eolth THE DIVISION OF HEALTH OF MISSOURI _ 58_0425'?0
*olith,
;'.,\V:ll.lnn . STANDARD (ERTI"(ATI OF DEA‘H o STATE FILE NUMBER
ublic ;
Service F”_EU D EC 1 0 Igssgismnioq District No. -3 ! ? Primary Rngufrcnon District No. .....':r_-.‘:g_l ___________ R'egiﬁrfr'l Nn..___}j_-?_Q _____
: 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence byfore
! :m 3 o COUNIY St Louis o STATEM3 agourd b COUNTY gy 'y o sgmseion
"57 b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTRY a _' Inside Limits
- TOWN Clayton Yes 1 Ne [ towe University City ’l ARSI
‘Sa c. l'-:'lngl-‘- NAE\%ROF (M NOT in hospital, give location) | Length of stoy in 1b d. iB%EREETS'S {}# ovtside, give location) Reside on Farm
SPITA
L sTiTuTion St, Louis County Hgsp, DOA 7133 Rashington Avenugq Yes[l NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. {Type or print) CHAR OF
, LES EDWARD SCHALL pEaTHNovember 28th, 1958
Ty 5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
' 14 marrieo(X] fever marrien[] JEBZ | 9 AGE {ln yeors
. la rthday) | Monghs | Dgys Hour Min.
. Male Yihite wiowen ] oworceo[J| July 1l4th, <3883~ |76 "rig' A l A ) I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
& a.,m. ..,.. .,f mklngllfc aven if retired} INDUSTRY ¢
s J. Hungerford Smith Supplies St, Tonis, asonri USA
(£ FATHER s HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
u Edward J, Schall UNK Flori Edna Preiss Schall
é 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yeu unknawn}| {{f yas, give r dates of service
7] i M 1+ ' |494=36-6425 | Mrs. Edna Preiss Schall 7133 Washington
Q. 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERYAL BETWEEN
s 3 PART I. DEATH WAS CAUSED BY ONSfT ﬁD DEATH
¥ W IMMEDIATE CAUSE (a) Acute myocardial infarction due to _ our
r g arteriosclerotic ocoronary occlusion
w Conditions, ifony, . DUE TO () (Generaltized arteriosclerosis V4 2 _vears
> which gave rise to l -
15 chove couse (a), } %20/
= stating the under-
g % lying cowse last. DUE TO (c) &
E . O RC PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o she terminal disease condition given in PART | (c) 19. WAS AUTOPSY
S B Arteriosclerotic cardiovascular disédse PERFORMED?
E= Shc YES[] NO 2.
E ~ 2 5| 200 ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE WW-W T  of item 18.) '
> Z = -
_g. % E‘ |} [:] O mem__ 92,9 "150 R (=]
5 5 < W5| 2c. TIMEOF . Month, Day, ¥ Y PR ————
p. B 7-?:, g “ INJURY Ec::r R e 2. oocumenT 5% Louias feich X 4337
= > = m.
"] p.m. T
:—EK %.: 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e - w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
5 5 2 F | wORK AT WORK
Ekc. 21. 1 attended the docmsod:goma.oul_&;ﬁL 28 1 5 8 and las? Euwt alive °“_N9u4_195_8_
1 H Death occurred at P . mon !h: date stoted obove; and to the bast of my knowledge, from the causes stoted.
. _g . 220. SIGNATURE w____ ) 22b. ADDRESS 22¢c. PATE SIGNED
-
'S - ,0 Q M,D,| Missouri Theater Building 11/29/19548

Z3a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {Stara)
REMOVAL (Spscify)

Entombment 12/ 1/1958 Do Greve v\a.u.u\c.\m\_ St, Louis County, Misgourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
C. R. LUPTON & SONS 8233 Delmar Blvd,| (/-29-J8 ﬂ-"m—m

{Licensed Embolmer"s Statemant en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

w7 Student .oooovi e Signed Mﬂ X7 E81

* Licensed Embalme Nojf
P. 0. Addressz&@?ﬂ.’;@.ﬁ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu@

to comply with the above constitutes grounds for revocation of license). c e

* = '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, ' .



