THE DIVISION OF HEALTH OF MISSOURI
43001

o.300 .
30 FLED JAN 12 1958 STANDARD CERTIFICATE OF DEATH State File No .
f‘D BIRTH NO. REG. DIST. NO. _am_ PRIMARY REG. DIST. NO. gm Registrar's Na...n;.gfﬂ.?...
g 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institution; residence befors
. COUN . o . STATE . . nfmon}.
\ & CounTY St. Louis s : Missouri = >NTY gt Louts™™
b. CITY (11 outolde corpurate llmita, write RURAL and give g_r A%Nif;fhll plC‘}F c. ng l{ G2 C? 9. Is Resldence within 11 Mmita of
toweship) { ce) 5 2 3 w ity ted fown?
TOWN Bellefontaine Neighbors | 1 year | .Town Bellefontaine O] | ey o
d. FHIO-EPINTAAZ\?_EO%F (I oot in boapital or institution.” give streot addross or locatlon) . 'A%TDRFEET Neighm give location)
NarTorion 9268 Longridge Drive 9268 Inng idee Dyive
3&5%%55%% a. (First} - 'b. {Middle) c. (Last} 4. DSF (Month) (Dey) (Year)
(Type or Print) Helen Andre pearh Dec, 28 1955
5, SEX , 6. COLOR OR RACE | 7. MA!.?DRIE% IE!)EVSZE(%SRRIED | 8. DATE OF BIRTH 9. :.GEh&u;;n Ll; unu;i::n 1| fEAR | WF UNDER 4 Rms.
. (Epacif 1] on! Days | Hours | Min.
female white widowe June 22, 1884 o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . e A
:onnduringmuto{worﬂn‘utc.o:enureﬁr:rd) - DUSTRY R (City “'d Stete or Forsign Counttq 1z CITI%Q:’?FWHAT
Homemaker | At Home Alsace, lorraine
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Gregory Schaller | unknown -~ ] Jules Andre (Deceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, no, or unknown} | (1 yes, glve war or dates of service) NO. . -
| Non i
18..CAUSE OF DEATH . - MEDICAL CERTIFICATION 7y INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION - : . - © f}-. -| OMNSEV AND DEATH

line for (a}, (b), and () DIRECTLY LEADING TO [EEATH'({I)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f eny, piring DUE TO () @
a# heart fatlure, asthenta, | rise to the abooe cause (a) stating
DUE TO () @

fucm |
ez, -

“related to the disease or condition causing death. .-/—-%(‘ / 75 X ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é:;-‘—‘ . . 0. J?UTOPSY?
T g | = e T s Sstsuorn - b Voutontunm| " m B

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.5. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE . home, farm, fsctory, street, office bldg..ete.) B 3

ede. It means the dis- the underlying cause last. . . o
eqre, injury, of complits- Q-LK.U&S' wa,%

tion which caused death, [l' OTHER SIGNIFICANT CONDITIONS U
anduiom contribuling to the death but ot -

HOMICIDE
21d, TIME (Month) (Day) (Year) (Howr) 21a. INJURY OCCURRED | 21f. HOW DID iINJURY QCCUR?
. - WHILE AT NOT WHILE
INJURY - =. | “work AFWORK

2, [ hereby ceﬂtfi that 1 auended thedéceased J‘rom?d?tgg. IQ_Q.'S!; M 19_.&; that I last saiw the deceased

alive on " 190 | and that death ocklirred at L5 _a m., from the causes and on the date sialed above,

4 ‘ 23b. ADDR . DATE SIGNED
0. Lpmoats wons s oo

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,

or county)

N
_Removal Dec, 31 1955 Calvary Cemetery . St, Iou o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) 25. FURERAL D/ RECYOR'S SIGNATURE ADDRESS : )
2= gg}“' M Math Hermann & Son, Inc., 214l E. Fair Ave
- {Licensed Embaltoer's S on R Side) T

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, O0F by oo e e et istsssesmamearareammetaancann , Student Embalmer No,...........

working under my personal supervision..

=<
SEUAENE - eeeeeoeoeesensiinseemeeermzase e aaaan Sigan&-.ﬁ ..............

Signeture of Student Exbalmer

Licensed Embalmer No..._B....‘:;

P. O. Addresg,%_ﬁw

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,



