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

DEPARTMENT OF COMMERCE

Registration Disttict No....

3046

MISSCURI STATE BOARD OF HEALTH

Bunmuos
H AN T % STANDARD CERTIFICATE OF DEATH State Fite No
-1t- 1003

: ‘
Primary Registration District No.______ 8 % W % Registrar's No.._. 1 303

1. PLACE OF DEATIL:

{a) County. i}
{¥) City or town St. Louls

(If catside city o town Lmits, write *
{¢) Name of hoapital or institution:

‘5809 Walsh St.

*RURAL" and nams of township)

(If pot in hespital or institation, writs street
(d) Length of atay: In hospital or institution

ocumber or locetion)

In this community.

(Specify whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

S NAME Ursula Schleicher

3. (b} If veteran,

8. (¢) Social SeNcurIty

name war. No °
/ 6. Color or 8. (2) Single, widowed, married.
1. sex. B emale race_Nite dlvorced_ﬁ_:.l.gﬂ@_é |

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montth _ 980 d 11

ear. 1 8 OUr. v
e e W

21, I hereby certify_that 1 attended the deceaged f

that T last saw h=>2-f_ allve on

Months Days
2

i/ 81

hr. M

9. Birthplace Switzerland

)

{City, tawn, or county)

{Btate or foreign country)

10. Usual oceupation.... Bougsewlife - N

11, Industry or businesa Own home -

E 12. Name Peter Geiger 5

= { 13. Birthplace Switzerland-

& [ 14. Malden name (mﬁmsﬁ“ﬁmﬂ (State or forelgn oouatry)

E{ 18, Birthplace " q
(Clty, town, or connty} (State or forelgn conniry)

16, () Informant P. W. Schleicher

(5 Address 5809 Walsh St.
. @ ...eremation (8 Date thereof

{Burial, cremstlon, or removal)

(Moath} {Duy) (Year)

Valhalla Crematory

Flace: b tig
© pespeter sy R

18,. {8) ggna ure

Mortuary

) Address__ 0464 ChippewaS

6. (8) Name of husbancl ot wilg.. rwsee 8. {€) Age of husband or wife If || and that death occurred on:th@and hour stated abt{v/q. D
A - ura.
Louis P. Schleicher allve. ,@ Immediate cause of death ral
7. Birth date of deceased Dec. 13 13 Pore
{Month) (Day) (Year) !
8. AGE: Years If lesa than one day Due to.....

Due to. /j ' |

L
J~m<
Qther conditions § A f v r
(luclude pregunncy within 3 monthe of death) / 119‘//
PHYEBICIAN
Major findinga: Lo J—
jOl’ ope:g!’nnq : / V f
Underline
the cause to
[which death
Of autopsy. should ba
L ed sta-
tistically. -

Jan 14 1948 || (0 Where didinjory ocear?

.0 o AN 9 5 ﬁy 7

22. 1 death was due to external causes, fill in the following:
(8) Accident, sulcide, or homiclde (specify)

(B) Date of pocurrence

(City or town} {Counl (Sta
(r!) Did injury occur in or about heme, on farm, in Industrial place. in public 9l.ua?

“While at 1:? (“"“"(' Mt 1s}
& &L WOr! i, 1} ¢l 1ojury.
e

(a) State Missouri (8, County J Bt
7
{©) City o town___="__- St Louis 7
{1t outaide city o¢ town limits, write “RURAL") ?
(d) Street Mg 5809 Walsh St.
{If rural, give location) 7]
| (e} If forelgn born, how long in U. 5. A.? vears,

\ to. “-“‘*"'“// 9
7T Tl ﬁ%‘




Dr. Baumgartner
28448 California Ave.

v ol o

STATEMENT BY 'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF B ewuemeeeccceereens

Registered Apprentice No

. ng‘ned‘%/w %/m~ >
i emves o 6] 2
P. 0. Address, Z8.1,5. vk M.

Note: The above MUST BDE SIGNED BY THE LICENSED EMBALMER in_ lus OW’N HA.NDWBITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blnnk.

working under my personal supervision.




