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INK—MAKE A PERMANEXNT RECORD

RILACK

UNFADING

PLAINT.Y—USINC

WRITE

FEDERAL SECURITY AGENCY
F"-Euonul Qffice of Viral Stavistica

UJAN 101848~

Registration District No.....

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Py
State File No....oovinn, LI t ot

belf

e
Registrar's Nagj

1. PLACE OF DEATH:

~St, Louis
Normandy

(a} Counly..ien-
(&) City or town

. (If ou:.sir!u clu ar tonn limita, write “RURAL™

and name oI wmm'fn‘i

I this community,

rear®, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) S Missouri

ISRy S A

(¥) County.... il

(r) City or town....... St Loui S Vd 7
{1r out.slde clty aor town limits, write ""RURAL™}
(d) Street Nouw v 4546 Alice Ave @

(1t rural, give Incation} = 4

(¢) Citizen of fareign country?........

li yes, name ceuntry..

(a) PRINT

PN NAME ... Willizm Schlieper

3. (b) If veteran,
one

name war,

' 3. {¢) Social Security Ne.

I

] 3. Color or

7, Birth date of degeased....

| G. (a) Single, widowed, marriel,

divorced..Wi.doQ“.erf

——
g .......................... years

(:&Innu:)

T A v

8. AGE: Years Months

Days

If less than one day

hr. .............. nﬁ/f

MOTHER FATHEL

76 5
CC TUnknown

9. Birthplace

Germany

(City, town, or county}

1¢, Usual occupation....

Retired.

{&tate or forelgm country)

1. Industry or business

2412

l 13.

Unknown

Bivthplace......

Nt Henry. Schllieper...

w

H.

by

15,

(City, OF COLD!
Maiden name.. °ﬁ anrY

Blrlhpldce.........unlm.qm

City, town, or county)

(b) Address... 4546 Alice.
«Burial. (®)

(Buﬂnl cremation, or

(¢) Place: burial or cremation. .F.I.',i edens.. CeIIlEt ery.

18, {a) Signature of funeral direc!ormath Hermm & Son,I
Fair A

ddress..... 2 ..... 6 .....................

(b)

19. (a)/. e e
{Date rnceired Tocdl rvm“n

. (8) Informant.’ MI‘S MildrEd HeSker

(State or “farelin coumrsl,f

Ave.
Date thereo:l[ﬁ/gie

(Month) (Day} (Year}

p

MEDICAL CERTIFICATION

21. I hereby certify that T attended the deceased from

|3 SR S BTN ) P sl N RETI.
that I last saw h.4-Ane alive on /T 9 7 19595
and that death occurred on the date and hour 5£ted ab’ovc. Duration

Immedate

-~

Qther conditions. .
(Enclurle prexnancy within 3 months of death)

PHYSICIAN
0Of o:)cr:\tim").

Underline
the cause of
which death

OF aUtoPsy et corier s Trrenas should be
charged sta-
......................................... tistically.
22, 1f death was dua to external causes, fill in the Eo_llo“mg
() Accident, suicide, or homicide (Speciiv) M e
(#) Date of occurrenge.. e b
—~
{c) \\ hers (! d infury oceur?
“{Clt¥ or town) (County} istatet

{dy ])n‘l injury occur in or about home, o031 farm. in industrial place, in public

place’......oune.

itk at work? () Means of injury.....

23, Smnaau—(

Jeferwen City Printing Ca,

=
(Licensed I'mha!mfr; St.nenum on Reverse Side}

e, Gonllesd el

. (M. D. or other} qﬁo .



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BYeuroreeeocrveosrereeonns

, Registered Apprentice No

working under my personal supervision.

P, 0. Address..
Note: The above MQST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



