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t. PLACE OF DEATH:

(a) Connty.
St,

(&) City or town Louis,

IT putside city or town limits, write “RUURAL" and neme of lowuship)

(
(¢} Name of hospital or institution:

St. Johns Hospital.g/

{If not in bospitn! or institation, write stroet melwa &igl)

(d) Length of stay: In hospital or institution

59 Years.

In this community.

{Specify whether

yetrs, months or days)

2. 'USUAL RESIDENCE OF DECEASED:
@ satedissouri (5) County

{¢) +Clty or town St. LOUl S,
{If outside city or town limjte, w.

@ sweetNo 0209 _liobin Ave,
{If rural. give Jocation)

No.

vz 00
a4
=

“RURAL™)

(e) Citizen of foreign conntry? : (Vesz or No}

If yes, name country

MEDICAL CERTIFECATION

. IN 4 i
IS PRINT - Charles E. Schlessinger. hug. 30 v
3. () If vet 3. (c) Socigl-Security %0. DATE OF 'iggﬁﬂ Moot ]._:aL = 56 ) A
. veteran, P g
name war N one. No [ one. year ‘hnﬂr mingte. M
N 21, I hereby certify that I attended the deceased from i
. 5. Colorar 6. (a) Single, widowed, married, 19....—.to { 19__;
4. Sex Mal e '[\ race. "Vhlt e, dlvorcu? "?ldmowed b that 1 last maw b alive on '; e U
6. (&) Name of busband or wife__im.@:.'::.... 6. (¢) Ageof husband or wife it and that death occurred on the date and hour stated above. bw ation
. Ule ——— * __years|| Imp e ate cauu of deg h..._ - e
7. Birth date of deceased__ 2 Go 0Ly 718, 1867. L« 4, Do £~ LA
(Manth) (Day) (Year} ’ /
i ﬁiﬁ Py
8. AGE: Years “Months | Days If less than one day 7. I
PPy m p/‘.u_”' 4
74 - 1 12 hr. min ” o M
- i e .d'.m f
9. Birthplace bermany . 4/ LNt 22t .
{City, conntry} W -
|  RETESIStreet UL HAR Ntltrtanaed. 2t A Liredss . et
10. Usual occupation - - - A b 5 umne! withln § of death) I —
11. Industry or business Publlc SeI‘Vlce CO. A L. /’J CmiN? M PHYS1
= a} T £ na- frf
g{u. name Brnst Schlessinger. j ol oo e ' o) BlosseZ 7 "
& 1 13. Birthplace. .‘(G ermany. 4/ E_—lg‘&‘:%ﬁj— : ™ VAR e a
City, toyp; o tate or o b Nt hould b
E; 14. Maiden name U:[m J“'N \OI autopey "_(h !‘i L1t T :ha?;ged ltne-
= Germany i), stigally.
& 15. Birthplace ver : “Canses, £l in pHENollowing: T '
3 eI P—— to gr forsign w“m) 22, [If death wos due to external canses, ﬁ‘ll i 4 -
6. (a) Informast.. Albe Tt . Schle Y singer. (s) Accident, suicide, or bopicide {apecify). & A
@ Addens__ D09 _HODIN Ave. () Date of 26z, %
3 [ s ; ‘- -
17, (a4}~ Bu rl al bl )] Date thereof, Sept d 2 1 i 4‘1 Where did injury (Clty or town) {Coanty} {State)

{Burial, cremation, ér removal)

(Mooth) (Day) (Year)

(c) Place: burial or cremation. New Bethlehem.
Math Hermann &

18, (a) Signature of funeral director

bon

@ Address. 2181 _BEast l‘a,Lr Ave, |

19, (a Hw ........ , e
‘w__ trat) " {(Ragistrer's signatore)
3 »

t home.~on farm, i place, in public place?

T (Bpedty 1 ple )
. ¢ T agf injury_____

é _Md/ : 7 (M D. orolher).._... ..
d T Date sign / /
— “7




~ .

- 2
: -
. . \
. o ’ : - A
pu
& ;_.\ : Al .
- EY . -
o ’
B '*7" STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recox-ded on the reverse side of this certificate was embalmed by me, or by.eorvoveecievco
, Registered Apprentice No. ... ]

working under my personal supervision.

Licensed Embalmer N, ’2/ .....................

P. O. Addresv&;_ ............................

" Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor/l:pl
the above conshtutes grounds fu'r revocauon-of license.) .

Signed.CLJ .

. + If this body is not. embalmed, fact: should be-.so stated above.
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