5. No.300 THE DIVISION OF HEALTH OF MISSOURI 1 4:,? 4 8

e 9, 9.

. 10.48 APR 25 1952 STANDARD CERTIFICATE OF DEATH 480 File Nommesoses e
oo aee. ovsr. o DNy sto. orsr. 0. 1003 e 3386
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d A lived. 1f iosthation: reskdence before

a. COUNTY a. STATE b. COUNTY adiniowlion).
0 Missouri, NYEY
b, CITY (1 outride corpurste limits, write RURAL und give cs_r LYEleTI;nEF c. CITY (If sytelde corporats limits, writs RURAL wtd glve townabip} T
tow) 1] (in thi 1)
10Wn St.Louis Mo u?“ Do I L “JOWN st.Louls Mo o
d. FHES-P'I"?ME %F (If oot in hospital or lastitution, give street address or location} ¥ SJ[I’R (If rarul, give location}
INSTITUTION ity Infirmary Hospital 4 5600 Arsenal St
3. DNEJ::ME oEIE 8. (First) b. (Middle) ¢. (Last) l 1 DATE (Month)  (Day}  (Year)
(T¥pe or Print) Elizabeth G, Schallert DEATH
5. SEX /’/6. COLOR OR RACE | 7. #{\D%RIEB. NIE‘\;'SR PESRRIED. 8. DATE OF BIRTH 9. AGE (In years| I Ox0cn 1 TLAR | © OWDER 21 w23,
(Spacity) Montha| Days | Hours { Min.
Female White dngie “5™ | october 18, 1885 “66™ || |
10a. USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
domdnrimmmolvormluo.cmitnﬂr:) ) . DUSTRY . I_oose 8}“‘8‘; o’ Q. O tlchTP}%’,f?FWHAT
Registered Nurse, | Retired 5 Years Exy AT, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSB_?ND OR WIFE
[t Bt
. Adolph Schallert ) Elizabeth Schlief |  singles!
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos.no.or unknosn} | (If yes, give war or dates of sorvice) NO . ’
‘ - City Infirmary Hospital

18. CAUSE OF DEATH MEDICAL. CERTIFICATION ONERVAL BETWEEN
. Enter only onecausm per | I. DISEASE OR CONDITION Z 2’ . é Z . _/ég f é ! . JENTH
Yine for (a), (b), and {¢) "DIRECTLY LEADING TO DEATH®(q —Aé‘&z

*This dpes not mean | PANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
.62 heart fafture, asthenia, | rive Lo the abore couse (o) ua,ting . . e . L . - " _ -
ete. " Jt mueans the d{,.--lhwndeﬂmmmehu —_ - - R A 4 - - =L T 0 . e
care, Injury, or complica- . DUE TO () . _

tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS A AR

Conditions contrituting to the death but nod
related to the disease or condition couring death.

- "|| 19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION . 9 R .. toe - | 2. °AUTOPSY?
TION
v - el AL ' _ YES D NOE
21, ACCIDENT {Specliz) 21b. PLACEOF INJURY {e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, lactory, street, offios bldg., ets.) ST L, Y kS
HOMICIDE .
21d. TIME (Moaik} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY T WORK AT WORK - L. ‘ .
B 2. I hereby cj that I altmded t e deceased from 9/27 ,dg hg, lo 4/3 , 19 52 that I last salw the decensed
.
alive on and that death occurred at 22222 m_ from the couses and on the dale staled above.
|| 235. SIGNATURE {Degree urfﬂa)q 23b, ADDRESS | 2%. DATE SIGNED
T - -§ELD W %/5* p

WRITE "PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2a BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, m,mmm' (State)
TION, REMOVAL {8pedify) b <

Bemoval, A~ esur emete . .
DATE REC'D BY LOCAL : 25, FUNERAL DIRECTOR'S 81 GNATURE ABDRESS

; ‘ )IAF Gebken-Benz Mortuary, 2842 Meramec St/
e vt M Py .

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 108 ..

. , S$tudent Embaimer No.

working under my personal supervision. /ﬁ( 5‘ K
Signed

Student ........g..;..t..é-.;.; ..... cessasans
tuden almer
. , aneQ Embalmer No #ﬁ ?f
) 2842 Meramec St.,
P. 0. Ad 5t, Iouis, 1, HMo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a.i]mtocomply

the sbove constitutes grounds for revocation of Loense.)
I this body is not embalmed, fact should be so stated above.



