MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE }(:JF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFAREKE - - “a
4 STATE FILE N
Registration District No. -,-,-H_ﬂ — _Primary Registration District No. "5.00 Regi . 2 . . UMBER

DO NOT WRITE AMENDED
ON THIS STUB O e—— fArran

1007
i bt oF oAl Y U 100D 2. USUAL RESIDENCE (Where-dvcu:ed lived. If institution: Residence before
s. COUNTY St Louis ) . a. STATE Mo b. county St Louis admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1h ¢. CITY

VS 300
Rev. 4/59%9

R " OR . Inside Limits
TOWN Gardenville . towmn Gardenville Yes & Mo [

c. FULL NAME OF (If NOT in hoipital, give location | d Limit B i H i j
HOSPITAL OR v ) nside Limits d. STREET (If curside, give locatien) Reside on Farm

msttotion 4720 Hanover Yt Mo ADDRESS 4720 Hanover Yer ] No 1§

Vo
2 q(ﬂr') 4

DATE AMENDED

3. NAME OF DECEASED Firas Middle Lant 4 DATE amh Day v

(ives o prind Ella May ! Schallom DEATH Oct 6 1963

I
5. SEX 5. COLOR OR RACE 7. Married X Iwlm'er Married [] (8. DATE OF BIRTH 49. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed 1 § = Diverced O | Ayyp 17, 1901 62 Months | Doys [ Hours | Min.
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
dmaﬁs! of working life, even if refired) BaY 1ess School $t Louis MO . USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fiedeler Alice Alexander Raymond C Schallom Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ek e 17. INFORMANT Address
(Yal,ﬂo or unknown}l {If yes, give war or dates of service] Raymond C Schallom Sr 4720 Hanover

18. CAUSE OF DEATH {Enter only one cause per line fop {a), (b). and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

Condirions, If any, DUE TO (b d m Ui‘-'*‘ﬁ 3 g\"aﬂw

which gave rite 1o (

—
Z
o
=
=
vl
Q
fat

above cavie ({a),
stating the under-
lying cause lmt. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not rolated to the terminal PART (L. If deceassd wae femaolo  wes
divesse condition given in PART | (a) there & pragnancy in last 90 days,

. ] O Yes | # Na [D Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED A O (] |m]
YES[] NO

20c. TIME OF  Houl  Month, Day, \rear]

INJURY a.m.

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bidg., er.)

NOT WHILE AT WORK ] . . N . . =
2. 1 a ded the d d from ‘1’ /Lf‘- (, 10 and last “W:':-\ﬂ'ivann /0— Y'- L2

4:45 @___m on ihe data stated above, and to the best of my knowledge, from the causes srated-

MEDICAL CERTIFICATION

Desth occurred at.

TG ol e S et V27

235 BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY “23d. LOTATION (City, fown, of tounty) (State)

g%\g\%rg i 10/8/63 New Picker Cemetery 5t Louis Mo.

24. FUNERAL DIRECTOR ADDREYS 25. DATE RECD. BY LOCA{, REG. ISTi!ARS SIGNATURE

John L Ziegenhein & Sons 7027 Gravois /d = 7 6.3 M%épﬂ

(Licerised Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

GQB\ I z 130

S'I'ATEMENI’ BY I.ICENSED EMBAI.MER

| hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalme_d by me,

or by’ i : _ : Student Embalmer No.

working under my personal supervision..

Student : . l’ Signe;l /@ : ?{uﬁw&?ﬂ

Signature of Student Embalmer

Licensed Embalmer No J’ﬁ' 7 7
P, O. Address /e »l 7 /f/Adu-W

Y

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure ;l'o comply

with the above constitutes grounds for revocation of license).

If embalmed by_a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. .

e “



