JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;60—040196
N':;ED vs Rl'l[?:i\{atlc:n:?)usf!rgtalgn __________ 3 1.8._Primarv Registration District No. 1.003 Registrar’s N01 0519_ STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY o sTATe Missoumdcounty S+, Loul g sdmision
b, CITY (f outside corporate limits, give TOWNSHIP only) Lepngth of stay in 1b c CITY Inside Limits
oR ok St, Louis
TOWN St. Louis, gi"idﬁours TOWN ' s (Normandy) Yoo O Ne O
~ - PP - T - e, o acar -
c rﬁ%};’?ﬁ:ﬁgF (ls%o:Lnofﬁqilgl_!:rﬂ%Tg'l)Rock ‘:nmdu L;qmlfl d ASI;%E!EETSS 609 Coun:: °urlldc.!1:l1vh1 “S;:I)ive Reyide onNFarm
Hospitals, Tnc, “R %0 v Yed WD
3. HAME OF DECEASED First Middle Last 4. D(.;JE Manth Day Year
int,
yee or print Henry H. Schaales DEATH Oct. 30, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
Wid d Divorced | Months ays Hours Min.
Male White owe ivorced [] Jan. 28.1 877 83 vrb. l °
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg most of working |jfe, even if retir,
Freight Collection Ffangger Railroad St, Louils, Mo, U,S8.4A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Charlotte (unknown) Selme H. Schaales
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addren609 cOlmtry
(Yes, n% unknown) I(If ves, give war or dates of service} 702_12_5711 MI'S . DOlOI‘eS C . Albe cl b Dr .
[ 18, CAUSE OF DEATH (Enter only ane cavse per line for (2}, {B), and (). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY QONSET AND DEATH
2 IMMEDIATE CAUSE (o) Je jonaL v f*Af"C L e 2 do?5
O
o ~ .
a Conditions, if eny, DUE TO (b) (lescncrr= ARLTELY I M ortBes s S 2 csz._,’&
wbl';ich gave rint r)o ]
abave cause (a),
. tating the under- .
i—'—— Isy?n:w :luuunlast DLE TO (<) "‘ﬂ &
i z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to tho terminal PART Itl, If deceased was female was
: g disease condition given in PART | (a) ‘ - £€ there & pregnancy in last 90 days.
] . K™
| |8 AR TeerosccseE s, ArtoerAtcony bLefr :...:.[o ‘“b)q [Gve | O v ] 0 srivown
:'-L: 19. WAS AUTOPSY 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
ﬁ% = PERF D? (m} (w] [w] )
u YES NO [J
=
& | "20c.TIME OF Hour  Month, Day, Year
‘[\Q g INJURY  am.
N} ; p.-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hems, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
y WHILE AT WORK [ farm, factary, sireet, office bidg., etc.}
NOT WHILE AT WORK ]
3‘ 21. 1 attended the deceased fmm__ﬂcih_l‘?_,_l%ﬂ_, lo._QSIl.A._a_O_,_lg_Qo_md last saw :::ﬂivo on Oct. 30! 1960
.h'\ ! D"‘}«T"ed at. 11:30 PM y m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 PR T O\ {Degres o tite) 725, ADDRESS F2c. DATE SIGNED
4 R &g M| 71755 South Grand Blvd, -
pZ Z3a. BURTRL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) 7. (State} :
[ REMOY AL fSpecify)
2| vurfal 11/3/60 St. John's Cemetery | St. Louls County Mo,
< } T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATUR
»] Drehmann Harral. 1905 Union 0CT 31 1860 r
7 Ay




rs,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embhalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

ey - - o Lt - e -
¢ o - - Licensed Embalmer ND.&_{;Z
10 s { -

S R - - P-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to com
with the above constitufes grounds for revocation of license). . r

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embatmed, fact should be so stated above. ~ P

-




