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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h:”.ED NOV 2 0 19589'$tmhon District No

THE DIVISION OF H.EALTH OF MISSOURI

STANDARD CERTIFI(ATE OF DEATH

58-042197

STATE FILE NUMBER

Registrar’s iﬂ?ﬂt-—-—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencu‘beforo
0. COUNTY o STATE  Miggouri, b COUNTY adnisgjén)
CITY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. C:jTRY Inside Limits
toon  St, Louls, Yos [ Mo [] town  Ste Louis, Yes[T No[]
Fgls.PLl NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
H TAL OR RESS
sinstiTuTion Alexian Bros, Hosplital @L;?4£§P 2221 Qsage St. Yes [ N [J
3, NAME OF DECEASED First Middle Last © 4. DATE Month Day Y ear
(Type or print) al 3
Richard H, Schallom OEATH Nov, 7, 1958.
5. SEX 6. COLOR OR RACE| 7. wARRIEDXK] REVER MARRIEDE] 8. DATE OF BIRTH 9. AGE' ﬂi,:';;:“ :l:‘::ﬂsn ;;(rE'AR I:DL::{'DER 2:‘:;!:!5.
Male O | White wioowen[]  y ewvorceo[]|March 31,1887 gal | I

10o. USUAL OCCUPATION {Give kind of work done
during most of working life, sven if ratired)

Baker

10b. KIND OF BUSI'HESS OR
INDUSTRY

Retired 7 years

11. BIRTHPLACE (City and state or country)

Columbia, I11

Se

12- CITIZEN OF WHAT COUNTRY?

u,S,.A,

/

130. FATHER"S NAME

Wenzel Schallom

13b. MOTHER'S MAIDEN NAME

Anna M. Hunning

14. NAME OF

"HUSBAND OR WIFE
Catharina Schallom

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, gz unkngwn}| {If yes, glve war or dates of service}
No.

16. SOCIAL SECURITY NO.

489-01-53894

17. INFORMANT

Mrs., Catharina Schallom 2221 Osage St.

Address

18. CAUSE 0[: DEATI’_I‘!}sEmeSrénlﬁsune Eausa per line for (a), (b), and (c).} |%LER¥AA_NBEDTWEEN
PART I. DEATH WAS CAUSED BY: i D DEATH
IMMEDIATE CAUSE (a} Wc"’ '\bﬁ\A OF ﬂi L(W% P M!S .
Conditions, if any, DUE TO (b}
which gave riss to
bo- {a),
e o e } /€ 3%
g Fying cause last DUE TO (c)
= PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the termingl disecss condition glven in PART | {a} 19. WAS AUTOPSY
< PERFORMED? J\
£ ves[J) no B
2| 200, ACCIDENT SUICIDE  HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
Ir]
57 o o o
5[ 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m.
S p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, street, office bldg., ete.}
WORK AT WORK /I i 4 ,
21. | attended the deceased from II[ / I‘S?? ., to I’ 6 , W and last su\w o alive on l b
L Daath eccurred at < =15 AO MO : m on 'gu date stated above; and to the b.s of my knowledge, from Ihn couses na!od
22a. 8 RE " {Deggae or title) Fo) 22b. ADDRESS 22<. PATE SIGNED
D M . 7430 VingiNiA Ave "7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23‘! LOCATION {City, town, er counry} {State)
REMOVAL {Spacily) :
ial Nov, 10,1958 [SS.Peter and Paul Cemetery St, Louis, Missouri.
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25. DATE RECD. BY LOCAL REG.

2. ﬁsm,\
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ e S e eetiesesstseieseaeeeessreesrraaesaenresantaranpeanaras .» Student Embalmer No. ...............ce.

working under my personal supervision.

Student ..o
Signature of Student Embaliner

License% SEAn:%:a#dmer No. /?gi'g ............
* ) amec .
‘ P. O. Address...g{r £Suls; 18,

............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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 emhalmed, fact should be so stated above. . ) N




