AMENDED

Registration District No. ___.
= np.1.r

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
7_____.Pr|mary Registration District No. ﬂd-nﬁegmrar ‘s No. --fé ————

—bi—OihOSi

STATE FILE NUMBER

2§ 1TJYUL 7
1. PLACE OF DEATH Ve 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
uQ..l a. COUNTY St . Iouis a. STATE MiSSOL‘II'i b. COUNTY St. Iouis sdmission}
% b. CC|)TY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CItY lnsida Limin
& R OR
S town Molins 2 years TowN Bellefont aine Neighbars Yes [X No O
< c. FULL NAME OF {If NOT in hoapiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL H ADDRESS
< ASTUTION. alls Ferry Memorial Eome|vef@ nNoO 9947 Delhi Drive Yes [ No G
3. ";AME OF DE)CEAS!D First Middle Last 4, DOAFTE Month Day Year
ype or print
Emma Schollmeyer DEATH April 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
Widowed Divorced - Months |  Days Hours Min.
femsale white towed KX woed O |5-23-1873 87
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
ring most_of working life, even if retired
lemaker i retied) at homse Baxter, lowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Kracht unknown deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT ——— Address
{Yes, no, or unknewn) | {If yes, give war or dates of service)
| none « Edwin Schollmeyer, 1151 Chembera3Rd,
— 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
LLZJ PART |. DEATH WAS CAUSED 8Y; M LD ONSET AND DEATH
!l = IMMEDIATE CAUSE m( bﬁu\.x.o L AL 400 . Uraha -
»[© 3
2 2 W s, Jeleerin '
! . . L
L v [a] Conditions, if any, DUE TO (b)
' "“; which gave rise 1o
At above cause (a),
= stating the under-
lying cause [ast. DUE TO (<)
; z PART 1. OTHER SIGNIFICANT COND]T[ONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in lest 90 days.
) f!
: S HWL"‘»\UL o Avue et |gves | @to | O vrkoown
i E 19, WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: & PERFORMED? a a O
' o YES [0 NO X
! & | < TIME OF  Fout  Monih, Day, Year |
- 3 INJURY  aum.
g p.m.
20d, INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, srreet, office bldg., e1c.)
NOT WHILE AT WORK Iat A
o "-d_ e 4o
é 21, | attended the deceased !’rom_l_,MMJq_uf_w-éL_ K_é_ﬁé_l_and last saw gg,ulive on U‘{/:VLLJ\_/ (0 I(Lf [0 f
o) Death m:curred at S‘hs D rn n the date stated abave, and 1o tl}l}ell of my knowledge, from the cnuses sn:
-
8 u 273. !IGNATUREf De ree or gtitle) 22b, ADDRESS 22: D IGNED
T o L..V./{/(,L :ét:z:”th ' #b
v = a\ ¢ (7 N Cl/
z . gm'gvl CREMAT;VO)N 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City, town, or county] i (}Surf)
y ju M i
S, T Par1a f 4-10-61 Salem Luthe ran Cemstery [Black Jack, Missouri.
= < | "Z4. FUNERAL DIRECTOR ADDRESS 75, DAITE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
w b e .-
= o [Math Hermann & Son, Inc. 2161 E. Fairave. - ? - é/
7 7
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.
. X

i Eate

" working under my personal supervision.

«

Licensed Embalmer No.ili&_

A8

P. O. Address =CFf. [ o—AAG,

Student Signed

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 embalmed, fact should be so stated above.

.
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