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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bukgau of 1E CExsus
D AUG 30 1 STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ,__..-j 8._ J— Primary Registration District No.._._j._QQ_eB

27052
State File No.
Registrar's No.___._. —-—%9

1. PLACE OF DEATH:

(a) County

(8) City or town___-sjl- _LOJ.J.iﬂ ..... Mo,

(Il outside city or town limlh writs "RURAL" and parme of townahip)
(¢} Name of hospital or Institution: 0

...Ho. .. Baptist.. Hgsnim.al A

(ll‘ sotln holpiular inatitution, write street oumber or locat

(d) Length of stay: In hospiial or inatitution

2. USUAL RESIDENCE OF DECEASED: 05/‘/
@ saeMigsouri (®) County /73 (I
(¢} City or town St' LOU.iS 6 l l

4203 Cad{rsi

(d) Street No

or towa limits, write *“RURAL™)

{ifrurnl, give loostion)

(Bnrinl cremation, armval}Belleville h?-) Du‘) {Year)

(c)' Place: burial or cremation...
18. (a) Stgnatureo”uneml directo :__Edith %o Amprusiter

Address.........£254 Man( I.‘..m

(Date J@y&'ﬁh’&»}»

(Ci
{d) Did injury occur in or about bome, on
b SN

(Specity whethar || (¢) Citizen of foreign country? (Yes or No)
o this community_._.._
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION .
3. PRINT 2
ull Mame.__Elizabeth Schlenk
PRTST — — 20. DATE OF DEATH: Month..... AUEe day 82
B veteran, . (¢} Social Ly g
N Nil yar__lgﬁ - hour__.lg_iﬁ_s.E.lMlminute.mmM.
name war. ()
21, 1 hereby certify that I attended the deceased from
¥ 5. ,Color ar t. {?Sinzle. widowed, married, _______.o_[.a:.ﬁ..__.m.._... lD.?éto.........,....m. #JL_ 19.. "{3
4. _Zemale: | /frceWhite aivorceatarried. ... || waes last saw b A aliveon ... 3_.__......._..,. 19
6. (b) Name of husband or wife_ ..o ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
........ _mld.leh Schlenk oo alive. . ow..years || Imrmediate cause of death w
7. Birth date of deceued_._._.___ne.c :_li,_lﬂﬁi AU | SSS—-— b et
{Dsy) {Yoar} - ;1‘
8, AGE: Years Montha Days If leas than one day Due to.._WW , ‘S f \,j
&
: ?8 8 7 | hr. min. ¥ Bf -ﬁ'\
g 0 Due to_ y forl
o. Birzpiee LoUls Mo, P i F
(City, town, or county) (Stake or foreign country) 1 hd
i Other conditions........L | o~
10. Usual occupaﬁon..._..._HQ_u__g.gm_...e (Include progoancy wiihin 3 Yohntbs of death)
11, Industry or business’ PHYSICIAN
= Major findings: _
2§ 12, Name......... ? . Of operations...... M .
Fd - - : . Yo . - Underline
= | 13. Birthplace ? 7 the caure ta
= 14 Maiden name (Cih‘.?)'. o connty) (State or forelzn éa:uy) Of autopay.... m ‘N— _:hnuldubmg
E{ . ; _ ? y tstically,
g 15. anp‘f" Ty ————— T B s || 22 1f death was due to external causes, fill in the following:
16. (a} lnfurmant:.ée.["i A4 Toebben-. . ] (s} Accident. suiclde, or homieide (specify)..
0 : —
(%), Address 4205 Castleman (b) Date of occurrence :
» ———
17. (@ —.BUrial . " @ Dote thereot.. 8/24/43 () Where did injury occur? s

(Connty) (Sate)
I arm, in industrial p]a.ce. in pubhc place?

{Specify type of placs) o

While at work?, b S

23. Signature....

Maddress, . 247 *

(&) Means of iniury.._.."-z-._._____

Date dgned &/, 3




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- _ Licensed Embalmer N z ........ -
' — P. O. Address i’#’ %d;

Note: Tle nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" . the above constitutes grounds for revoeation of license.)

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




