 6=-22=50 Momorial Park Normandy,¥o,
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Albert H.Foppe,4700 Washington Blvd,.
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1 hcreby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by m
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the above constitutes grounds for revocation of hceme.)
If this body is not embalmed, fact should be so stated above.
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