WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH “; 4 2

STANDARD "CERTIFICATE OF DEATH
Primary Registration District No.1—0—0—3_...

State Fils No t

 Registrar's No.

OF DEATH:
(3) County.
" () City of town. S0 = fouis
@ N b (lguuuiidemty ar town limits, writs “RURAL" and name of township)
£ nmqo osmta or naE

Cl{JY Hospibal # 1.

{If cot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or [nstitution

(Ipecily whether

in this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(%) County.
Louis

(I outside city or town limits, write “RURAL™)

1410 Sulphur Ave.

{If rursl, give location)

(a) State

N

St.

(c) Cltyor town

7

(d) Street No.

(e} If foreign born, how longin U. S, A.F

L @PRINT payline Schleff
3. (&) If veteran, 3. (o) dal Security
name war, None No one
5. Color or 6. (a) Single, widowed, married,

. sex FEmale White o Widowed

&, (b) Name of husbandorwife . 6. (¢) Age of husband or wife If

Late FEdward Carl Schleff,,. . on

race

MEDICAL CERTIFICATION

Oct. 3lst

20. DATE OF DEATH: Month day.

yeurm.;l.-mg.)._%..o.....m._. hour.. 12 4..5......... .....mlnnte._...A.A_M.z...M.
21. I hereby certify that I attended the deceassd from
19, to. 19, 1
that I last saw b, alive on ' 19 ...}
and that death cccurred on the date and hour stated above.
Duration

Immediate cause of death

(o) Informant Paullne SChleff

1410 Sulphur Ave,

o Burial - "' (8 Date thereof 11-2-40
{Buria), cremation, or ressovat) (Month) (Day) (Yoar)

© Place:bnﬂn!ormt{nMemorial' Park Cer‘leterjﬂ

(@) Signature of funerat directasl- L €ZShauser Mortuarl

228 So. i '

1)) Address_%__

()

&

(3 Address

8.

19,

7. Birth date of deceased March 3lst 1904
{Mozth} {Day} (Yeur)
8. AGE: Years Months Days If lezs than one day
46 7 0 hr. min
9. Birthplace St - Louis MO . U o N
- ~ (City, town, or county) (State or foreign country) * ‘ i /WN"]%
. Other conditions L
10. Usnal o::cupatlon__.HQlls..e.ﬂiie._. — : e e 5 ot st =
i1. Industry or business 6 . A
8012 neme_ William Diefenbach Mﬂ%ﬁﬁﬂﬁ“““ﬁMJ"1¢¥wf' —
@] s - _ : : % Undertine
215 pispee Belleville ois h i([ . i Caoe 0
g 14. Maiden name. P‘ﬁlﬁlrwgimon (Stetaor mu” Of autopsy. U : shouldstb:
.m . JLIB
-'5{ 15. Birthplace. St. Iouls HO . == - Jeintically,
= {City, town, or county)} (State or Fareign country) 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homidde (speciiy)
(d) Date of occurrence.
(¢) Where did Injury occur?.
(City or town}
(&) Did injury occur In or about home, on farm, in ind

-

County) *

place, In publlc place?

és

Y/ b, ot
23. (M. D. lh ) S

{Licensed Embalmer's Statement oo Reverse Sido)




-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\ ‘.

, Registered Apprentice No.

working under my personal supervision.

- ' - Srzned..--.ZM ALLY /%%M%L .....

- Licensed fﬂﬁf/
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG. (Failure to comply
the above constitutes. grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated abov"e. _

A}

Ty Ty




