" " IHE DIVISION OF HEALTH OF MISSOURI 290y%q

. No.300
e kr“.ﬂ] JUN 24 |352 STANDARD CERTIFICATE OF DEATH 561 File Novvovrmmsmonssoeserninon
?’,“" NO. REG. DIST. NO, é! 12 PRIMARY REG. DI3T, m._ﬁé_ Registrar's Na._...../a-fz.ﬂ-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instltation: residencs befors
a. COUNTY S.t LO‘LliS Co.unty. a. STATE Missou.ri b. COUNTY adiniselon),
X b. Cé'il;‘l (i outeide corpurste limita, write RURAL and ‘::m c ALENh(‘;lH OF’ ITY {If cutside corpocate limits, write RURAL aod give township)
o 12 oe s
b é._n 1048 Overland Tosrte 154 OW_Ri chmond Heights LSS
&% d. FHJG'IS'P'#ME OF (If not in boapital or institation. give strect addrem of location) ASDI'I;}EEE'SFS (1t rura), givs location) /
8 NSTTOTION Overland Restorium 7914 Park Drive
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month D
DECEASED o ot n SCHISLFR oF (Month)  (Dsy) (Yemr)2
. { Twpe or Print) Augnsta DEATH June 12 195
5, SEX : / 6. COLOR OR RACE | 7. wiﬂ.ﬂfullég EIE\\;’CE)RCI\E‘ISR(EIEG?I ) 8. DATE. OF BIRTH . 9.]:\.?E (ll;.vl;ll ;; u&m |Dmn Em o Hes,
pacily. ¥, on ays ours Mia,
Female Thite doved 5 | May 14-1866 l |
102, USUAL OCCUPATION (Qivekiod of work | 10b. KlND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during moss of working life, aven if retired) DUSTRY M tah Ill / TRY?
Hounge Wife At Home ascoutah, . N S.A.
13a. FATHER'S NAME 130, uo-ru';n‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Adam Kehrer Unknown - Adam Schisler . |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCHAL SECURII."TDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (If . xive war or dates of service) .,
0 jpttniabiiud None " | Mrs. Sam Apostos 791/ Park Drive (M3)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Fonter only onecauseper | I. DISEASE OR CONDITION
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (5) :é P 4 ¢ é’ég { . ) ol -

ANTECEDENT CAUSES

*Tkhis does not mean ‘p - .
the mode of dying, such | Morbid conditions, if anv. giving DUE TO (b) _M.o 8 fan st ~ %A_

as heart fallure, asthenia, | rise to the aboce coute (a) stating

etc. It means the dis- the underlying cause lost.
case, infury, or complica- DUE TO (¢} /Y '1’ M‘-‘—‘—E"M—’ % EUAA «

}
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot —_—
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _— . } K i
; YES D KO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE homae, farm, [nctory, sireet, offioe bldg..sto.) —
HOMICIDE -
21d. TéME {Month) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ——
INJURY S m. | " work AT WORK
22, I hereby certify that I atlended the deceased from AATLI_L__ 18 472, to du.-_-u_L!,, 19_1:31» that I last saw the deceased
alive o;?]mLJ_L 19..LI=, and that death occufred al £2:2084 m., frb the causes and on the dale stated above.
2a. SIGNATURE " ¢7 (Degrosortitle) | 23b. ADDRESS 23c. DATE SIGNED
Ry 4,8 \Qptataw J 14 Iy § -1ys-e
ﬁONBgERMIa\:’_ REMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
Ep.d!r)
June 17- 1952 Calvary Cemetery St. Louls, Missouri
DATE REC'D BY LOCA EGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

l V-~ REG Beiderwieden Funeral H. 36 St. Louis A

{Licensed Embafoer’s Statement on Rm,ﬁide]
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STATEMENT.BY LICENSED EMBALMER

Y.,
I hereby certiiy that the body whose name is recorded on thé‘reverse side of this certificate was embalmed by me, or byaae

. .. Student Embalmer No
working under my personal supervision.

-------------------------
et

| Signed j:&éé // M

Student Embslimer . hcen{d Embalmer No /3 ‘/7) -
' o POAddrru/?Bé/ﬂ%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




