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FILED OCT 18 1956

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"TUSTATE FILE NOM 61
~uy
Registration District No. ... 3 1 8rlmury Registration District No1 O 3 R.g.;warﬁ? e e

36137

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. STATE MiSBO i b. COUNTY admission}

b. CITY {Tf outside corparate fimits, give TOWNSHIP only)

.TowN Seintl Tiopis iinois

Inside Limits
Yesx Ne O

Inside Limits

Yesﬁx No D

town Saint Louds

c. CITY ;\ w7p

c. Egls_;_l_?:lh-ﬁEOOF {1f NOT inhospital, givelocation)[Length of stay in 1b 4 STRE (If ourside, give location) Reside sn Form
instituTionDe Paul Hospital 60 Yrs. ADDRESS 5946 Pamplin Averue YesO Mok
3 ::el!l‘:!‘ Firat Middle Last 4. DATE Month Day Year
13- QF
(Type or print) ELIZARETH SCHALEX DEATH Septem'ber 2lst ’ 1956
S. SEX i | 6. COLOR OR RACE 7. MAR?{ED & never marrien ][ & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
[ test birthday) [Montha l Daws Hours | Min.
Female : White winowen [ oivorces Culy 6th, 1830 66
110z, USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} - /
Housework Own_Home Wate I13ino UsA
13. FATHER'S NAME 14."MOTHER'S MAIDEN NAME
Fred Klemm: Mary Gaertner

o

. nd. or unknawn} l Ir,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

¢, pive war or dales of service)

one

Unknown

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Ge_orgé J. Schalek, 5946 Pamplin Avenue,

" ]18. CAUSE OF DEATH [Enter only one catge per line for (n) (), and (¢}.] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH )
IMMEDIATE CAUSE (g) _ : 3M
Conditiona. if cmv DUE TO (b) WWW
which gare ris, . -
atbaw cguae : ' L{ O L.
stating the under- . —L 0
= Wying cause lasl, DUE TO (¢}
ol PART 'I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART ((a} 15 xﬁ_;:z‘ggv
= f
! e e ] ves O, so Y
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item [8.) ’
B 0 0 Q.
i‘ 20c. TiIME OF  Hour  Month, Day, Yeor | -
ASF amury.. arm. ' .| - ' .- : -
a ’ p.m, , . S .
wt .
| 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sirect, office bidp., elc.)
% WORK AT WORK
\d
128 I atiended the decessed from -7 2 and last saw ahn on M
Death occurred at mon the d'a te stated above; and to the best of my knowladda from the causes stated
2a. SIGNATURE (Degree or title ZZb ADDRESS . 22¢, DATE SIGNED
p rm 539 )7 Sinoed @—-J Sest 2y, /78
23g. - cngun?n‘ 23%. DATE . NAME OF CEMETERY OR CREMATCRY . 23d. LOCATION (City, town, or county) U(Stam
pecify . .
Re HEval g/24/56 Zion Cemetery St. Louis County, Missouri

FONERAL

PATHER # FHurz, 4628 NA¥E$A1 Bridge Bl
HOME , INC., St. Louis, 15, Mo.

E DATE RECD. BY LOCAL REG.

"’ SEP 24 1955

26. REGISTRAR'S SIGHAj 4

{Licensed Embalmer’s Statement on Reverse Side) v .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tudent .. ..o iiiiiiiriiciescesecernraaanan, . P e A s ot
Studen Signeture of Student Embalmer Signe p&?/t— —C_, ?\

Licensed Embalmer No. 4'

P. O. Address g’?&

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

If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.

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




